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••Qui Docet Discit." 

TAe New Fever of Southern Louisiana: 
Its Etiology y Nature^ Symptoms and 
Treatment. By A. C. LoVE, M.D., 
Donaldsonville, La. 
This malarial fever, here popularly 
know n as ** rice " fever, has, during the 
past summer, prevailed to an unusual 
extent in the rice-growing parishes of 
this State, and in some localities, be 
cause of the supposed resemblance of 
its symptoms to those of yellow fever, 
its appearance has occasioned alarm 
and afforded material for sensational 
reports. So deeply rooted became the 
suspicion thus excited in the public 
mind, that the representatives of the 
National Board of Health in New Or- 
leans felt justified in appointing a com- 
mittee of physicians, with instructions 
** to proceed to the lower coast of the 
Mississippi river, to inspect and report 
in regard to the prevalence of any in- 
fectious or other form of fever prevail- 
ing in that section of the State." The 
report of that committee, made by its 
chairman, J. Dickson Bruns, M.D., is an 
able presentation of the facts ascer- 
tained, and evinces that the task as- 
signed to the committee was faithfully 
performed. After giving an account of 
the history and symptoms of several 
cases of fever visited by the committee, 
together with the opinions of the resi- 
dent physicians of that section of the 
State, it is concluded that the '' disease 
prevailing in the lower coast is an en- 



demic malarial fever of remittent type, 
and for the most part of a mild charac- 
ter," and further, that ** its unusual 
prevalence is due partly to the meteo- 
rological conditions of the past summer, 
and partly to the widespread cultiva- 
tion of rice." 

Having resided for the past two years 
in a rice-growing district, and having 
noted the annual outbreak of this fever, 
the writer has been led to give the 
subject some study, and it shall be his 
object in this article to make a few ob- 
servations on the telluric conditions 
that produce it, and to briefly notice its 
symptoms and treatment. 

Large areas of land, for a time sub- 
merged, and then exposed to the rays 
of the summer sun, have long been 
known to afford fertile soil for the gen- 
eration of marsh miasm. History fur- 
nishes numerous examples of the dele- 
terious effect exerted by the poisonous 
air of such localities on the health of 
man. In the environs of ancient Rome 
there were swamps and marshes, and ev- 
ery summer,after the evaporation of their 
waters, her inhabitants suffered from vis- 
itations of paludal fevers. These often 
became epidemic, and their ravages so 
impressed the pagan mind, that a tem- 
ple Was erected to the goddess Febris. 
Two hundred years ago, because of de- 
ficient drainage, and the close proxim- 
ity of the marshes of Cambridgeshire 
and Lincolnshire, London afforded a 
field in which malarial fevers of a ma- 
lignant type raged with great fatality.. 

But coming nearer home, and our 
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own time, in 1858, a notable example 
of the ill effects resulting to the public 
health from such a condition of things, 
was furnished by the inundation of a 
portion of the parish of Plaquemine, in 
this State, caused by the breaking of 
the levees and the formation of cre- 
vasses above the city of New Orleans. 
For fifty miles along the right bank of 
the river, and during a period of five 
months, the ground was covered with 
water, in depth varying, in different lo- 
calities, from two to ten feet. Dr. D. 
R. Fox, in an article on '* The Topog- 
raphy of the Parish ot Plaquemine," 
read before the Louisiana State Medical 
Association, says : " About the middle 
of August the water began to subside ; 
during the time it covered the land 
there was no sickness whatever, but af- 
ter the water had disappeared, late in 
September and in October, there were 
many cases of pernicious fever, and at 
the extremes of the inundated district 
a severe endemic malarial pneumonia 
occurred on two plantations, which was 
extremely fatal." * 

In like manner do the battures of the 
Mississippi river, under conditions fav- 
orable for it, furnish a fertile soil for 
the production of malaria, whose influ- 
ence is seen on the health of those re- 
siding in their immediate vicinity. This 
fact has been so often demonstrated 
that the Creoles of Southern Louisiana 
have learned to regard a full river in 
May or June, which covers the battures 
and saturates the soil, by transuda- 
tion through the levees, as an unerring 
indication of an unhealthy year. 

Accepting Niemeyer's definition of 
malaria, that it " consists of low vege- 
table organisms, whose development is 
chiefly due to the putrefaction of vege- 
table substances," there is, in the rice 



* Proceedings of Louisiana State Medical Asso- 
ciation, 1879. 



fields of Southern Louisiana everything 
necessary for its production. From 
Bayou Plaquemine to the Belize there 
is an alluvial soil. Excavations made 
in it for laying the foundations of the 
gas works, in New Orleans, brought to 
view what Dr. Dowler called " four suc- 
cessive forests of cypress trees,"* but 
which was most probably, as Dr. Fos- 
ter suggests, "only the driftwood 
brought down by the river in former 
times."t 

In such a soil, composed of the sedi- 
ment deposited by the turbid waters of 
the Mississippi, there is a large per 
centage of organic matter which only 
requires the presence of the proper fac- 
tors, moisture and heat, for the pro- 
duction of malaria. The first of these 
factors is furnished by the waters that 
irrigate our rice fields ; the second, by 
the intense heat of our summer sun. 

Until recent years, the culture of rice 
in this portion of the State was un- 
known, but the pioneers in this branch 
of agriculture were favored with such 
gratifying successes, viewed from a 
financial standpoint, that many plant- 
ers have been induced to embark in it. 
New lands being best adapted to the 
culture of rice, many sugar plantations, 
abandoned since the late civil war, and 
overgrown with brambles and bushes, 
have been re-cleared and converted 
into rice farms. Thus annually has the 
soil of hundreds of dcres, rich with or- 
ganic matter, saturated by the rising of 
the water level — because of the long 
neglect of drainage, and for years 
shaded by a dense growth of vegetation 
— been upturned preparatory to plant- 
ing. As early as the middle of January, 
the soil is turned with ploughs, break- 
ing it to the depth of two inches, and 
by the latter part of March the rice is 
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sown and covered by harrowing the 
lands. Not until the young plant has 
reached the height of several inches is 
the irrigation water turned on the sev- 
eral fields through canals leading from 
the Mississippi river. At that time 
there is a luxuriant growth of young 
vegetation, consisting of non-aquatic 
weeds and grasses, which sprang up 
simultaneously with the rice plants. 
When the fields are inundated, and the 
air necessary for the existence of this 
vegetation is excluded, it droops and 
dies, and affords large quantities of ma- 
terial for decomposition. Until the 
latter part of July the waters are, by 
means of levees, retained on the fields, 
but about this time the heads of the 
rice plant assume a golden color, show- 
ing that the grain is fully matured, the 
levees are then cut, and the waters 
turned off for the harvesting of the crop. 
Up to this time the health of those 
residing on* and in the immediate vicin- 
ity of rice farms is not materially af- 
fected by malarial causes. My obser- 
vations have confirmed in my mind the 
old teachings of the medical text-books, 
that large bodies of water exert a salu- 
tary influence on the health of those 
residing near them; and during the 
Spring and early Summer, in proportion 
to population, I have encountered a 
greater number of cases of malarial fe- 
vers on well drained sugar plantations 
than on rice farms. Until the latter 
part of July, and until a week after the 
time of turning ofT the waters from the 
rice fields, all the residents of two rice 
farms which I had under observation 
enjoyed, without a single exception, 
remarkably good health, though for 
several weeks previous I had visited 
many cases of remittent fever on neigh- 
boring sugar plantations. On ** Pelican 
Place," a rice farm of about one hun- 
dred acres, there resided two white fam- 
ilies, consisting in all of sixteen per- 



sons, through whose yard passed a ca- 
nal for conveying water from the river 
to the rice fields. On the afternoon of 
July 30th, one week after the draining 
of the rice fields, an adult male member 
of one of these families was seized with 
a chill, followed by fever which proved 
to be of the remittent type. His tem- 
terature rose to 106*^ and the fever, 
with slight morning remissions of from 
one-half to one degree, continued for 
96 hours, leaving the patient very much 
prostrated. This case was marked by 
constipation, great irritability of stom- 
ach, with vomiting, excruciating pains 
in the loins and lower extremities, jac- 
titation and sighing respiration. The 
tongue was broad, red, and covered 
with white fur; the pulse was full, strong,' 
and 120 to the minute; the urine was 
dark straw color, and scanty; the skin 
was harsh and dry, and showing no 
tendency to capillary congestion. Soon 
after the recovery of this patient an- 
other in the same family became sick 
with similar symptoms, and within 
three weeks twelve of the sixteen per- 
sons composing the two families were 
prostrated by attacks of remittent fever. 

The following tabular statement will ' 
explain itself : 

Ptluan Piace- {H'AiUs), 

Number Number Number 
Residents. Cases, Recoveries. 
Over 10 Years, 12 10 

Under 10 Years, 4 2 



10 

2 



16 



12 



Leblanc Plantation is situated on the 
left bank of the Mississippi river, one 
mile above the town of Donaldsonville. 
Here seven hundred and fifty acres were 
sown with rice. The field, extending 
back from the river front and surround- 
ing the manager's residence and the 
negro quarters, furnished a splendid op- 
portunity for the study of the pernici- 
ous influence of marsh miasm on the 
health of man. About April 12th wa- 
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ter was turned on the field and it was 
kept inundated until July 2Sth. Dur- 
ing this time the health of the occu- 
pants of this plantation was, without a 
single exception, good. The first week 
of August, however, ushered in an ep- 
idemic of remittent fever. 

The following table shows the num- 
ber of persons, white and colored, over 
and under the age of ten years, re- 
siding on the plantation, and the num- 
ber of persons attacked with remittent 
fever between Aug. ist and Sept. isth. 
together with the number of recoveries : 





-(^WHUi) 






Number 


Number 


Number 




ResuUnts, 


Cases, 


Recoveries. 


Qyer 10 Years, 


5 


5 


5 


Under lo Years, 


2 


2 


2 




7 


7 


7 




Cdored, 






Over 10 Years, 


55 


48 


48 


Undeir lO Years, 


40 


34 


34 



95 



82 



82 



A fact worthy of record in this con- 
nection is, that of three hundred and 
fifty laborers who were employed for 
nearly two weeks in harvesting the 
crop, and who entered the field after 
sun-rise and left it before sun-set, 
spending the night at their own homes 
miles away, not a half dozen, to my 
knowledge, suffered from attacks of 
rice fever. 

It will be seen from the foregoing 
tables that this epidemic of rice fever 
was attended with no mortality on the 
two plantations which were under my 
special observation. Thedisease,though 
of little fatality, often presented dis- 
tressing symptoms. Prominent among 
these were gastric irritability and retch- 
ing, some patients vomiting bilious fluid 
for two or three days, and torturing 
pains in the loins and lower extremi- 
ties. But neither on, nor in the vicini- 
ty of a rice farm has the writer, this 



year, encountered a case of hsematuria 
or a case of fever whose symptoms in- 
dicated that it was of the haemorrhagic 
type. A few such cases have been seen, 
but they were on sugar plantations and 
far removed from rice growing districts. 
In August, 1879, there was a case of 
remittent fever on a rice farm in this 
parish in which there was haemorrhage 
from the stomach and whose vomited 
matter was forwarded to Prof Joseph 
Jones, M.D., now President of. the 
Louisiana State board of Health, who 
kindly made an analysis of it and wrote 
the following letter : 

New Orleans, La., 
Aug. 28th /*7p. 
A. C. Love, M.D., 

Dear Doctor : — In reply to your favor 
of 2 1st inst. allow me to say that I find 
upon chemical analysis the fluid to be 
similar to black vomit — that is, vomit- 
ed matter from the stomach containing 
flakes of black matter and albumen. 
« « « « « 

With kind regards. 
Truly yours, 

Joseph Jones. 

Rice fever being of Malarial origin it 
is amenable to sulphate of quinine and 
other preparations of Peruvian bark. 
As it is important to cinchonize the 
patient as early as possible, the first 
opportunity offered by any perceptible 
decline in temperature should be im- 
proved, and a dose, from fifteen to twen- 
ty grains, of quinine given, and its ef- 
fects continued by smaller doses at in- 
tervals of four to six hours. The 
cathartic most used was the calomel 
and bicarbonate of soda powder, but a 
drachm dose of the sulphate of man- 
ganese, dissolved in a half glass of wa- 
ter, was used in several cases with good 
results, this drug acting briskly and in 
the course of three hours producing 
several copious evacuations of a watery, 
bilious character. 
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As a preventive office fever, in those 
with coated tongues, constipation and 
precordial heaviness, the following 
was used with happy effect : 
ft Chirettae Tine, 

Cinchonae Comp. Tin:a5'l j. 
Rhoei Syrupi, . . fSij. 

M. Sig. A tablespoonful every 
morning. 

An objection to it, however, was its 
unpalatableness and subsequently, hav- 
ing been furnished by McKesson & 
Robbins, of New York, with the extract 
of Chiretta, the following formula was 
found preferable : 
ft Quin.Sulph., . . 3ij. 

Chirettae Ext., 
Khoei Ext., . ia^j. 

M. Ft. pil No. XXX. Sig. Three 
pills every morning. 

With such facts; with so entire an 
absence of mortality; with such uni- 
form freedom from black vomit; and 
with such absolute amenability to the 
influences of Peruvian bark and its dif- 
ferent alkaloids and preparations, how 
is it possible for ^ny one to regard this 
so-called fever as " in any way allied 
to yellow fever V* 

Color Blindness and Defective Vision. 
—Their Control By Dr. B. JOY 
Jeffries. Boston, Mass. 
There is no royal road to knowl- 
edge. An understanding of color- 
blindness, just how it is dangerous, 
and how it can be perfectly detected, 
can only be obtained by study, careful 
observation, and some practice. Every 
new and so important subject, which 
comes up in the profession, is, so to 
speak, a nuisance for the general phy- 
sician, and even for the eager special- 
ist. Astigmatism, the action of the 
ocular muscles, refraction and accom- 
modation, and, lastly, the metric sys- 
tem in these, have pushed the busy 
ophthalmic surgeon, who has had to 



master each and everyj one of these 
points, or else quickly drop into 
obscurity, or take to dubious prac- 
tices to retain his clientelle. With 
every advance in medicine the sev- 
eral medical departments of the 
Government must, of course, keep 
pace. This sends to the medical offi- 
cers more blanks, more work, more 
digging. The reception by them re- 
cently of my manual on *' Color-Blind- 
ness ; its Dangers and its Detection," 
and the accompanying set of worsteds 
for Holmgren's test, with the official 
requirement of familiarity with the 
subject, and a very important practical 
use of the examinations and the inev- 
itable •* report on the same," has natu- 
rally been one of those periodic nui- 
sances from which they could not get 
away. Doctors generally, and even 
ophthalmic surgeons, may avoid the 
whole question of color-blindness by 
turning it over to the medical experts 
interesting themselves in it. 

I said in my manual that " both army 
and navy surgeons are eminently quali- 
fied to learn and use the present 
methods of testing for color-blindness, 
the dangers from which they can 
equally appreciate. The Government 
can, and no doubt will, carry out 
proper examinations for color-blind- 
ness in the army and navy. General 
national laws can also be enacted as to 
the merchant marine ; international 
will come in time as a matter of ne- 
cessity." 

My prediction has held true, and so 
far as I have known, medical officers of 
the army, navy, and marine hospital 
service have been able to take hold of 
the subject of color-blindness, and 
through my manual, work it up and 
apply the requisite test there recom- 
mended. As is well known, the army 
and navy carry out examinations. In 
the merchant marine, so far, only 
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pilots are tested. No general law gov- 
erns sailors. In Congress is a bill to 
initiate an International Commission, 
the honor of which our country can 
have if this bill is passed. The Belgian 
Government is urged, through the 
report of a commission there, to ini- 
tiate an International Commission in 
reference to railroads for a similar dis- 
cussion and agreement on standards 
of test and" standards of requirement. 

Now, there is no power to force the 
various boards, committees, commis- 
sioners and railroad officials, who, 
from their position, are, or who have 
been made, directly interested in the 
question of color-blindness, to thor- 
oughly study up the subject, or avail 
themselves of the means in their power 
to investigate it, as does the Govern- 
ment its medical officers. Hence the 
rules or no rules, action or no action, 
made as reported by these bodies, 
which have exerted so much comment, 
criticism, or ridicule. But the general 
community are in various ways learn- 
ing about color-blindness and its posi- 
tive dangers faster than these bodies 
of men. They are also becoming so 
educated in reference to the whole sub- 
ject that the attempts to cover up offi- 
cial neglect by silence or belittling the 
subject and its advocates, is already 
failing of its purpose. No intelligent 
person, who is not interested to the 
contrary, believes now that a color- 
blind engineer or sailor is as safe as 
one who has a normal color percep- 
tion, or that a man with but one-half 
the average power of sight is as safe as 
one having normal power or above 
it, as so many have. 

I said, in my manual: *' The difficul- 
ties Hjlth the railroads are, however, 
very great. Here the interests and 
safety of the community have to con- 
tend with ignorance, prejudice, pecu- 
niary considerations, and incredulity 



born of supposed immunity from dan- 
ger." The experience of the two years, 
past since this was written, amply 
proves it true. In conversation with 
one of our railroad presidents, last 
spring, I casually remarked that the 
law for control had passed in Connect- 
icut. He quickly replied, ** I am very 
sorry to hear that." Recently, I jocose- 
ly remarked to the same gentleman, 
** Massachusetts will have a color- 
blind law next winter;" when he, tak- 
ing it in earnest, again said, *' I am 
very sorry to hear that." This fairly 
represents a spirit of antagonism due 
to one or more of the causes I have 
above mentioned. Although the cry 
of expense is raised by railroad offi- 
cials, yet were medical experts to offer 
to make all examinations without cost 
to the corporation or the employ^, it 
would not further in the least the con- 
trol of danger from visual defects and 
color-blindness on our railroads. It is 
a police and not a sanitary reform, and 
nothing but State laws, carried out by 
honest State officials, will do this. 
Even with a State law properly and 
fairly made, we have seen by the pa- 
pers what has been done, to an extent, 
to excite ridicule — to keep, as in Con- 
necticut, employ^ in their places 
whom the legal medical inspectors had 
declared to be incompetent under the 
law ; and we have seen how the Board 
directed by law to carry out the pro- 
visions of legislative enactment, have 
yielded to political and other pressure 
in giving certificates on their own re- 
sponsibility. It is true that the Super- 
vising Surgeon -General of the Marine 
Hospital Service complains equally of 
the pressure in the Treasury Depart- 
ment to keep pur-blind and color-blind 
pilots in their places, which has been 
repeatedly successful; the inspectors 
taking the cases deliberately out of the 
hands of the surgeons of marine hos- 
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pitals» and giving them licenses on 
their own responsibility ; or giving a 
color-blind pilot a license as master^ 
the latter not being required to be 
tested. Sailors of the merchant ma- 
rine are not required to be tested for 
color-blindness or any physical defect 
or disease. An imbecile, a man with 
double rupture, or weak with syphilis, 
or in deep consumption, may be ship- 
ped as an able-bodied seaman, and the 
ship-owners have to pay for him as if 
good, and all expenses connected with 
dropping him in the first port arrived 
at, etc. 

As to railroad corporations carrying 
out examinations themselves, the uni- 
versal experience and result, both 
in Europe and this country, has been 
that all tests made by railroad officials 
have been a perfect farce, most unfair 
to the travelling community and the 
employ^. The reader's laughter 
would be readily excited by a recital 
of my experience in this direction, 
were the matter not a too serious one. 
Nothing but State laws, honestly car- 
ried out, will insure a fair examination 
by competent experts of all employed 
in running trains, and the dismissal of 
those found with defective vision or 
color-blindness. Now, whenever tests 
are made, officials are almost power- 
less to dispose of the unfit. They need 
the protection of a law. Without a 
State law, men refused on one road 
need but apply to the next, and when, 
as now, but one State has a law of 
control, men refused in Connecticut 
need but come back into Massachu- 
setts to be employed. An inter-State 
movement is here needed, or the inter- 
vention of the General Government. 
In the same way, on the ocean, care- 
ful elimination of the color-blind from 
the personnel of one vessel will not 
prevent another, with color blind in 
the watch, from running into her. 



Hence the value of an international 
commission to call attention to the 
subject, and thus enforce laws. 

The prevalence of color-blindness in 
the male sex, its hidden dangers, and 
the difficulty of its absolute detec- 
tion in every form and degree, and the 
still greater prevalence of defective 
vision, have been, so to speak, suddenly 
pressed upon the various railroad au- 
thorities and State railroad commis- 
sioners. The railroad officials who 
have the power of employment and 
dismissal are the ones most particu- 
larly interested. Whilst they can best 
understand, from practical familiarity, 
the risks of ocular defects, they are 
rarely those who can appreciate the 
absolute need of medical expert deter- 
mination of an employe's fitness. 
When, therefore, as in Massachusetts, 
those, so to speak, over them — say, the 
railroad commissioners — ^fi-om lack of 
knowledge and proper study of the 
subject, report that they, or any intel- 
ligent railroad official, can decide on a 
man's fitness, this idea is quickly acted 
on, till the experience of Europe has 
been gained here ; for instance, in 
Connecticut, where, notwithstanding 
every form of opposing argument and 
plea, no one has ventured the assertion 
that tests should be entrusted to other 
than competent experts ; experience 
showing how necessary these were. 

These officials, who hire and dismiss 
men, are often from the ranks them- 
selves, and to turn off, or to turn over 
to less lucrative employment, a young 
color-blind engineer, or an old one 
with failing or defective sight, is as 
much, perhaps, as the official's life or 
place, at least, is worth, if the employ^ 
has friends at court to help him, or can 
make them outside by the cry of per- 
secution. I recall the pathetic tone of 
just such an official when he asked me, 
" What shall we do with our old en- 
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gineers ?" my testing of some before 
him having impressed upon him the 
danger of such men on the road. He 
would gladly have thrown the respon- 
sibility on the State medical experts, 
and said how much better this would 
be for all hands, if the railroads would 
but mutually agree upon it. Opposi- 
tion to laws of control and their proper 
enforcement, without which there is 
no protection, on the part of railroad 
officials, induced by ** ignorance, preju- 
dice, or pecuniary considerations,'* may 
receive a sudden and very effective 
check by the great controlling stock- 
holders directing such officials to cease 
their opposition. They are learning, 
in spite of the dust thrown into their 
eyes, that thorough examinations cost 
but little money, and that any accident 
which can be supposed to have hap- 
pened from defective vision or color- 
blindness, will be a very expensive 
matter for their individual pockets. 
The following, from the N. Y. Times of 
Oct. 8, 1880, is significant : 

** A few years ago a collision occurred 
near Norfolk, Va., between the tug- 
boat Lumberman and the steamship 
Isaac Bell, resulting in the loss of ten 
lives. (Another paper says one hun- 
dred.) A coroner's inquest was held 
without definite result, the general 
impression being that one or the other 
of the pilots was intoxicated. There 
could be no proof of this, however, and 
the pilots were released. The pilot of 
the tugboat Lumberman was exan)ined 
by the surgeon of the Maine Hospital 
Service during the current quarter, and 
found to be color-blind. A rumor has 
reached the Marine Hospital Bureau 
that the pilot of the Isaac Bell is also 
color-blind. Although there is no 
record of this in the Marine Bu- 
reau, it is thought very probable that 
the collision was caused by the color- 
blindness of the pilot. It is prob- 



able that the matter will be investi- 
gated." 

How many accidents, if ** investigat- 
ed,'' would be proved to be caused by 
defective vision or color-blindness I ! 
A few years ago I had a pilot under my 
care with very great loss of vision. I 
confess my blood curdled when he fin- 
ally informed me that he was steering 
a steamer at the time of a teerible ac- 
cident in Long Island Sound. His 
quiet remark to me, ** I declare. Doc- 
tor, I did not see that schooner till she 
was right under us." This was an ex- 
cuse for himself. Any idea that with 
his rapidly-failing sight he should have 
given up his place never occurred to 
him. That he should have been tested 
periodically by a competent medical 
man, under the U. S. rules, he and 
his friends would have regarded as 
taking away the rights and* liberties 
of a freeman. Had he been so tested, 
and the medical expert had refused to 
sign his certificate of fitness, no doubt 
his many friends and admirers would 
have ** pressed " the inspectors to li- 
cense him, and caused the dismissal of 
the medical officer ** for cause." 

Now, what does all this mean and 
show i Why, simply the need of civil 
service honestly carried out, and the 
need of keeping at least visual defects 
and color-blindness out of politics. I 
have elsewhere said that the commu- 
nity, when they learn the truth about 
the precise dangers and the reckless- 
ness on the part of officials carrying 
it, in reference to the employment of 
defective engineers and train hands, 
etc., will turn round and be very hard 
on the employes. This is human na- 
ture, and will as surely come as the 
sun rises. It has been the universal 
experience in all such matters. Time 
will show how I have striven to pro- 
tect the employ^ in this respect, and 
the truthfulness of the remark of one 
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when he said, ** Doctor, you are our 
best friend." 

After some four years of incessant 
labor, I think I have convinced the 
community, including recalcitrant rail- 
road people, of the prevalence of color- 
blindness. The practical railroad man, 
however, who would not let a doctor 
build his bridge, or a civil engineer 
operate on his eye for cataract, cannot 
understand the danger from color- 
blindness. Defective vision, when ex- 
cessive, as from near-sightedness, he 
may appreciate. He cannot get rid of 
the idea that his color-blind engineer 
or fireman does use his color sense to 
distinguish the night signals. An 
official in Connecticut told me one of 
his engineers ** could not tell any 
color," and yet he distinguished the 
colored ^gnals. He would listen to 
no explanation of mine as to how he 
did this, and was only silenced by my 
asking by what sense did the employ^ 
distinguish the signals if he had no 
color perception } 

Railroad officials and commissioners 
are now forced to admit the existence 
of color-blindness and its frequency. 
They are not yet ready, however, to 
admit its danger, just as they are not 
ready to admit that employes should 
have average visual power to be safe 
in railroad work connected with signal 
giving and reading. With reference to 
this last it is useless to argue. The 
time is not far distant when the com- 
munity will demand expert proof of 
every employes having normal eye- 
sight, and this will be found to be, to 
every one's surprise, a much higher 
standard than demanded by any laws 
now made or proposed in reference to 
railroad employes or sailors. 

All railroad people are naturally 
wholly antagonistic to any law com- 
pelling them to act as they have not 
hitherto done. They are, so to speak. 



eminently practical men, wholly wed- 
ded to the theory that a man who, to 
their test, seems to see colored signals 
nearly always right, cannot be dan- 
gerous; and they, even when admit- 
ting danger, will insist on practical 
tests with flags and lanterns under 
conditions favorable to the examined. 
Such tests were long ago found to be 
useless and unfair to the employ^, as 
well as almost impossible to be carried 
out so as to exclude the possibility of 
cheating on his part or his friends, etc. 
The loss of time of the employ^, and 
the great cost of testing, would pre- 
vent this method, were it not wholly 
worthless to determine whether a 
color-blind sees colors as we do. It 
has been absolutely proved, and even 
quite generally o^iffiV/e'rf, that the color- 
blind distinguish between the red and 
green lights by their intensity sclely, or 
by extraneous circumstances having 
nothing to do with the question of the 
color of the lights. This same point, 
of n^en being tried with what they were 
accustomed to see, arose in reference 
to the examination of pilots, and the 
Treasury Department", against the ad- 
vice of the Supervising Surgeon-Gene- 
ral of the Marine Hospital Service, 
yielded to the ** pressure" brought 
upon them so far as to allow ** In- 
spectors of Steamboats" to test pilots 
declared partly defective by Marine 
Hospital Service surgeons, with lan- 
terns, and grant them a license on the 
result. Dr. Hutton, one of the Sur- 
geons, reports in detail a case of a 
color-blind pilot, in Detroit, when 
these inspectors and the pilot's friends 
tried to get a certificate of competency 
out of the surgeon, or to force him to 
say the man was incompletely color- 
blind, and then, according to the 
Treasury Department rules, they could 
test him, and, as has been the case, 
probably unusually, grant him a li- 
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cense. How dangerous the man was, 
Dr. Button's report will show. The 
Inspector's and the pilot's friends in- 
sisted on tests in the river. Fortu- 
nately even in them he failed. The 
special point of interest is Dr. Hut- 
ton's testimony, thus : ** But when 
tested in lights, of which he knew 
nothing, it confirmed what I decided 
within five minutes after commencing 
the first examination." **, So far as the 
test on the river among vessels is con- 
cerned, I have maintained that it is 
not a test at all. Vessels' lights have 
fixed positions. A process of mental 
calculation, coupled with his knowl- 
edge of the relative positions of these 
lights, enables him to decide the mat- 
ter, after a little reflection, as to the 
position and course of the vessel, inde- 
pendently of his chromatic sense." 
** On the river he made fewer mistakes. 
Two red lights and onfe green light, 
about a mile down the river, were 
pointed out. Of these he made out 
one red, but not the others. Two sta- 
tionary red lights on the shore being 
pointed out, he said he saw one, but 
not the other. Three moving red 
lights were properly named. Three 
of same in opposite, directions were 
made out as two only. He saw 
*' green" lights where none existed ; 
also, in one instance, pointed out a 
red light where none existed." He 
made the same mistakes on railroad 
switches and horse-car lights. 

In a similar manner the Board of 
Health of Connecticut have yielded to 
the political and other pressure in aU 
lowing employes found defective by 
the medical experts appointed, to be 
tested by lanterns and flags. Of 
course the result will be what it has 
been in other parts of the world — viz., 
that it is no test at all, wholly theo- 
retical and impractical, Desides open- 
ing wide the door for deception and 



cheating. The whole question is 
thoroughly explained and discussed in 
my manual, to which I have repeated- 
ly called the attention of those inte- 
rested. There are described ways and 
means of testing and proving how the 
color-blind do not see the signals 
through their sense of color, but dis- 
tinguish them solely by the difference 
in intensity of light. Prof. Holmgren, 
whom I quote, well says : ** Ask any 
superior official of a road if he would 
be willing to take charge of and run a 
locomotive, assuming the responsibili- 
ty, when uncolored signals alone were 
permitted, and a feeble light meant 
'danger,' a medium one, ' attention or 
caution,' and a strong one, * road clear.* 
If he says no, tell him that these are 
just the conditions under which every 
color-blind engineer has performed his 
duties. The absurdity is evident at 
once." 

There is no royal road to knowledge. 
Those whose official duty requires them 
to understand thoroughly this whole 
question, will not even read what has 
been most plainly put in print, much 
less study it. Those, whose duty to 
investigate the subject is now a law, 
have neglected to take advantage of 
repeated offers of practical explana- 
tion of the methods explained in my 
book. I have never found even the 
most skeptical otherwise than thor- 
oughly convinced of any degree of 
color-blindness being dangerous on 
the railroads and the sea, when they 
would take the time and the pains to 
watch examinations made with the 
various apparatus devised for this pur- 
pose, and which so perfectly imitates 
the conditions of the signals, but leaves 
out the extraneous conditions that 
help the color-blind, which extraneous 
conditions (explained in my book) can 
never be relied on. 

The absurdity of railroad officials 
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and steamboat inspectors testing for 
color-blindness by flags and lanterns 
is shown by this — namely, that if they 
use the ihasA-green lights employed 
both on many roads, and sold as often 
as the green for ship's side-lights, the 
employ^ or the pilot can, even if color- 
blind, see it very much as we do, only 
somewhat darker. When this light is 
shown him on the road, he will, of 
course, say green, because other people 
call it so. Any different light he will 
call red, because he knows that is the 
name of the other one shown, which he 
does not, of course, see is red, but .only 
different from the other. The gfreen in 
the glass makes it darker to him, but 
the blue he sees, since all red or green 
blind people (one defect practically in- 
volving the other) see blue and yellow 
as we do. Those unfamiliar with the 
fact would be surprised to see how ut- 
terly different are the two lights sold 
in the shops and used to go on the 
same (the starboard) side of the vesr 
sels. Now this dressed bluish-green 
glass breaks down the amount of light 
very greatly, and prevents its being 
seen by even the normal-eyed at a 
distance it must be to insure safety. 
Thus* the color-blind will escape de- 
tection by such officials, and these lat- 
ter will, as they have, become strength- 
ened in their belief of the infrequency 
of the defect and its harmlessness. 
But this will not prevent accidents 
such as spoken of above, since the next 
light the color-blind employ^ sees may 
be a green bull's-eye or Fresnel, which, 
if he supposes it far-off*, will come to 
him as red, or if he supposes it near, 
will come to him as a white light. A 
color-blind pilot, in my office, not six 
feet from the window, where I held up 
the glass of the side-lights, declared 
the brilliant red to be green. This 
bluish-g^een glass he said was bltu, not 
associating in his mind the idea of its 



being a starboard light, which it was 
made for. The man was a most typi- 
cal case of color-blindness. Does the 
community suppose they are protected 
by law when this man has been dis- 
missed from his position } Quite the 
reverse. By the present law of the 
Treasury Department, the Inspectors 
could not license this man as 2^ pilot, 
since the Marine Hospital surgeon 
would not sign his certificate; but they 
gave him a license as tPtaster, because a 
master does not have to be tested. 
There was no possible way of convinc- 
ing the man that he could not distin- 
guish the red and green lights' as well 
as any one else. Color-blind as the 
man was, he would have escaped de- 
tection nine chances out of ten by tests 
in the lanterns, made by inspectors. 

It is the old story of civil service re* 
form. The various heads of depart- 
ments, other than medical, do not rely 
wholy on these latter where a subject 
is so new and perplexing, and where 
every form of pressure is brought to 
bear upon them not to dismiss color- 
blind pilots, or those with defective 
eye-sight. Here will be seen the great 
value of the International Commission, 
to determine standards of requirement 
and tests for officers and sailors, etc., a 
bill for which is now in Congress. On 
this Commission there will be several 
officers and scientific men from the 
several countries taking part in it. The 
whole subject, in its scientific, but more 
especially its practical relations, will 
be thoroughly discussed. Therefore 
the report they make will have great 
force and assist the heads of the va- 
rious departments in framing their 
rules and regulations, whilst popular 
opinion will support them in resisting 
the importunities of the color-blind 
and their friends, etc., to be kept in 
place or admitted to duty. The report 
of this commission would also have 
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great force on the railroads, teaching 
the officials the danger of color-blind- 
ness and defective sight against their 
willy and supporting the claims of the 
community that some examination 
shall be made and some standard re- 
quired. 

I have said I believed if medical ex- 
perts agreed to do all the work neces- 
sary, without compensation, it would 
not advance the cause of control of 
defective vision. Let, however, the 
stockholders be mulcted by heavy 
damages and dividends passed, from 
an accident caused thereby, and the 
law would be clamored for. Recalcit- 
rant railroad officials would be dropped 
at the next annual election, against 
which they naturally would fight as 
strongly as the color-blind employ^. 
A broken arm or leg will cost any rail- 
road company more than the whole 
expense of a most thorough examina- 
tion of all the employ^ of the road. 
An accident from defective sight would 
give these officials now anxious, but 
unablcy to do their duty, the necessary 
backing up of the general sentiment of 
the community. It is more easy, how- 
ever, to enact laws than to carry them 
out honestly. 



ECLECTIC DEPARTMENT. 

*' Carpere et colligcre.** 

The Dangers of Simple Uterine Man- 
ipulations and Operations. By GEO. 
J. Englemann, M.D., St. Louis, 
Missouri. 

It will probably appear strange to 
you that I should speak of the danger 
connected with manipulations of the 
uterus,and that I should relate to you my 
own sad experience, and the unfortu- 
nate accidents which have befallen the 
ablest of my colleagues; that I should 



tell you of the risk attending even the 
slightest interference with the womb 
of woman, whilst you hear almost daily 
of dangerous operations succesfully 
performed upon that much treated and 
maltreated organ ; every medical jour- 
nal which falls into your hands con-- 
tains such accounts; each new opera- 
tion outstripping its predecessor in 
boldness, each more desperate than 
the other, until we fairly wonder at the 
recklessness of the operators and the 
patience of women, and are forced to 
the conclusion that we may do with 
the uterus what we will, and the insult 
will be kindly received. 

There is, however, another and a dark- 
er side to this very attractive and en- 
ticing picture, and it is this which I 
propose to analyze for you, believing 
that a detailed report of a few of the 
unfortunate cases, though it may fail 
to excite your admiration, will be of 
greater practical advantage than the 
reports of successful cases to which you 
are constantly treated, especially to 
those who have been fortunate enough 
to escape any such mishap as yet. 

I received my first warning, and for- 
tunately a mild one, shortly after I en- 
tered upon the practice of medicine in 
my native city in 1873; my attention 
was moreover attracted to the subject 
as a case was then pending in the courts, 
which was a. most instructive one — 
death in consequence of bilateral in- 
cision of the cervix; the operation hav- 
ing been performed in the office of the 
physician, and the patient sent home 
in a carriage, cellulitis, peritonitis, and 
death followed in rapid succession. 

The warning I then received taught 
me caution in uterine manipulations, 
and told me that rest and quiet must 
follow, as a necessary sequence, upon 
even slight interference with that or- 
gan. From this time on, I am happy 
to say, I have met with no untoward 
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accident of any kind, until the past 
winter, when three unfortunate cases 
followed in rapid succession : two 
deaths, and a serious pelvic peritonitis, 
in consequence of but very trifling in- 
terference with the womb. 

They have caused me great annoy- 
ance and pain, as you may well 
imagine, and have been the subject of 
much earnest thought and study; in 
one case serious results originated in a 
slight carelessness on the part of the 
patient, in another from a disregard of 
the apparently unnecessary strict in- 
junctions given, but for the third I can- 
not well account. 

I will now relate these cases in con- 
nection with other similar ones which 
occurred in the hands of our most care- 
fill and reputed physicians, and will 
refer briefly to their more striking fea- 
tures, as these points are usually 
ignored in text -books and monographs 
alike; the intra-uterine injections be- 
ing apparently the only interference 
which is worthy of being mentioned 
as at all dangerous. 

THE DANGERS ACCOMPANYING THE 
SIMPLEST MANIPULATIONS ABOUT 
THE UTERUS. 

Great care is necessary in all uterine 
manipulations; upon this point I would 
lay some stress on account of the con- 
stant resort to the sound and the ap- 
plicator, even the sponge tent and the 
intra-uterine syringe, by all physicians, 
regardless of their experience in uterine 
therapeutics. This is equally true in 
the centers of medical learning in the 
East as it is in the interior of our West- 
ern States, where a consulting physi- 
cian cannot be reached. Dr. Clifton 
E. Wing, in an address delivered to 
the physicians of Boston and vicinity, 
before the Suflblk District Medical So- 
ciety, on Modem Abuses of Gynacolo- 
gy, April loth, 1880, says : ** It is sur- 



prising to see the number of physicians 
in good standing in the community, 
who are wanting in proper knowledge 
of the Diseases of Women, and do not 
hesitate to confess their ignorance 
when in conversation with profes- 
sional brethren, who nevertheless 
treat patients for uterine ailments, and 
give them the impression all the while 
that they are good authority upon such 

matters Some who, at one 

time and another, have many women 
in the families in which they practice 
under local treatment, are not compe- 
tent even after they have made their 
examinations to tell what trouble is 
present." What untold harm is done 
by unskilled manipulations we may 
divine, when Dr. T. G. Thomas, the 
judicious and expert operator, says that 
he has seen cellulitis and peritonitis, 
in several cases, follow the use of pes- 
saries in his own hands; and how dan- 
gerous an instrument is the sound, the 
applicator, or the intra-uterine syringe 
in the hands of careless men, not to 
speak of the knife, and yet they con- 
stantly make use of them. 

I, of course, presume that the most 
ordinary caution is observed, that in- 
struments are skillfully handled, and 
only introduced into the cavity of the 
uterus after we have excluded all such 
conditions in which the organ is pecu- 
liarly sensitive ; 

1. The physiological conditions of 
menstruation, pregnancy, and involu- 
tion. 

2. Pathological conditions, uterine 
or circum-uterine inflammation, wheth- 
er recent or not, indurations, adhesions, 
etc., all of which contra indicate certain 
manipulation. 

I had thus briefly referred to the dan- 
gers arising from the existence of cellu- 
litis, as I deemed the subject sufiiciently 
well understood, and did not properly 
consider how rarely this most impor- 
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tant complication is detected, when 
limited in extent, and when detected 
how rarely the warning its presence 
should convey is understood. I will 
accordingly add a few words at the 
suggestion of my valued friend, Dr. T. 
A. Emmet, who has so thoroughly and 
so forcibly treated this subject in his 
recent work (p. 259, 2d ed.), and I can 
do no better than quote his own words : 
•* I hope that you will point outthegreat 
danger which lies in the existence of 
cellulitis, which will be found to a 
greater or less degree in almost every 
case coming under the charge of the 
surgeon, and that sometimes, even with 
the most careful preparatory treatment, 
serious consequences follow any surgi- 
cal interference. This inflammation 
exists far more frequently than the 
profession have any idea of, and in a 
form readily overlooked. So obscure is 
its existence sometimes^ that I have for 
years regarded the operations about the 
female pelvis^ as a class, the most dan 
gerous in surgery'' 

However patient the uterus is, and 
however kindly it bears the varied and 
serious insults to which it is subjected, 
there are times, especially during the 
period of its physiological activity, 
when it resents all encroachments most 
violently. This, however, is well 
known, and may be excluded from our 
consideration. I plead for the greatest 
caution at all times, as serious accidents 
may result from the use of the ordina- 
rily most harmless instruments, which 
are unaccountable, even in the hands 
of the most skilled. 

THE UTERINE SOUND. 

I remember well how, in the winter 
of 1871-72, Prof. Braun, of Vienna, was 
demonstrating to his students the pas- 
sage of the uterine sound into the Fal- 
lopian tube in a case of extra-uterine 
pregnancy — peritonitis and death fol- 



lowing the perforation of the uterus by 
the sound, as proven by the post-mor- 
tem examination. Whilst the exper- 
ienced Professor supposed his sound in 
the Fallopian tube, it had pierced the 
uterine wall. 

The same error occurred several 
times in one and the same case in the 
Berlin clinic in 1871 or '^2. It was 
supposed, from the depth to which the 
sound entered, that the uterus was un- 
usually large. The post-mortem ex- 
amination, upon death of the patient 
from marasmus, showed that in each 
instance the fatty degenerated organ 
had been pierced by the sound, as evi- 
denced by the localized inflammation 
which resulted, pointing out the course 
of the sound in each instance through 
the friable wall of the normal sized 
uterus. 

Dr. Emmet informed me that he has 
had an attack of general cellulitis fol- 
low the most careful introduction of a 
probe into the uterine canal, and Dr. 
A. J. C. Skene tells me that he has 
once seen peritonitis follow its use. 

Dr. Gregory, of our city, has not un- 
frequently seen pelvic inflammation 
following the introduction of the sound, 
or the use of simple applications, in 
the out-door department of the hos- 
pital, as patients are often obliged to 
walk long distances to their homes 
after such treatment. 

Dr. Chad wick, of Boston, says : ** I 
have had many attacks of inflammation 
from the use of the sound, sponge tents, 
etc., but these cases have been mainly 
in dispensary practice." 

I myself have so far been so fortunate 
as to escape these accidents, which I 
consider in a great measure due to the 
fact that I always prefer to treat pa- 
tients at their homes, and keep them 
on their backs for a time after each 
treatment; that I always resort to 
bimanual examination before introduc- 
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ing the sound, and enter upon treat- 
ment with the milder applications in 
order to satisfy myself as to the sus- 
ceptibility of the patient. The same 
precautions were undoubtedly observed 
in the cases above related, and yet 
those unaccountable accidents occur- 
red. The sound is a most useful instru- 
ment which we cannot dispense with, 
yet the more harmeless bimanual pal- 
pation relieves us of the necessity of at 
once resorting to its use in every case, 
and should always precede the sound 
in order that this may be judiciously 
applied, or that we may determine the 
existence of such physiological or pa- 
thological conditions as would preclude 
its use. In a first examination the 
utmost care must be exercised. 

Case. Peritonitis following Reposi- 
tion of a Retroverted but Movable Uterus^ 
Non- Adherent, — This patient was a 
married lady who came under the care 
of Dr. P. G. Robinson for severe neu- 
ralgic attacks, and who was suffering 
from retroversion and specific ulceration 
of the OS. The symptoms readily yield- 
ed, and the erosion kindly healed under 
the use of protiodide of mercury in 
combination with iodide of potash. 
During this treatment Dr. Robinson 
had frequently replaced the uterus by 
means of the sound, as it was easily 
done, and held it in place by cotton 
tampons in the posterior cul-de-sac. 
After a month of such treatment the 
uterus retained its normal position, and 
the patient left, remaining away three 
or four months, her health improving 
during that time. 

Two days after her return she again 
sent for Dr. Robinson, complaining of 
grreat pain in back and thighs, which 
had come on suddenly after exerting 
herself in unpacking and the lifting of 
heavy trunks. Upon examination the 
uterus was found retroverted, but no 



traces of the former inflammatory con- 
dition or the erosion remained. Dr. 
Robinson, as usual, replaced the uterus, 
after introduction of the sound, without 
the slightest difficulty, and advised her 
to lie down quietly until he should see 
her upon the following day. This was 
at II A.M.; at 4 P.M.. he was hastily 
summoned, and found his patient in a 
state of great nervous prostration, with 
high fever, temperature 103*^, iC4^,head- 
ache, nausea and vomiting; a severe 
chill,lasting from 2 P.M. until 2\ P.M., had 
preceded the fever. Physical examin- 
ation revealed considerable abdominal 
distension and tenderness, with some 
slight tenderness about the cervix; 
these symptoms subsided within forty- 
eight hours under a treatment of opi- 
um with large doses of quinine, and 
steady improvement followed. The 
sound as a repositor has never been. a 
very safe instrument. 

APPLICATIONS TO THE CERVIX AND 
TO THE UTERINE CANAL. 

Case. — Pelvic Pain and Inflammato- 
ry Symptoms Following an Application 
of Iodine to the Uterine Cavity. — ^The 
patient, suffering from retroversion and 
chronic endometritis, had been for 
some three weeks under the care of Dr. 
Robinson; the uterus was movable, 
eaily restored, and kept in position by 
a tampon of cotton soaked in glycerine, 
and every six days an application of 
the compound tincture of iodine was 
made to the womb. Two or three 
hours after one of these applications the 
patient was seized with violent pelvic 
pains in region of the ovaries and the 
uterus; they were intense, but not 
accompanied by any decided evidences 
of inflammation, although there was 
some elevation of temperature, tender- 
ness on pressure, nausea and vomiting. 
Within thirty-six hours the symptoms 
subsided upon the use of quinine. 
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opium, and hot applications to the ab- 
domen. 

Dr. Paul F. Mund^, of New York, 
tells me that he has in two instances 
only, out of several thousand applica- 
tions 6f iodine which he has made, seen 
cellulitis arise. 

There are unfortunate results follow- 
ing the application of tincture of iodine 
to the cavity of the uterus. More sur- 
prising and more inexplicable still is 
the following case which occurred in 
the practice of Dr. Allen, and which 
serves well to<:autionus even in trifling 
applications, and in patients who have 
again and again undergone the same 
manipulation. 

Case. — Peritonitis and Death in Con- 
sequence of an Application of Tincture of 
Iodine to the Cervix. — Dr. J. M. Allen, 
of Liberty, Mo., gives the details of 
this instructive case as follows : **Mrs. 
C, aet. 23, of sound constitution, was 
delivered of her first child in March, 
1856; she made a good recovery and 
enjoyed fair health unt^ the follow- 
ing December, when symptoms of 
uterine disease began to appear. Ex- 
amination revealed a slight ulceration 
about the os and a retroversion, seem- 
ingly the result of a chronic metritis. 

** Local treatment was at once in- 
augurated and continued for a period 
of nine months; during this timo vari- 
ous remedies were used, such as vag- 
inal injections with sulphate of zinc, 
acetate of lead and tannin. Applica- 
tions to the ulcerated portion of the 
cervix were made with nitrate of silver 
and dilute acid nitrate of mercury; the 
latter had a good eflect, but was dis- 
continued, and tincture of iodine sub- 
stituted. The patient was rapidly 
inproving, both locally and constitu- 
tionally, when, after one of these ap- 
plications of iodine to the cervix, which 
were made every two weeks, without 



entering the cervical canal, the patient 
was attacked with peritonitis, and soon 
died, without a known cause to account 
for the fatal issue." 

INTRA-UTERINE INJECTIONS. 

Case. — Death from Intra- Uterine In- 
jection of Iodine made for the purpose of 
Checking Hamorrhage. — In the fall of 
1866, Dr. E. H. Gregory Was consulted 
by a lady some forty years of age, who 
suffered from frequent and profuse haem- 
orrhages. Examination revealed, an 
intramural uterine fibroid, and he ac- 
cordingly determined to dilate in order 
to satisfy himself whether or no it 
could be removed. 

Sponge tents were used, and when 
the OS was fully dilated. Dr. C. H. 
Pope was called in, and agreed with 
Dr. Gregory that the tumor was beyond 
the reach of surgical interference. 

Intra-uterine injections had at that 
time been suggested and were frequent- 
ly spoken of; Dr. Gregory decided to 
give his patient the benefit of this in- 
novation, telling her of the attending 
dangers. When he called on the 8th 
of December, 1866, he found the weak, 
debilitated woman at the sewing-ma- 
chine, an effort she could but rarely 
make. He took her into an adjoining 
room, placed her in dorsal decubitus, 
and through the speculum injected 
some two ounces of an iodine solution 
(tinct. iodidi i : aq. 6) into the dilated 
cavity of the enlarged womb, using no 
force, the fluid returning easily; a mo- 
ment later the patient, with pale and 
anxious face, raised herself into a sit- 
ting posture, and when advised to lie 
down, she fell back, gasped a few times, 
and expired, hardly five minutes after 
the injection had been made. 

The coroner. Dr. Spiegelhalter, made 
the post-mortem examination in the 
presence of Drs. Gregory, Hogden, Pope 
and Maughs. No fluid was found in 
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the peritoneal cavity, ^nd the cavity 
of the uterus itself was stained so little 
that some doubted the fact that the 
fluid had even penetrated so far; death 
evidently resulted from shock. The 
intramural fibroid was beyond reach. 

Case. — Metro^Peritonitis and -Death 
Following an Intra-Uterine Injection of 
a warm and dilute solution of Tinct, 
Ferri Chloridi, — Dr. Theophilus Parvin, 
of Indianapolis, relates a very similar 
case; his patient was a married lady 
some thirty-five years of age, sterile, 
who was suffering from haemorrhage 
due to uterine fibroids, which she was 
known to have had for twenty years. 

At the time Dr. Parvin was consult- 
ed, the haemorrhage was violent and 
uncontrollable, persisting even after 
free dilatation of the cavity and tampon- 
ing of the OS uteri; other means having 
friiled he injected very freely into the 
uterus a warm solution of muriate tinc- 
ture of iron, one part to seven of water; 
the patient at once fell into a collapse, 
which for half an hour was death-like; 
she rallied to die within less than a 
week of the metro-peritonitis which 
followed. 

Dr. Skene, of Brooklyn, writes me 
that he has, in eleven cases, seen vio- 
lent uterine colic and shock follow the 
careful injection, into the uterine cav- 
ity, of tincture of iodine, water, mild 
solutions of nitrate of silver, and in one 
instance a metritis, from which the pa- 
tient was years in recovering, after an 
injection of less than 3 ss — 30 drops of 
equal parts of tincture of iodine and 
opium. 

These cases are but a few of the 
many, and notwithstanding all that 
may be said to the contrary, the injec- 
tion of fluid into the uterine cavity is a 
dangerous proceeding, and neither the 
double canulanor the s)rringe with gut- 
tern, or any of the other ingenious in- 



struments whieh have been devised to 
facilitate the exit of the injected fluids 
are sufficiently reliable in their action 
to make this method a safe one. 

I entered upon my practice armed 
with all the various intra-uterine syr- 
inges, but their pistons have long since 
dri^d, although I have myself had no 
ipishap as yet, and in former years I not 
unfrequently resorted to intra-uterine 
injections, especially with Braun's syr- 
inge. 

A dilated os is a sina qua nan, yet 
even with it, such notices as the follow- 
ing are not unusual : '* Sudden death 
during the injection of perchloride of 
iron into the uterus ; post partem haem- 
orrhage, uterus not contracted ; injec- 
tion of a solution of liquor ferri in water, 
1 : 6, with a Higginson syringe. After 
one or two syringes full, slight discom- 
fort ; regardless of this a few more were 
injected, the patient cried out, grew 
ghastly pale, gasped for breath, became 
pulseless and died." — Obstetrical Jour- 
nal of Great Britain and Ireland^ Jan., 
1880, page 633. 

Fischer, of Madgeburg, in an inau- 
gural thesis, which appeared in Halle 
a. S. in 1879, l^^s compiled fifty-four 
published cases of alarming, as well as 
fatal, results following intra-uterine in- 
jections and analyses them carefully, 
though not with the best judgment. 

It is the injection of the cavity of the 
undilated uterus which is fraught with 
danger, and which is uncalled for, since 
so many other equally efficacious and 
less dangerous methods of treatment 
have been devised. The injection of 
the puerperal uterus (post partem or 
post abort um), though not absolutely 
without risk, is soinvaluable a remedy, 
be it the hot water in post partum haem- 
orrhage or the carbolized solutions in 
puerperal affections, that we must over- 
look the very slight dangers accompa- 
nying them ; it is only against the in- 
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jection of perchloride of iron for the 
relief of post partem haemorrhage that 
I would protest, as very dangerous, and, 
if anything, less efficacious than the 
iron swab or the hot water douche. 

VAGINAL INJECTIONS. 
The dangers of intra- uterine injec- 
tions all will allow; but now one word 
with regard to the dangers accompany 
ing the use of the ordinary vaginal syr 
inge in the position usually assumed. 

Case. Intense pulvic pain and threat 
ened peritonitis following the use of a 
Davidson syringe, — Mrs. E.T., a healthy 
brunette, twenty-four years of age, the 
mother of two children, consulted me 
in the fall of 1875 on account of a slight 
back ache and leucorrhoa. I found the 
womb somewhat retroverted and low- 
ered in the pelvis, with an endocervici- 
tis which hardly seemed to warrant 
local treatment ; I accordingly intro- 
duced a Hodge pessary and advised 
astringent injections, one-half tea- 
spoonful of tannin to two cups of water, 
night and morning. 

At that time I was not in the habit 
of giving careful instructions as to the 
method of making the injections. 

This patient, as most all do, used a 
Davidson syringe, while sitting over a 
chamber. One evening, toward ten 
o'clock, I was hastily summoned by the 
excited husband. Mrs. T., while using 
the syringe, had been seized with a 
sudden and severe pain, a uterine colic, 
which was followed by intense suffer- 
ing. I found my patient in great agpny, 
the abdomen somewhat distended and 
exquisitively sensitive to the touch, 
most especially in the region of the 
uterus and the ovaries ; pulse rapid and 
small ; spasmodic increase of the pain. 
The subcutaneous injection of morph. 
sulph. gr. ^ gave but little relief. Hot 
applications to the abdomen and opium 



in \ gr. doses slowly overcame the pain, 
and after midnight she fell into a rest- 
less slumber. The following day she 
felt sore and remained quietly in bed. 
A speedy recovery followed. 

Unquestionably a few drops of the 
injected fluid entered the uterus. Since 
this time I always close the central or- 
ifice of the vaginal nozzle, and direct 
the injection to be used in the recum- 
bent or semi-recumbent position, as 
more comfortable for the patient, less 
tiresome, and more advantageous as 
securing a more thorough washing of 
cervix and vagina, which in this posi- 
tion can retain the fluid: 

The habit of sitting or stooping over 
a vessel is exceedingly tiresome and 
trying, often indeed injurious, and at 
once neutralizes many of the good 
effects of the injection. 

(I would refer to the excellent arti- 
cle on the subject by Dr. E. C. Dudley, 
of Chicago : The Hot Water Vaginal 
Douche ; Certain reasons why its use 
is generally followed by failure and 
disappointment. — Chicago Medical Ga- 
zette^ January 5, 1880). 

Case. — Vaginal injection followed by 
severe metro-peritonitis ; imperfect re- 
covery, — The following case occurred 
in the practice of Dr. E. C. Evans, of 
Sedalia, Mo., some twelve years ago : 
A married lady, some thirty years of 
age, the mother of three children, had 
been using vaginal injections on ac- 
count of a leucorrhoa, of her own ac- 
cord ; no medicated fluid, simple warm 
water was injected, with a Mattison 
syringe, in the ordinary way, the patient 
seated over a chamber. While thus 
using the injection she was seized with 
an intense pain ; she threw up her hands 
and fell off" the vessel on to the floor 
in a convulsion, in which condition she 
was found by Dr. Evans. The convul- 
sions continued , with the patient in an 
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unconscious condition, from that time, 
9 P. M., until ID o'clock the following 
morning. A violent metro-peritonitis 
followed, greatly endangering the life 
of the patient, and continuing for some 
ten days. She ultimately 'recovered, 
but has never been in robust health 
since, remaining almost an invalid in 
consequence of this unfortunate vagi- 
nal injection. 

This case at once suggested to Dr. 
Evans the plugging of the central ori- 
fice of the nozzle, and since he has in- 
sisted on this he has not met with an- 
other accident. 

These cases, which might unques- 
tionably be duplicated again and again, 
will suffice to show that even so simple 
a proceeding as the use of the vaginal 
douche is not wholly free from dangor, 
and that it should be cautiously and 
judiciously employed. 

In order to obviate the dangers and 
the discomforts arising from vaginal 
injections as ordinarily used, I advise 
my patients : 

1. To plug the central opening of 
the vaginal attachment. 

2. To assume the semi-recumbent, 
better the recumbent position, with 
knees drawn up. 

3. Never to use a strong current, 
whether by the fountain or the bulb- 
syringe. 

SPONGE TENTS. 
Case. — Peritonitis Following the use 
of Sponge Tents. — Mrs. John Miller, 
act. 23, suffering from anteflexion and 
endocervicitis. I attended patient in 
September, 1873; began dilatation of 
the uterus on the 23d; on the 25th, 
whilst the uterus was well dilated by a 
large sponge tent, and whilst under 
strict orders to remain quietly in bed, 
this conscientious patient scrubbed the 
floors and went about the yard putting 
things to rights; consequently I found 



a diffuse peritonitis on the 26th. Al- 
though it jielded readily to treatment, 
she remained weak for some time after- 
wards, and but slowly recovered her 
strength. 

Case. — Death from the Use of Sponge 
Tents.— Dr. J. Taber Johnson, of Wash- 
ington, D.C., writes: **About ten years 
ago I dilated a uterus preparatory to 
removing a fibroid before the class. I 
used three tents, one after the other, 
so as to approach the tumor more easily, 
with the third, metritis set in, periton- 
itis occurred, and in spite of the best 
treatment, with skillful and trained 
nursing, she passed hence. She had 
complete procidentia, the uterus hav- 
having fallen far down. The case seemed 
a simple one; the organ had under- 
gone much rough usage; she constantly 
bruised it in walking and sitting; two 
operations had been performed on the 
vagina to retain the prolapse, and the 
perineum had been restored, all with- 
out any unfavorable reaction. After 
she had borne all these operations she 
succumbed to the simple use of a sponge 
tent." — Death following the use of sponge 
tents, — {^Am, Journal of Obstetrics, 
August, 1874, p. 279). 

At the meeting of the Philadelphia 
Obstetrical society on the 4th of De- 
cember, 1873, Dr. De F. Willard ex- 
hibited the uterus of a woman who had 
died after the dilatation of cervix uteri 
by sponge tents. The patient had been 
married for eight years but had never 
become pregnant. Three sponge tents 
wer^ used in succession; the last, a 
smaller one, was introduced on a Fri- 
day, and, contrary to orders, the pa- 
tient worked the next day, Saturday, 
at the sewing machine; on Sunday 
morning she suffered extreme pain, 
abdominal tenderness, fever, etc., and 
on the ninth day she died. Peri-uter- 
ine cellulitis, then general peritonitis; 
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the parietal layer of the peritoneum 
was covered with lymph, and a small 
abscess existed on the left side of the 
uterus. 

Dr. Ellwood Wilson reported an an- 
alogous case : on a Thursday he intro- 
duced a sponge tent for sterility and 
painful menstruation, and another on 
Saturday morning, which he left until 
Sunday morning. She seemed so well 
that he gave her permission to go down 
stairs; she, however, not only did this, 
but in the evening went to church. In 
the night she had a chill — on Monday 
peritonitis set in — on Tuesday she died. 

Dr. H. Lenox Hodge had also seen 
a fatal case : The first tent was intro- 
duced on Saturday; the second and 
third on Sunday and Monday; before 
the removal of the last she complained 
of acute abdominal pain, and died of 
peritonitis four days after. An autopsy 
revealed a double ovarian tumor. 

Dr. Albert H. Smith reports a death 
on the third day following the use of 
the scoop after dilatation by sponge 
tents. He never hesitates to use tents, 
even in his office; the great danger is 
from their repeated use. He does not 
hesitate to use a second tent, but fears 
a third. 

Dr. Goodell had one case of death to 
record following the use of three sponge 
tents in a case of intramural tumor, 
which was manipulated by a number of 
physicians who were present. 

Every gynaecologist, the ablest and 
most skilled, has seen dangerous and 
fatal results following the use of sponge 
tents ; thus Dr. Parvin says : ** Sponge 
tents have occasionally given me great 
anxiety, as severe peri-uterine inflam- 
mation followed their use, and twice 
this inflammation terminated in ab- 
scess, but never in death." Dr. Skene 
has seen cellutitis in three instances, 
and Dr. M. A. Fallen, of New York, 
in one hundred and fifty cases in which 



he used tents, saw two deaths from 
metro-peritonitis, sixteen cases of pel- 
vic cellulitis and one of metritis with 
abscess. — (Fallen, Incision and Division 
of the Cervix Uteri, Am. Journal oj 
ObsL, July, 1877, p. 364). 

Dr. Mund^. of New York, informs 
me that he has twice seen acute paro- 
varitis follow the use of laminaria tents. 

Dr. T. G. Thomas tells me of four 
deaths, in his practice, from the use of 
sponge tents ; and Dr. J. R. Chadwick 
of one death following the use of a tu- 
pelo tent to facilitate conception in a 
sterile woman. 

This of course is only the experience 
of a few of the busiest gynaecologists 
who have so frankly and so kindly given 
me the history of their mishaps that 
they may serve as a caution to others. 
The most instructive case, however, 
the one which conveys the most point- 
ed warning, is one which occurred in 
the practice of Dr. Emmet, and I will 
quote the words of his letter: ** . . . 
. I have a fellow-feeling for you, as I 
have recently lost a patient from peri- 
tonitis, brought on by her own impru- 
dence, after the use of a sponge tent ; 
contrary to orders, she got up and 
walked about in her bare feet. . . . 
My care after the use of sponge tents 
has frequently been ridiculed, and by 
men who do not hesitate to introduce 
them in their offices and then allow the 
patient to return home. I keep such 
cases in bed and place them in charge 
of a nurse, so that they cannot commit 
any imprudence, and yet I cannot al- 
ways guard against the danger. This 
very case which died was guarded by 
the nurse, ordered to lie quietly in bed> 
and told the consequences of any im- 
prudence. Notwithstanding all this, 
during a few moments, when the nurse 
was obliged to be absent from the 
room, this patient got up, and in her 
bare feet walked over an oil-cloth into 
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the adjoining room; that very night 
she had a chill, and in less than a week 
she died from the intense peritonitis 
which followed." 

Tents, whether sponge or lamina- 
ria, must be used with the greatest 
care, and the following points strictly 
observed: 

1. The patient must remain quietly 
in bed during the entire period. 

2. Rapid dilatation should be em- 
ployed, and if possible not more than 
two tents used, the tents only remain- 
ing until fully expanded. 

3. Warm, cleansing, or disinfecting 
injections must be used by the patient 
in her bed, and the uterine cavity must 
be cleansed by the physician before the 
introduction of every tent. 

It has been my custom to begfin with 
the insertion of a slippery elm tent ; 
upon the following day I have stretched 
the canal moderately with the dilator 
and forced in the largest possible 
sponge tent, which I could generally 
follow by the largest size in twelve 
hours. Unless it be an imprudence, it 
is generally the third tent which does 
the mischief. 

Goodell, in his usual happy vein, ex- 
plains this : ** The mischief is done, not by 
the first tent, or the first batch of tents 
passed into the cervical canal, but by 
those put in at a second or third visit ; 
the first tent irritates and congests the 
cervix ; its removal abrades the mu- 
cous coat, and from this raw surface is 
absorbed the fetid discharge or the 
septic material generated by the suc- 
ceeding tents." 

DANGERS OF THE MOST TRIVIAL OPE- 
RATIONS UPON THE UTERUS. 
Care and cleanliness, if not Lister- 
ism, are necessary in even the most 
trifling uterine operations, and the 
strictest surveillance should be exer- 
cised over the patient during the after- 



treatment, even if this consist in noth- 
ing more than rest — absolute rest and 
cleanliness. This is all the more ne- 
cessary, as a patient, after a slight ope- 
ration, may suffer neither fever nor pain; 
on the contrary, the happy effect of 
the operation may already have shown 
its«lf— she is free from all annoying 
aches and pains of which she complained 
before the operation, and considers her- 
self accordingly well and at liberty to 
move about as she pleases. 

I have always given my patients the 
strictest injunctions in this respect, 
and once have I seen death follow dis- 
obedience of these apparently ridicu- 
lously strict orders, and once I almost 
lost a patient from a trifling exposure 
caused by a change of weather which 
I had not anticipated. 

It has afforded me great satisfaction 
to see my apparently extreme views 
so thoroughly corroborated by a gen- 
tleman of Dr. Emmet's experience, 
who, in a recently received letter, says: 
** When I operated in the hotels and 
boarding-houses, I frequently lost pa- 
tients from the most trifling opera- 
tions, as I could not guard against their 
own actsof imprudenc. This led me to 
operate 6nly in my private hospital, 
where I could take -every care, and 
have the patient watched ; the result 
has been most satisfactory." 

Rest and careful attention during the 
after-treatment are extremely import- 
ant features, and yet, with all care, 
dangerous and fatal results may oc- 
cur. Very few of the text-books 
which you may consult before attempt- 
ing an operation will tell you anything 
of its dangers, unless it be an ovariot- 
omy or a similarly serious undertak- 
ing. They will tell you how to operate, 
but will not detail the minute precau- 
tions to be observed in the operation, 
or counsel you how careful to be of the 
patient after she has been operated on, 
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as she ceases to be an object of inte- 
rest when once the aspiring surgeon 
has cut. 

I have called attention to the neces- 
sity of cleanliness, if not of Listerism, 
during the operation, and of rest alter 
it, but must add that among the most 
important precautions, before even 
engaging in the operation, is the ex- 
clusion of septic influences in the wid- 
est possible sense of the word. It is 
not only dangerous for the surgeon to 
operate if he himself is in attendance 
upon a case of puerperal or other sep- 
tic fever, but he even takes a great 
risk if he operates during the preva- 
lence of such an epidemic, most so in 
the spring of the year ; such at least 
has been my experience- 
It was in March and April, 1880, 
that I lost a patient from puerperal 
septicaemia, without any apparent in- 
fection, and that those two simple op- 
erations, Cases XIV. and XVI., re- 
sulted so badly. Others have made 
the same observation. Thus Dr. Em- 
met writes me : ** I have had trouble 
from the most simple operations, and 
particularly in the spring of the year, 
if there is much puerperal fever." Dr. 
Marcy, of Cambridge, writes : ** We 
have had an unfortunate epidemic in- 
fluence in our vicinity this last spring 
(1880), so pronounced that several of 
us for some weeks gave up all the sur- 
gery possible." 

Dr. Baker, of Boston, says that at 
this same time he lost his own case, 
and that he understands that Dr. C. 
B. Porter lost a case from operation 
for rupture of the perineum, in the 
Massachusetts General Hospital : **At 
that time many obstetricians were 
complaining of the hard getting up of 
their cases, and I consequently sus- 
pended all operations, as well as the 
the use of tents, both in hospital and 
private practice, for six weeks, when I 



was informed by the Board of Health 
that the hygienic condition of the city 
was again good." 

It is this hygienic condition, depend- 
ent upon certain atmospheric or tellu- 
ric influences, which we must take into 
consideration, as well as the danger 
from direct personal infection. 

Men are in the habit of reporting 
their successes, not their failures ; and 
even Hegar, the skillful German sur- 
geon, quietly buried his first case of 
extirpation of the ovaries, thus leaving 
to the bold and successful American, 
Robert Battey, the credit of the new 
operation which now bears his name. 
Not until Battey had published a series 
of successful cases did Hegar operate 
again, and then he claimed that fatal 
case, which he first sought to hush, 
that it might now give him prece- 
eence. So all do. Porro would prob- 
ably never have claimed his operation 
had his patient died; he would not 
have told of his experiment any more 
than Hegar did. 

The more desperate the operation, 
if successful, the more ready is the 
surgeon to report it ; these successful 
cases make up the medical literature 
of the day ; of failures or of fatal re- 
sults we hear but little, certainly not 
in minor operations ; and such won- 
derful results are achieved in this 
present era of antiseptic surgery that 
every practitioner deems himself jus- 
tified in a free and often careless resort 
to the knife, the curette, and espe- 
cially the less dangerous instruments, 
which accordingly often prove to be 
instruments of death. 

SCARIFICATION OF THE CERVIX. 

Case. Death in consequence of scar- 
ificationof the cervix. — As the simplest 
of all operations in which the knife is 
used we may certainly regard the 
scarifying of the cervix, and this un- 
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fortunate result, which followed so 
trivial an operation at the hands of so 
able and skillful a man as Dr. Parvin, 
of Indianapolis, may well be a warn- 
ing to all. To use Dr. Parvin's own 
words: 

"The patient was a delicate lady, 
twenty-four years of age, married, but 
sterile; she suffered from chronic me- 
tritis, with scanty and painful men- 
struation. I scarified three or four 
times with marked benefit, and so fa- 
vorable was the result, that I did it 
once too often; within thirty-six hours 
of my last scarification a peritonitis set 
in which marched rapidly to a fatal 
issue." 

How is this case to be explained } 

INCISION OF THE EXTERNAL OS. 

Case, — Death from pelvic cellulitis 
and general peritonitis in consequence 
of exposure, five days after a slight bi- 
lateral incision of the external os. — M. 
M., aet. 26, servant, had suffered for 
many years more or less from back- 
ache and dysmenorrhoea, in conse- 
quence of endo-cervicitis in an ante- 
flexed uterus with pin-hole os; had 
been treated off and on by various 
physicians, but without receiving more 
than a temporary benefit; rest gave 
her the greatest relief, but as soon as 
this otherwise strong and healthy 
woman resumed work the back-ache, 
ovarian pain, etc., returned. 

I had proposed to enlarge the exter- 
nal OS by bilateral incision, in order to 
open the uterine cavity, to enable me 
to resort to local applications, as well 
as to permit the free escape of the 
menstrual fluid. 

The operation was performed with 
the assistance of Dr. Evers, at the 
Women's Hospital, on the 3d of De- 
cember, 1879, five days after cessation 
of the menstrual flow; I made a trifling 
bilateral incision, cleansed the wound 



with hot water, inserted iron cotton 
to distend it, and kept this in place 
with a cotton tampon. 

The patient suffered some little dis- 
comfort from the tampon, which dis- 
appeared upon its partial removal on 
the following day; she did very well, 
had no pain, and no febrile reaction 
whatever ; December 6th, the iron 
cotton was changed and a carbolized 
wash used; the strictest orders were 
given that the patient should remain 
in bed, and not even sit up in her bed; 
but on the fifth day after the opera- 
tion, whilst the nurse and other pa- 
tients had left the ward, she quickly 
got up to have a wash; unfortunately 
she found no fresh water in the pitcher, 
so, in her slippers and dressing-gown, 
this patient, who had been ordered to 
keep to her bed, went out into the 
yard to pump water for herself, then 
she had a nice wash, and in the after- 
noon a severe chill — high fever all 
night. On the following day, Tues- 
day, December 9th, I found her suffer- 
ing intensely from a well-developed 
pelvi-peritonitis, which, however, yield- 
ed in a few days to an energetic treat- 
ment of opium, quinine, and constant 
hot applications; cotton was removed 
from the incision and occasional injec- 
tions of hot carbolized\ water seemed 
to afford comfort. 

December 13th, fever and pain had 
disappeared, she rested easily, and be- 
gan to take nourishment; improved 
rapidly, nothing to complain of; on 
the i6th we were obliged to remove 
her to her home, over one mile distant, 
as the hospital was given up. The 
weather was pleasant, and she was 
carefully wrapped up and taken home 
in a carriage; the driver, contrary to 
orders, seems to have driven at a sharp 
trot over the rough, recently frozen 
ground; she was a good deal jolted, 
and I was soon summoned to find her 
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in a worse condition than before. Gen- 
eral peritonitis supervened upon a vio- 
lent parametritis; leeches only afforded 
the relief which was no longer to be 
obtained by opium or by morphine in- 
jections; quinine was vomited, but re- 
tained by the rectum. Dr. Hodgen 
kindly saw the patient with me several 
times, but notwithstanding all that 
could be done, she died on the 22d of 
December, nineteen days after a tri- 
fling operation, which many would 
perform on an office patient, a victim 
to her own imprudence. 

Case. — Death in consequence of a 
slight incision of the posterior lip. Re- 
lated by Dr. J. Taber Johnson, of 
Washington, D. C. — ** Patient was a 
multipara, who had not borne a child 
for ten years, and suffered from terri- 
bly painful menstruation. Diagnosis, 
hypertrophic elongation of the cervix 
and conical-pin-hole os. She declared 
that each period was more painful than 
the birth of a child. One of our best 
surgeons saw her with me, and we de- 
termined to amputate the cervix, but 
as she was too near her period^ this ope- 
ration was necessarily delayed, and by 
way of encouragement, to show her 
how much good would result from even 
a very small operation, we merely in- 
cised the posterior lip of the cervix, 
and only part of the way through at 
that. On the following day I passed a 
small black French bougie so as to 
keep the wound open ; neither the op 
eration nor the bougfie gave her any 
pain ; the next day she had chill after 
chill, and to make a long story short, 
inflammation then travelled rapidly up- 
wards,involving one portionof the uterus 
and peritoneum after another, until this 
unfortunate woman had general perito- 
nitis in addition to the pelvic cellulitis. 
I attended her faithfully for about four 
months^ many times twice daily ; with 



careful attention and skillful nursing 
she slowly recovered." 

Dr. Goodell, of Philadelphia, has had 
a death from an almost equally simple 
operation, a posterior section of the 
cervix. 

Barring the numerous fatal cases 
from the once so frequently performed 
bilateral incision, I can now hear of 
none beyond those done in office prac- 
tice, and accidents in consequence of 
Sims* antero-posterior section seem 
still more rare, probably as this has 
been regarded as a more serious opera- 
tion, and operators have, as a rule, fol- 
lowed the careful directions of Dr. 
Sims ; no accidents at least have been 
reported to me in consequence ef this 
operation by anyone but Dr. Sims him- 
self, who says: **I have lost two cases 
from incision of the cervix uteri, both 
of which have been published." These 
he has fully discussed in Vol. III. 
of the Transactions of the American 
Gynaecological Society, in his article on 
Treatment of Stenosis of the Cervix 
Uteri, p. 54. 

Dr. M. A. Pallen, of New York, pub- 
lishes two deaths from incision of the 
cervix uteri i n his paper on Incision 
and Division of the Cervix Uteri for 
Dysmenorrhoea. American Journal of 
Obstetrics, July, 1877, p. 364. 

Dr. Th9mas says that he has several 
times seen peritonitis or cellulitis fol- 
low section of the cervical canal, but 
never death. 

OPERATION FOR LACERATION OF THE 
CERVIX. 

Case. — Death from general periton- 
itis following operation for a slight uni- 
lateral laceration of the cervix. — Mrs. 
H. R., from Tennessee, aet. 26, suffered 
from backache, ovarian pain and gen- 
eral weakness in consequence of a 
slight left lateral laceration of the 
cervix uteri; was unequal to any exer- 
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tion, a short walk or an attempt at 
work increased pains excessively; the 
uterus was movable, still somewhat en- 
larged, but in much better condition 
than when I last saw the patient in 
March, 1879, she having undergone a 
very thorough preparatory treatment 
at the hands of Dr. Thompson, her at- 
tending physician. The menstrual flow 
ceased on the 15th of March, 1880, but 
vaginal douches were used and the 
bowels freely moved; six days later, 
on the 2 1st, I operated with the assist- 
ance of Drs. Holland, Hypes, Schenck, 
Nelson and Thompson, of Tennessee. 
The operation was a trifling oi\e, borne 
well with chloroform, performed under 
the douche of hot carbolized water, 
four silver sutures were introduced. 
No reaction whatever followed; pulse 
and temperature remained normal; a 
few hot water injections removed the 
slight discomfort caused by the sutures 
on the third and fourth days; she was 
impatient to leave the bed as she felt 
completely cured. It was indeed re- 
markable how all former symptoms 
suddenly disappeared after the oper- 
ation, ovarian pain and backache were 
gone, in short, as she expressed it, she 
felt •• as if sh6 had a new back." 

March 28th, the sutures were re- 
moved on the seventh day, but only 
partial union had taken placf , the lat- 
eral half or two-thirds having united, 
and there was a slight return of former 
symptoms upon removal of the sutures. 
I determined to pare the edges again 
and repeat the operation; I considered 
this a proper course to pursue, as there 
was no uterine tenderness whatsoever, 
no enlargement, nothing pointing to 
an inflammatory condition. The mens- 
trual flow was not expected for five or 
six days and she would not wait until 
this had passed over; if she were to 
undergo a second operation, it must be 
done at once. I accordingly operated 



on the 3d of April, with the assistance 
of Drs. Holland, Hypes and Thompson, 
observing the same precautions as be- 
fore, three sutures served to unite the 
wound. 

Intense pain followed the operation, 
and this steadily increased, fever soon 
came on, vomiting, abdominal tender- 
ness told of a severe general periton- 
itis, to which she succumbed on the 
morning of the 8th, not quite five days 
after this slight operation. 

The menstrual flow appeared unex- 
pectedly and prematurely on the 5th. 
Hot applications and' morphine sub- 
cutaneously afforded her relief, but 
quinine, per rectum and subcutaneougly, 
could not stay the fatal course of the 
disease. 

The patient was under the constant 
care of Dr. Thompson, and was seen in 
consultation by Drs. Hodgen and Pre- 
witt; and although not one could de- 
tect any symptoms of septicaemia, I 
would mention that three weeks before 
I had lost a patient of puerperal septi- 
caemia in the same hospital. 

The first and successful operation 
was performed two days after this death 
— recklessly, I will acknowledge; but 
as this operation passed off* so well, I 
deemed myself perfectly safe in at- 
tempting a second one so much later. 
Did this fatal accident result from the 
infected atmosphere of the building, or 
from the proximity of the menstrual 
congestion, or from a trifling incident 
which has escaped my memory } As 
my own vulsellum forceps had been 
loaned to a fellow-practitioner, I made 
use of an old rusty pair which I found 
in the hospital. Could these have been 
the cause of the infection } 

The post-mortem revealed a general 
peritonitis; the sexual organs in a 
healthy condition, and apparently not 
the source of the inflammation. What 
was the cause of this unexpected result ? 
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Case. — Death from septo-pyaemia 
nine days after an operation for exten- 
sive bilateral laceration of the cervix. — 
Dr. W. H. Baker, of Boston, writes me: 
'* About ten days after I had lost one 
of my ovariotomy cases from septic 
peritonitis, I operated for an extensive 
bilateral laceration of the cervix in a 
widow fifty-nine years of age, with* 
nearly complete procidentia. My reason 
for operating was, that when the uterus 
was replaced within the vagina, and 
any means of supporting it there were 
used, such appliances tended to separate 
the lips of the cervix, and caused much 
irritation. It was then simply in order 
to make it possible to adjust a pessary 
without irritation that I did the oper- 
ation. She had ceased menstruating 
entirely one year before, and when the 
operation was done, there seemed to 
be so little vascularity to the parts 
that I was almost led to question 
whether they possessed sufficient ac- 
tivity to insure union. She died of 
septo-pyaemia in nine days." 

Case. — Death from general periton- 
itis four days after operation for an ex- 
tensive stellated laceration of the 
cervix. — Dr. H. O. Marcy, of Cam- 
bridge, Mass., operated on a delicate 
anaemic lady of twenty-six, who had 
had a severe delivery four years before, 
and had not been well since; profuse 
menstruation, leucorrhoea, backache, 
etc. April I2th the edges were pared 
and united by six silver sutures; was 
comfortable without opiates until the 
following afternoon, when slight pelvic 
pain began to appear; restless during 
the night of the 13th, although opium 
was used freely; temperature still nor- 
mal. The first and only chill appeared 
on the 14th, when pulse and temper- 
ature began to rise; at noon she was 
decidedly .worse; pains were intense, 
and by evening the countenance as- 



sumed a pinched expression; she was 
delirious and unconscious; 15th, slowly 
sinking, peritonitis well developed, 
urine highly albuminous, containing 
abundant granular casts; i6th, 10 A. 
M., temperature 107^, pulse 160, uncon- 
scious ; temperature reduced to 104^ 
and below, thirst relieved by ice, etc.; 
yet at 4 P. M. she died. 

The post-mortem examination 
showed uterus and ovaries normal, 
but the pelvis filled with pus; acute 
parenchymatous nephritis and general 
peritonitis existed, and the intestines 
were firmly agglutinated — 2l condition 
similar to the one in my case, where 
the peritonitis was, however, less vio- 
lent, and no nephritis existed. 

Dr. 'Marcy deemed himself ** surgi- 
cally clean " at the time of the oper- 
ation, and used no other antiseptic 
precautions than carbolized vaginal 
injections every three or four hours 
during the first two days. 

These cases will suffice to demon- 
strate that this operation, which has 
been so recently given to us, and which 
has already proved so great a blessing, 
is not without its dangers, and demands 
that the operator carry out in detail 
all the precautions recommended by 
its originator in his valuable work; 
and even then fatal results will sur- 
prise us. 

THE CURETTE. 

Case. — Pelvic peritonitis in conse- 
quence of exposure four days after 
curetting. — Miss M. M., aet. 21, a young 
lady of good constitution, who had 
always enjoyed unusually good health, 
free from all the ordinary female com- 
plaints, was annoyed by a slight dis- 
charge from the vagina, which she had 
noticed since the fall of 1878. The 
brownish-yellow discharge, though not 
troublesome, was sufficient to slightly 
stain her clothing, and she was anxious 
to be rid of it. I was consulted in July, 
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1879; finding an erosion around the os, 
and some little congestion of the cer- 
vix and the vaginal walls, I made a 
single application and advised astrin- 
gent injections. These were continued 
for months without any apparent ben- 
efit beyond the cure of the erosion. 

Determined to relieve my patient 
from this, though trifling annoyance, 
which was evidently due to a congested 
or hypertrophic condition of the uterine 
mucosa, I treated her in January and 
February, 1880, with local applications, 
also to no purpose. Determined to 
discover and to remove the cause of 
the trouble, I finally concluded to di- 
late and examine the uterine cavity. 
I accordingly introduced a sponge tent 
on the 8th of March, followed by a 
second larger one on the 9th, and on 
the loth examined the cavity with 
Thomas' wire loop, and the soft, vel- 
vety feel showed me a thickening of 
the mucosa. I removed a considerable 
portion with Simon's (sharp spoon) 
curette; then ^ade an application of 
iron to the cavity; pain soon ceased, 
and when I visited the patient on the 
1 2th, two days after the operation, 
found her quite comfortable. I made 
another application of iron, and advised 
hot astringent injections. I neglected 
to direct how they were to be taken; 
and, as my patient felt perfectly com- 
fortable and well, she got out of bed, 
walked in her stocking feet to the stove, 
and there took her injection. 

The weather was raw, and a dis- 
agreeably-cold west wind blowing; the 
room was a very large one, with a 
southern exposure, with three large 
windows and two doors — one into a 
cold room, the other into a cold hall; 
close by this hall door, through the 
cracks of which blew a perfect gale, 
was my patient's bed, and as she got 
up, put on her stockings and walked to 
the stove, she was constantly in a cold 



draft. On the . morning of the 14th, 
after taking her injection, she began to 
feel chilly and to complain of cold 
feet; on the next day I found her in 
high fever, with abdominal tenderness. 
A severe chill followed in the night, 
and on the i6th, notwithstanding all 
measures resorted to, a severe pelvic 
peritonitis had fully developed; the 
stomach rejected both food and med- 
icine, the pulse ranged between 130 
and 140, and for three or four days the 
worst was to be feared. A good con- 
stitution and careful nursing finally 
turned the tide, and a young life was 
saved, which had come so near falling 
a victim to a trifling carelessness some 
days after a slight operation on the 
uterus. 

Dr. P. F. Mundfe informs me that he 
has had a case of cellulitis after dull 
curetting, and Dr. Skene, that one of 
his patients died of peritonitis after the 
use of Sims' curette employed to re- 
move polypoid growths. 

The sharp spoon, as well as that ap- 
parently very harmless, dull curette, 
must be handled with the same care as 
the more formidable instruments. 

REMOVAL OF SMALL PEDUNCULATED 
POLYPI FROM THE UTERINE CAVITY. 

Case. — Death in consequence of the 
removal, with the scissors, of a small 
pedunculated polypus from the cervical 

canal. — Mrs. , aet. 48, the mother 

of seven children (the youngest of 
whom was 8 or or 10 years of age), 
none of whom' very young, had for 
over a year suffered more or less from 
uterine haemorrhages ; flooding, not 
only during menstrual period, but also 
at other times. 

An alarming haemorrhage, more pro- 
fuse than usual, induced her to send 
for Dr. H. H. Mudd, who found his pa- 
tient very feeble, pile and anaemic; the 
cervix was normal, not unusually soft 
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or thickened; the os small, not patu- 
lous, no ulceration or protruding tumor, 
nothing to account for the haemorr- 
hages. 

Dr. Mudd dilated with laminaria, but 
still unable to detect any abnormality, 
inserted a sponge tent in order to thor- 
oughly explore the cavity. Examina- 
tion now revealed a small polyp, not 
over five-eighths of an inch in length, 
attached by a slender pedicle not one- 
eighth of an inch in diameter, a little 
below the internal os; this was easily 
snipped off with the scissors, giving no 
pain and causing no bleeding, nor had 
the dilation by laminaria and sponge 
tents caused any suffering. There was 
no evidence of any disturbance until 
perhaps thirty-six hours after the re- 
moval of this small growth. Dr. Mudd 
operated Saturday afternoon or Sunday 
morning; on Monday morning an alarm- 
ing chill came on, this was followed by 
a high fever, nausea and vomiting, and 
thirty-six hours later, on Wednesday 
morning, the patient died, three days 
after the removal of a small fibroid 
with thread-like pedicle — and I would 
call especial attention to the fact that 
in this case the pedicle was cut with 
the scissors, and not twisted off with 
the forceps. 

Case. — Death from removal of a 
small, pea-sized polypus from the cer- 
vix three days before the appearance 
of the menstrual flow. — A lady, 35 
years of age, unmarried, apparently in 
delicate health, consulted Dr. Wm. L. 
Barrett, of St. Louis, on account of 
a menorrhagia which had existed for 
some time, but was becoming very se- 
rious of late. Examination revealed 
a small fibroid growth, no larger than 
a pea» not pedunculated, and attached 
to the lining membrane of the cervical 
canal just within the external os, and 
a subserous fibroid of the size of a 



hazlenut in the fundus. As the re- 
moval of the small polypus was so 
very trivial an operation, and the pa- 
tient, who came from the interior of 
the State, was exceedingly anxious to 
be operated upon. Dr. Barrett at once 
twisted off this little excrescence with 
the dressing forceps, though knowing 
that the menses were expected in a 
few days. The point of attachment was 
touched with Churchiirs iodine, per- 
haps the greater part of the cervical 
canal; but the cavity of the uterus was 
certainly not entered. Every precau- 
tion was taken, the patient was kept 
in bed after this trifling, painless and 
bloodless operation, the vagina thor- 
oughly cleansed by repeated washing, 
and everything went well for two or 
three days, when the menstrual flow 
appeared; with it came a pelvi-perito- 
nitis which, notwithstanding the great- 
est care and attention, resulted in a 
general peritonitis, which proved fatal 
within five or six days. 

A post-mortem examination was 
made, and this established the fact that 
the difficulty had originated in an endo- 
metritis which passed through the Fal- 
lopian tubes to the ovaries, which 
were enlarged and congested; from 
this point the inflammation had extend- 
ed over the entire peritonlum. 

Case. — Peritonitis and death follow- 
ing the removal, with the dressing for- 
ceps, of a small mucous polypus from 
the fundus uteri. — For a brief time the 
fair name of so skilled and so careful a 
man as Dr. Emmet was attacked by 
envious and malicious men, and by the 
friends of an unfortunate girl, on ac- 
count of one of these almost inexpli- 
cable accidents, as he tells me; to use 
his own words: **Some sixteen years 
ago a single lady, about twenty-two 
years of age, and apparently in perfect 
health, but suffering from an intensely 
painful menstruation, which had exist- 
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ed for the past eighteen months, con- 
sulted me as to the propriety of mar- 
riage, fearing sterility. 

** Upon my first examination I found 
an anteflexion of the body of the ute- 
rus with an ill-defined thickening in 
the left side of the fundus, which I re- 
garded as of little importance from its 
limited size. I advised division of the 
cervix backward, as was then my prac- 
tice. I now know that the flexion, as 
well as the dysmenorrhea, must have 
been caused by an old cellulitis which 
obstructed the circulation, and had the 
crevix been divided a fresh attack of 
the inflammation must have appeared. 

"At a second examination in my 
private hospital I felt a small sized 
mucous polypus, about the size of a 
large pea, projecting from the os. 
Without any especial preparation or 
thought as to the consequences, I in- 
troduced a Sims' speculum and, with a 
pair of forceps, pulled the growth 
away. The operation caused neither 
bleeding nor pain, and I expected to 
have divided the cervix on the follow- 
ing day; but in the night she had a 
violent chill followed by cellulitis, and 
then general peritonitis, from which 
she died within five or six days. 

" This case is forcibly impressed 
upon my recollection, yet I did not 
fully appreciate the cause and effect 
for years after, nor did I do so until I 
had several cases of cellulitis following 
equally slight causes." 

Dr. Chadwick, of Boston, has had 
one death in consequence of the re- 
moval of a fibroid polypus from the 
cervical canal. 

These cases clearly demonstrate the 
danger of hastily attacking these sim- 
ple little growths which sorely tempt 
the surgeon and give promise of becom- 
ing such yielding and easy victims. 
They should never be simply twisted 
off; the uterine canal should be dilated, 



at least cleansed, the pedicle cut ofT 
with the scissors, and, with the observ- 
ance of the greatest cleanliness, the 
stump should be cauterized with nitrate 
of silver, with tincture of iron or with 
iodine, as Emmet suggests, and the 
patient sent to bed. 

Dr. Emmet, guided by his experience, 
gives a graphic description, on page 
6i6 of his second edition, where he 
says: "The natural impulse is to tear 
the gfrowth away; this can be readily 
done, but if force be used an attack 
of cellulitis will be more likely to re- 
sult than after the removal even of a 
large pedunculated polypus. I have 
had cellulitis occur several times from 
twisting off such a growth. There cer- 
tainly exists a closer relation between 
the mucous membrane of the vagina, 
the uterine canal, and the peritoneum 
and connective tissue of the pelvis than 
is generally supposed." 

The danger seems to me to spring 
less from the use of force than from the 
transmission and absorption of inflam- 
matory and septic products by a lace- 
rated stump: 

PERINEORRHAPHY. 

Case. — Death in consequence of 
trifling operations for lacerated perine- 
um in the practice of Dr. E. H. Greg- 
ory. — The most striking of these was 
that of a lady twenty-two years of 
age, who had received a slight rupture 
during the birth of her first child. 
She was in excellent health, and did 
not suffer from the trifling laceration, 
but it was deemed best to repair the in- 
jury; Dr. Gregory accordingly operated 
two or three months after childbirth, 
with the assistance of Drs. PoUak, 
Moses, and Carson. The operation 
was a very simple one, hardly more 
than a single square inch of tissue 
being denuded. Twelve hours after 
the operation the temperature rose to 
ICG ® , and on the fifth day this young, 
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healthy and beautiful woman was placed 
in her coffin. 

Case. — Another similar case was 
that of a lady of thirty, the mother of 
several children, upon whom Dr. Greg- 
ory operated for laceration of the per- 
ineum, some two months after confine- 
ment, in the presence of Drs. Hodgen 
and Lemoine. A fever greatly resemb- 
ling a urethral fever made its appear- 
ance soon after the operation and ter- 
minated fatally in less than a week. 

I am informed that a similar case, 
death from operation for laceration of 
the perineum, about six weeks after 
confinement, occurred in the service of 
Dr. C. B, Porter, at the Massachusetts 
General Hospital in Boston. 

Fortunately, before returning proof, 
I have received a detailed report of this 
case from Dr. Porter, through the kind 
offices of Dr. C. W. Cooper, to whom 
I am under obligations for services 
kindly rendered. 

Case.— Death from septicemia sixty- 
six hours after perineorrhaphy. — Mrs. 
W., aet. 23, quite fleshy and apparently 
healthy, entered the Massachusetts 
General Hospital March 24, 1880, four 
months after having been delivered of 
her first child, weighing twelve pounds. 

March 25th, the rupture, which ex- 
tended half an inch into the rectum, 
was successfully closed by Dr. Porter ; 
three deep wire sutures serving to unite 
the perineal body, whilst the mucous 
membrane of the rectum was adapted 
by cat-gut, and that of the vagina by 
fine wire sutures, which were also used 
between the deep ones. 

Upon the following day the patient 
was comfortable, and retained some 
liquid food, although she began to 
vomit. 

March 27th the patient was very 
restless, and the abdomen tympanic 



and largely distended ; at 1:30 P. M., 
feverish; temperature after sponge bath, 
loi*' ; pulse and respiration increased, 
but not alarmingly. Later in the evening 
a decided change took place ; the up- 
per extremities were cold, and the pulse 
very rapid and feeble ; the patient now 
failed rapidly, and notwithstanding all 
care died at 5:30 A. M., on the 28th — 
less than three days after the opera- 
tion. 

During the entire sickness patient 
could retain almost nothing on her 
stomach. 

Post-mortem examination, twenty- 
eight hours after death, showed the 
surface of the wound grayish, not 
united, but the neighboring parts ap- 
parently healthy; there were no evi- 
dences whatsoever of peritonitis, and 
no pathological appearances beyond a 
cloudy swelling of the liver and kidneys. 

Septicaemia was assigned as cause of 
death. 

Dr. T. G. Thomas tells me that he 
has had a death from perineorrhaphy 
in a simple case of partial rupture. 

These last mentioned cases I have 
referred to as they indicate the danger 
which attends any interference with 
the female sexual organs, even remote 
from the uterus, to which most abused 
organ I had intended to confine my re- 
marks. I will not enter upon such 
operations upon the uterus as seem to 
be even somewhat serious or of more 
than slight importance ; thus I do not 
refer to the antero-posterior section, to 
the amputation of the cervix, and es- 
pecially the unfortunately frequent, yet 
rarely fatal, opening of the peritoneum 
by the ecraseur in this operation. To 
all such rather more difficult or impor- 
tant (yet in themselves not dangerous) 
operations I shall make no reference, 
although a number of fatal cases have 
been reported to me. 

I am greatly indebted to kind friends 
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for the encouragement I have received 
from them, and for the valuable assist- 
ance they so cheerfully gave me in 
placing at my disposal the unfortunate, 
and hence to others most valuable, 
cases in their rich experience. I am 
all the more thankful to them as the 
information I asked for relates to those 
cases which many of our professional 
brethren would prefer to ignore. The 
profession, I am confident, will join me 
in expressions of gratitude to those un- 
selfish men. — Monograph. 



ABSTRACT DEPARTMENT. 

'* Qui e nuoe nudettm ene rnlt, firaingit nuoem." 

Typhoid Fever. — From the first 
the patient should be restricted to 
liquid diet, with farinaceous food, and 
bread in some form if the appetite re- 
quires it. It is better to vary the 
broths, and to add to them some strong 
essence of vegetables. The value of 
milk as an article of diet in fever is 
generally admitted, but it requires to 
be given with caution. The indiscrim- 
inate employment of milk in almost un- 
limited quantities as diet in fever has 
led to serious troubles. Milk contains 
a large amount of solid animal food. 
The casein of the milk has to pass into 
a solid form before digestion can take 
place. Curds form in the stomach, and, 
the digestive powers being weakened 
in fever, these curds may remain un- 
changed in the stomach, and produce 
considerable disturbance of system. 
Sleeplessness is a more important symp- 
tom, for although it also usually disap- 
pears or diminishes spontaneously dur- 
ing the second week of the disease, still 
this is not invariably the case; and the 
nervous system may be greatly worn 
by the want of sleep, lasting, as it does 
occasionally, unless treated, night and 
day. The drugs I employ when, from 



the continued sleeplessness, it seems 
absolutely necessary to relieve it, are 
henbane, bromide of potassium, and 
chloral. From a combination of the 
latter I have seen very good results, 
and, so far as my experience has gone, 
no really ill effects when its use has 
been limited to the earlier stages of the 
disease — i. e.. to the period anterior to 
signs of nervous prostration. If the 
patient's temperature be high, a tepid 
bath, or sponging the surface will often 
at once induce sleep, and no drug be 
required. In the earlier and also in the 
latter stages of typhoid fever the sleep- 
lessness has been treated by opiates. 
Experience has convinced me that al- 
though, in some cases, opium in suffic- 
ient dose to secure sleep has afforded 
relief, it is on the whole a most dan- 
gerous remedy. When the stools are 
strongly alkaline, diluted sulphuric acid 
sometimes affords marked relief. When 
the stools are merely frequent, four 
ounces of starch water thrown into the 
rectum night and morning will often 
check the frequent action. Should this 
not prove efficacious, from three to ten 
drops of laudanum in one ounce and a 
half of starch water may be thrown in- 
to the bowel night and morning after 
the passage of the stool. Carbonate of 
bismuth, in twenty-grain doses every 
four or six hours, is one of the best 
remedies I know for the cartarrhal in- 
flammation of the bowel itself. — Sir W. 
yenner. 

* 
Cold Baths in Typhoid Fever. 
— The treatment of typhoid fever by 
cold baths, when the temperature 
reaches 104**, or even less, is very gen- 
erally adopted in Germany ; but nei- 
ther my own limited experience, nor 
the evidence adduced by others in its 
favor, has carried conviction to my 
mind of its advantage. At the same 
time I entertain no doubt that the di- 
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rect cooling of the body is in some 
cases essential to the preservation of 
the life of the patient — gives him, so to 
say, his only chance of recovery ; while 
in others it alleviates the severity of a 
symptom which increases the danger of 
the patient. A certain dcgpree of ele- 
vation of the body is incompatible with 
the favorable progress of the case. 
Thus a temperature of io6^, rising to 
107^, and still advancing, will, unless 
lowered by treatment, speedily end the 
life of the patient ; for these fortunately 
very rare cases the direct and rapid de 
pression of the patient's temperature by 
the cold bath is essential — ^is the only 
source of hope. Again, a temperature 
of 105**, if continuous for forty-eight 
hours, or broken only by a slight fall 
of short duration, may itself, by the de- 
generative changes it favors or pro- 



duces in the heart and other organs,^ but the two cases gfiven above. As 



cause the fatal termination : for these 
cases a tepid bath gradually cooled 
down is sufficient to bring down the 
temperature ; the bath has to be re- 
peated as the temperature rises. — Sir 
W. Jenner. 

HysHria in Childhood.— '^y H. Smidt. 

In a recent work, Smidt passes in re- 
view the numerous works written on 
this subject, and remarks that while 
gynaecologists are almost unanimous 
that this affection exists in childhood, 
the majority of works devoted to the 
pathologfy of childhood preserve an al- 
most complete silence on the subject. 
He reports the following four cases, 
two of which are drawn from the Poly- 
clinic of Strasburg : 

Case First. — A young girl, seven 
years of age, was seized by an hysterical 
aphonia, which a single introduction of 
the laryngoscope alone, in the back of 
the mouth, sufficed to cure. 

Case Second. — A young gfirl, thirteen 
years of age, who had not yet menstru- 



ated, found it absolutely impossible to 
swallow. The cauterization of the 
oesophagi, practised a single time^ 
sufficed to ensure a complete recovery. 

Case Third. — A young girl, nine 
years old, anxmic and badly nourished^ 
was seized by hysteria, presenting psy- 
chical and convulsive symptoms, but 
which failed to yield to any treatment 
whatsoever. 

Case Fourth. — A young girl, nine 
years of age, was attacked by an hysteri- 
cal contracture, from which she com- 
pletely recovered under the influence 
of moral treatment alone. 

From these cases he claims that 
there is no doubt about the existence 
of hysteria in childhood. The affection 
is, however, very rare. Of twelve hun- 
dred children coming under observation 
at the polyclinic at Strasburg, he fpund 



predisposing causes of the affection, 
Smidt found anxmia, chlorosis, and the 
inheritance of neurotic tendencies, to 
play an important part. Almost all 
the hysterical symptoms in childhood 
were characterized by their rather fixed 
character, the disease not having 
among them that proteiform character 
which it presents in adults. 

Moral treatment alone often suffices 
to remove the disease, but the general 
physical condition of the child requires 
examination and treatment to ensure 
prompt recovery. — Jahrbucher fur 
Kinder heilkunde. 

Facial Neuralgia Twice Cured by Ap^ 
plication of the Constant Current. 
R. Weise. 
Dr. Weise was attacked, in Decem- 
ber, 1866, by a violent coryza, followed 
by a right sub-orbital neuralgia, which 
assumed an intermittent type, present- 
ing daily exacerbations, followed by 
profuse perspiration, on the fifth of 
January, 1867, there being at the same 
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time enlargement of the spleen ; but 
the use of arsenic and quinine failed to 
have any effect on thedisease, although 
used till January 17. 

On that day Hitzig applied the con- 
stant current (eight elements), the pos- 
itive pole being placed on the sub-or- 
bital frxnum, the negative pole on the 
nape of the neck. Amelioration rap- 
idly followed, after the application of 
the electrodes, and at the end of the 
sitting, which lasted but three minutes, 
the neuralgia was completely cured. 

It did not return until the eighth of 
May, 1879, showing itself, as in the pre- 
vious attack, at eight o'clock in the 
morning ; but the pain was not very 
violent until from four ^L^ffl^^^^ff^ 
afternoon till nine o'cl^^AVJy^t.L* 

The following da>^n|Heui 
not appear. On the yth, however, there 
was a reproduction iDf the jlftiyoflSil! 
4th. On the 1 1 th thM|j|al^ia did not 
appear, but the 12th w: 
violent pain noticeable on tlie 
loth. Up to this time Dr. Weise had 
not had recourse to medication ; . but 
now, • believing himself the victim of 
intermittent fever, he took fifteen 
grains of chlorhydrate of quinine with- 
out effect, for in the morning of the 
14th, at eight o'clock, the neuralgia 
again made its appearance in its most 
violent form. At ten and a-half o'clock 
the constant current was applied as be- 
fore, followed, as on the preceding oc- 
casion, by almost immediate relief. At 
the end of two minutes the sitting had 
to be concluded, as the Doctor was 
troubled with slight vertigo. The fresh 
air soon removed this, and by twelve 
o'clock the neuralgia had disappeared. 
— Berlin Klinische Wochenschrift. 

Abnormally High Tempera- 
tures.— The following points seem now 
to be clearly established : i. Temper- 
atures above the degree formerly sup- 
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posed to be necessarily fatal do some- 
times occur without a fatal issue; nay, 
even without extreme peril to life. 2. 
Such exceptional and excessive tem- 
peratures as a rule end in recovery. 
3. The conditions of body in these cases 
of excessive temperature appear to be 
ciistinct from the conditions existing in 
fevers, in which the rule as to the ex- 
treme peril of temperatures of 107^ and 
upward remains unassailed. — Mr. J. W. 
TeaU. 

PViEMlA. — The symptoms of pyaemia 
are those of enteric or typhus fever, 
with a large but var3ang intermixture 
of the hectic fornu The main distinc- 
jCriteria are the following : — If the 
^ ,^d the perspirations which com- 
ionij^siwialize the onset are repeated 
throughos the career of the case in 
orderlvfashion, you may safely ex- 
clud^Q^fi^eric fever, typhus, ague, and 
eumatism. Moreover, in the 
rst mentioned the fever-spots are 
pathognomonic and cannot be mistaken 
for the sudamina and pustules of pyae- 
mia. Far above and beyond all other 
criteria is the testimony of the ther- 
mometer. The free and fitful oscilla- 
tions on the chart are unerring and all- 
sufficient guides to the diagnosis. Nev- 
ertheless, it would be well to pause 
awhile and to enlarge upon the differ- 
ential diagnosis of pyaemia and acute 
rheumatism. No two diseases are so 
often confounded; indeed, at the first 
sight the confusion is almost inevitable 
unless there is something in the cir- 
cumstances of the case positively to 
foreshadow the coming of pyaemia. I 
warn you now in all cases that bear the 
least resemblance to acute rheumatism, 
when associated with nervous derange- 
ment, never on any account to allow 
the temperature to go beyond 104^, or 
at most 105^, before you resort to the 
bath. — Sir Henry Thimipson, 



Digitized by 



Google 



34 



ABSTRACTS. 



Acute Rheumatism. — The treat- 
ment of the disease by rest, by a com- 
fortable bed, by good hygienic meas- 
ures, by careful nursing, by local and 
general anodynes, is apparently all that 
can be done. Notwithstanding what 
has been advanced to the contrary, so 
far as our hospital statistics deal with 
the matter, no specific cure for rheuma- 
tism appears to exist, while all drugs 
hitherto administered — salicylic acid 
and its congeners not excepted — 
seem palliative rather than curative 
in their action. — Dr, R, Southey. 

Tissue Changes in Childhood. Seeman. 

From his researches Seenian draws 
the following conclusions : 

First. That the healthy child ^owfe^ 
in its urine, a constant relation^ietween- 
the proportion of nitrogen apd phos- 



tons, attacking several thousand per- 
sons of every age and sex. This disease^ 
obscure in its nature, and difficult to- 
classify nosologically, has been the 
subject of recent discussion in Switzer- 
land. There is total lack of any knowl- 
edge as to its etiology ; it is only^ 
known that the first cases made their 
appearance during the last half of June,, 
and it was not until the middle of Aug- 
ust that the disease became widely ex- 
tended. No cause has been discovered p 
cold and habits of living can safely be 
excluded. Frequently entire families 
have been attacked by the disease^ 
which is propagated from neighbor to- 
neighbor. Suddenly, without any pro- 
-dromata, the disease appears, ushered 
in oftentimes by .slight shivering, but 
at ho tlmd^are f hi^fe well-marked chills. 
Some of the patient^ complain of great 
phoric acid ; that nitrogen is*a:etained^ pain in tljeside, haying its seat in- the 



in much greater quantity thak phos- 
phoric acid. *-..^ ' 

Second. That the rachitic child shows 
a lesser per centage of phosphoric acid 
than the healthy child, and consequent- 
ly eliminates more nitrogen. 

Third. That the rachitic child forms 
tissues richer in salts than the healthy 
. child. 

Fourth. That rachitic children, like 
healthy children, retain in their econo- 
my, with extreme energy, chalk and 
magnesia. 

Seeman was forcibly struck by the com- 
paratively limited elimination of calcar- 
eous salts among rachitic children. He 
also finds that children, whether rachitic 
or not, eliminate a greater proportion of 
phosphoric acid than adults. — Berlin 
Klinische- Wochenschrift, 

Epidemic Dry Pleurisy. By DOLDER. 
This designation, employed by Dol- 
der for lack of a better, characterizes 
rather incompletely a disease which ap- 
peared last summer in the Swiss Can- 



diaphragm, OY«* $he liver. In others,, 
^e p^iniattagjifir first the head and ab- 
db rtieft, before appearing at the base of 
the thorax. Very frequently the spinal 
column is very painful on pressure,, 
more especially in the neck. Cough* 
and sneezing provoke almost unendur- 
able pain. The respirations are forty 
and more per minute. The patients, 
complained, at the same time, of in- 
tense heat, and of a sensation of press- 
ure and fullness at the pit of the stom- 
ach, ^ith, at the same time, loss of ap- 
petite, constipation, and, in some cases>. 
vomiting. Convulsions have been very 
frequent among children. In spite of 
these, functional symptoms are almost 
null. The pulse generally oscillates, 
between ninety and a hundred and 
twenty, and the temperature between 
a hundred and, reaching rarely, a hun- 
dred and four. The respiratory sounds 
were very feeble over the two lungs ;: 
deep inspiration caused great pain. At 
the second or third day a short, crepi- 
tant sound, resembling a slight frictioni 
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sound, or a crepitant rate, was heard 
on the same side as the pain, which 
was frequently transformed, at the end 
of two or three days, into an ordinary 
pleural friction sound. Some patients 
have had apleural effusion more or less, a 
pleural pneumonia,with bloody spittle, 
and, perhaps, bronchitis. One patient 
had a pericarditis, with abundant effu- 
sion. A very frequent symptom was 
the appearance of a roseola on the 
chest and abdomen. The urine con- 
tained much sediment. Tumefaction 
of the spleen frequently occurred-, but 
passed unnoticed, owing to the rapid 
progress of the disease. There was 
frequent radiation of the thoracic pains 
toward the shoulder ; no articular com- 
plications. Relapses proved a charac- 
teristic feature of the disease at all 
ages, at the end of from two to eight 
days. Some patients had two consecu- 
tive relapses. Pregnant women were 
not spared by the disease,' which fre- 
quently caused among them abortion 
and premature labor ; while some chil- 
dren fell victims to the disease. No 
adult died. The disease lasted, in the 
majority of cases, from two to ten days, 
but was prolonged for some weeks 
among the few cases who had consid- 
erable effusion into the large serous 
cavities. The patients frequently com- 
plained of pain in the centre of the 
thorax, intercostals, and some muscles 
of the extremities. At the onset, cu- 
taneous revulsives (sinapisms, dry and 
wet cups,) proved very useful, as, also, 
cold cataplasmata. The only internal 
medication that proved of service was 
the benzoate of soda, in from one and 
a-half to two drachm doses. 

This affection showed three striking 
features : 

First. Its frequent relapses. 

Second. The disproportion between 
the rational and physical symptoms, 
the latter being of little importance. 



Third. The simultaneous attack of 
many serous membranes and the mu- 
cous membrane of the intestinal canal, 
together with various muscular groups. 

No microparasite has been found by 
examination of the urine, matters vom- 
ited, or blood. 

The Swiss physicians regard the dis- 
ease as a contagious miasmatic affec- 
tion. — Correspondenz Blattfur Schwei- 
zer Aerzte. 

A Peculiarity of the Appendix of the 
Testicle. By M. ROTH. 
It has been very difficult to explain 
hitherto, the frequent presence of 
fragments of spermatozoa in the serous 
liquid of a hydrocele, which has usually 
been charged to the rupture of a sper- 
matic cyst. The recent researches of 
Roth furnish a very logical explana- 
tion. He has found that very frequently 
if not always there exists a communi- 
cation between the epidedymis and 
vaginal cavity, by the means of a small 
vas deferens, which ends about the 
summit of the testicular appendix. 
The anomaly is probably a remnant of 
what is found in the foetal state. — Vir- 
chow's Archiv, 

Treatment of Bright' s Disease, By 
M. E. Renzi. 

At the medical clinic of Genoa, where 
these patients are very frequent, Dr. 
Renzi has pursued treatment for some 
time of one kind; then, for a similar 
period, to try another treatment. This 
method is, of course, open to various 
obj[ections. Dr. Renzi arrived at the 
following conclusions : 

Firstly. That Bright's Disease is not 
an affection where a spontaneous cure 
is to be hoped for, with exceedingly 
rare exceptions. However, rest in bed 
only, with a milk diet, is a very potent 
means of diminishing the albuminuria. 

Secondly. Fuchsine, which has been 



Digitized by 



Google 



36 



CLINICAL RECORDS. 



lately much recommended, diminishes 
decidedly and rapidly the amount of al- 
buminuria in the urine. 

Solutions should not be given, as 
their color renders the patient un- 
easy ; but pills should be used in pref- 
erence. The drug can be pushed to 
four grains per diem. The urine be- 
comes rose-colored, and where this tint 
fails to appear, the remedy is of no 
avail. The mucous membrane ali- 
mentary canal and the blood have 
something of the same tint. The mu- 
cus so common in the urine of Bright's 
disease disappears rapidly under the use 
of the drug. — Virchaufs Archiv. 



CLINICAL RECORDS. 

** Ex principus, nascitur probabilitas : ex lactit, Tero Terius.** 

Riverside Hospital for Contagious Dis- 
eases, BlackwelTs Island, N. Y. Dr. 
Frank W. Chapin, Resident Physi- 
cian; Dr. J. N. MgCHESNEY, Assist- 
ant Physician. 

Case I. — Second attack of Variola 
within a very brief period. 

A female lo months old was admit- 
ted to the hospital with the following 
history : 

The patient had been with her moth- 
er and three brothers on a visit to Italy 
and on their return the family were 
detained at quarantine because the 
mother, brothers, and this patient were 
attacked with small-pox, the diagnosis 
being made by one of the most prom- 
inent diagnosticians of New York. This 
patient was admitted to the hospital 
May 7th, 1880, had never been vaccinat- 
ed, and had presented symptoms of 
small-pox for five days previously. On 
admission there was but little fever 
present. There was an umbilicated 
variolous eruption on face, neck, and 
arms. The vesicles were pricked with 
a needle dipped in a solution of Nitrate 
of Silver and dried up without leaving 



scars, complete desiccation occurring 
on May 20th, and the patient having 
completely recovered, was discharged 
May 26th. She was re-admitted June 
6th, with a temperature of 104, rapid 
and weak pulse, slight nausea and cov- 
ered by a variolous eruption in the 
vesicular stage, the vesicles being half 
grown. The mother who accompanied 
the patient stated that the eruption ap- 
peared four days previously, first on the 
face, next day on the hands and feet, 
and the following day on the rest of the 
body. 

The eruption was confluent on the face 
and neck, and discrete on the rest of the 
body, being umbilicated on the extrem- 
ities and body. 

June 9th. — ^There was slight rise in 
the patient's temperature and the pulse 
became rapid and weak, the eruption 
having reached the pustular stage. 
Cold sponging (quinine being consider- 
ed unadvisable in variola, not only be- 
cause of its lack of antipyretic power in 
this disease, but also because of its nau- 
seating tendency), reduced the temper** 
ature one degree. Stimulants were 
given in addition. 

June 1 1. — The sponging has much re- 
duced the temperature, which contin- 
ues comparatively low, the pulse being 
slower and stronger. The eruption has 
begun to desiccate. 

June 13. — Desiccation continues — 
sponging keeps temperature nearly nor- 
mal. 

June 20. — Desiccation; both middle 
ears have become inflamed and are be- 
ing treated antiseptically. 

June 26. — ^The eruption has disap- 
peared; there is but little pitting, ex- 
cept a few spots on tip of nose, arms, 
and barck of hands; no means, however, 
were used to prevent it except vaseline 
inunctions after the sponge baths. 

July 8th. — The patient was discharg- 
ed recovered. 
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Thirteen days after the patient's first 
admission, a brother who had not been 
to Italy with the rest of the family was 
admitted into the hospital suffering from 
small-pox, he having contracted the 
disease from this patient during the in- 
itial stages of her first attack, as was 
shown by the clearest evidence. 

Case II. — Scarlatina with Typhoid 
and Diphtheria Symptoms. 

Winnie H — , act 6., admitted Nov. 
13th, 1880. Had on admission a gen- 
eral scarlatinal eruption ; complained 
of sore throat, tonsils red, swollen, 
covered with a whitish membrane, 
temperature 105®, pulse 118, and 
respiration 40. Temperature reduced 
by sponging to 103. No albumen in 
urine. 

Nov. 14th. — Morning — temperature 
I04i; reduced to 103; remaining from 
103J to 104J on next two days, requir- 
ing sponge every hour; coughed and 
was restless; urine scanty; took nour- 
ishment freely; remained about the 
same for next day, the 15th, when she 
was a little delirious. A.M., T. 103, 
evening, 102 3-4. Sponging. 

Nov. i6th. — Restless, coughed, drank 
milk, urine Scanty, no albumen. 

17th. — Slept till twelve; shows copi- 
ous diphtheria on tonsils, eruption fad- 
ing and desquamating, takes food spar- 
ingly, patient dull, but when aroused ir- 
ritable. Use Digitalis and steam inha- 
lations of salicylic acid and lime water. 

1 8th. — Stimulants, brandy; tempera- 
ture rose to 108**, axilla; in mouth 105^; 
pulse 130 ; received Jaborandi ; slight 
salivation but no perspiration; 5 J tem- 
perature 104 axilla; passed urine invol- 
untarily, tenderness noticed over tym- 
panitic abdomen on pressure. Desqua- 
mation came on with diarrhoea this 
day. 

19th. — ^Mouth temperature 102^, ax- 
illa 104^, rectum 104^; sponged, but 



temperature went up and reached 106** 
at 3 P.M. Had muttering delirium night 
of 19th; extremities cold, pulse weak, 
irregular; no albumen in urine, dis- 
charges generally watery and dark, 
light and ochreish at times. 

20th. — Passed urine involuntarily in 
increased quantity, no albumen, tem- 
perature remains same; no membrane in 
throat; tongue dry, red, glazed; skin 
hot, purplish; no diarrhoea. 

2 1st.— Diarrhoea, temperature not be- 
low 104J**; sponging brings it down 2 
or 3^, but it rises, reaching 106'* at 
noon. Pulse 120. 

22nd. — A.M., pulse 146, T. 104 1-2. 
Patient's pulse at times imperceptible. 
Patient complaining greatly of cold. For 
the throat trouble local applications are 
made. Passes faeces involuntarily and 
during the next five days moans and 
talks during sleep, and is v^xy delirious. 
Diarrhoea continued with involuntary 
passages. The temperature did not 
fall below 103 ** until noon of the 28th, 
when it fell to loij^ rising subsequently 
to 104°. Had nasal haemorrhage on the 
night of the 27th. 

On the 28th, the left cheek became 
swollen and painful and was poulticed. 
The patient passed urine in bed, more 
abundant in quantity, and on examin- 
ation it was found to be slightly albu- 
minous. The patient is delirious. In 
the evening of the same day there were 
a few casts in the urine, which was 
scanty and dark. The patient had 
eleven passages in bed, mostly water, 
and of an ochreish color. 

On the 29thl the swollen cheek was 
opened into the mouth and discharged 
much bloody pus, the wound being 
washed out with carbolic acid. 

The 30th, a very foul sloughing ulcer 
extended along the gums of both jaws. 
There is- also a sloughing ulcer on the 
left side of cheek, which has a very foul 
discharge. A portion of the ulcer was 
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clipped away, and the rest cauterized 
with strong carboh'c acid. The patient 
had from ten to twelve somewhat bloody 
stools, and is very drowsy and dull, the 
eyes being half closed when sleeping. 
The ulcer has denuded the bone and 
the teeth are loose, the sloughing ex- 
tending towards palate. The granula- 
tions of ulcer were again clippped and 
cauterized. 

Dec. 1st. — A foetid discharge made 
its appearance from the ear, showing 
that the sloughing process had passed 
up the eustachian tube. The patient 
died that evening. 

At the autopsy, the head was not 
examined, lungs were somewhat con- 
gested, heart normal. The mes^ 
enteric glands were enlarged. The 
Peyerian patches of the intestine all 
showed a uniform shaven beard appear- 
ance. The kidneys were congested, 
there being numerous cortical apo- 
plexies. Spleen enlarged. 

Case III. — Hemorrhagic confluent 
small'Pox, 

Male, 50 years old, admitted July 5, 
1880; complained of feeling tired, 
heavy and vaguely ill at ease for two 
days previous to admission ; had a very 
poor appetite but no nausea. The eve- 
ning previous to admission had a chill, 
followed by slight febrile symptoms. 
July 6, patient complains of pain in the 
head, back and extremities ; the fever 
is somewhat greater; temperature 100®. 
July 7. Patient has had another chill 
followed by a slight rise in tempera- 
ture ; bowels are constipated. There is 
no nausea, and no epistaxis. A scanty 
macular eruption has made its appear- 
ance on the body. He has a marked 
feeling of constriction over the chest. 
The patient gives the history of an im- 
perfect vaccination when a child. July 
8. Patient's temperature this morning, 
10 o'clock, is 103^ ; pulse 108 ; respi- 



ration 38 ; he has been ordered a 
sponge bath. The eruption is becom- 
ing papular S P.M.; same day the pa- 
tient's pulse is 1 10 ; his temperature 
104^^, and his respirations 38. July 
9th. The patient received a cold sponge 
bath this morning, ^nd at 8 A.M. his 
pulse was 92 ; temperature ioli° ; res- 
pirations 22. The patient's appetite 
is better, sleeps better, bowels not con- 
stipated, pain in the head not so in- 
tense, and the general feeling of the 
patient is better. The eruption is in- 
creasing, a very few vesicles having 
made their appearance. 5 P.M. same 
day. Pulse 104 ; temperature 104^^ ; 
respirations 26. July 12. Patient's 
treatment of yesterday was repeated. 
Morning — pulse 80; temperature 102^ ; 
respirations 20. There is a marked in- 
crease in the eruption, which has an ex- 
tremely livid areola. It begins to be 
more generalized. The maculae on the 
face having become first vesicular and 
then pustular, are now becoming con- 
fluent. The cheeks, lower eyelids, 
lips, and nose have become swollen, 
and in the lips and nose is a throbbing. 
Patient has some photophobia and 
conjunctival congestion. Patient's ap- 
petite is good ; he is restless during 
sleep. At 5 P.M. his pulse is 92 ; res- 
piration 24, and temperature 105!^. 
July 13th, 9 A.M. Patient's temperature 
is 103!^ ; pulse 1 10, and respiration 
20^. At 5 P.M., same day, pulse 108 ; 
respiration 21 ; temperature lOi^. Dur- 
ing the next three days his tempera- 
ture varied between loi and 104^, 
being capable of a two-degree reduc- 
tion by means of cold sponging. By 
the sixteenth of July his temperature 
rose to I04|^. The eruption became 
haemmorrhagic in patches, and the pa- 
tient grew somewhat delirious at night. 
From July 16 to July 18 the patient's 
temperature varied from loi to 104^^, 
being reducible by cold sponging,^ 
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which also modified the delirious ex^ 
citement. From July 19 to 25 the pa- 
tient's temperature varied between 99^^ 
to loij^, being reducible by cold 
sponging. The patient having . at 
times much diarrhoea and general 
cedema; large, sanguinolent bullae 
making their appearance on the lower 
extremities. On Aug. 3 an abscess 
made its appearance at the site of an 
•old gfunshot wound which was opened 
and carbotized, as were also several ab- 
scesses which appeared on various parts 
of the body. In October the patient 
was discharged, fully recovered and in 
excellent health, but bearing deep 
traces of the disease. 

The general treatment of small-pox 
in this hospital is supporting ; quinine 
being given only as a tonic, not with 
any idea of reducing temperature, 
which is generally done by means of 
cold sponging and the Kibbee Cot. 

Case IV. Scarlatinay second appear- 
ance in a very short interval, 

A. B., male, 38 years of age, was ad- 
mitted to the Hospital Sept. 25th, 
having been discharged therefrom two 
days before, when he had fully recov- 
ered from the desquamatory stage of 
scarlatina. Two days after had been 
seized with vomiting and diarrhoea, was 
restless during sleep, had a poor appe- 
tite, and complained of darting pains 
in the chest and extremities. By 
Sept. 29th these symptoms had mainly 
disappeared, but the patient's abdomen 
became tympanitic ; urine small in 
-quantity but free from albumen. On 
Oct. 2d these symptoms had disap- 
peared, the patient slept well and had 
a good appetite. On Oct. 4th a scar- 
latinal rash made its appearance on the 
extremities and spread rapidly over 
the whole body. The tongue was 
clean, but its papillae were markedly 
congested ; the patient's temperature 



rising at the same time to 104!^. Oft 
Oct. 6 the patient was seized by nau-, 
sea ; slept poorly, but the eruption, 
which is very bright on the face is fad^ 
ing elsewhere.: The eruption passed 
through the usual stages of a scarlatin-» 
al eruption, and finally completely 
desquamated. Oct. 27, the patient has 
recovered completely. 

The treatment pursued in this case 
as in other scarlatinal cases, was chiefly 
supporting, cold sponging to reduce the 
temperature, followed by the vaseline inr 
unction,especially during the desquama- 
tory stage. Salicylicacidbeingattim.es 
used ; the urine is examined daily. ; 
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At the December meeting of the 
New York Neurological Society, Dr. 
T. A. McBride presiding. Dr. Spitzka 
presented a case of the grand spasm 
kysterique of Charcot, complicated by 
stigmata. The patient was a Cuban 
lady, twenty-five years of age, who had 
come under the Doctor's observation 
while suffering from haematemesis, 
which was regarded by many physi- 
cians as of a vicarious menstrual na- 
ture, but was traced by the Doctor 
to the presence of a gastric ulcer 
situated at the pylorus, as shown 
by symptoms, the existence of which 
had been ignored by the physicians 
previously examining the patient. Com- 
plicating this ulcer were many of the 
phenomena of hysteria, all of which 
temporarily .disappeared on success- 
ful treatment, to reappear some months 
after, under the influence of some emo- 
tional excitement. The phenomena 
consisted of aphonic attacks, hystero- 
epileptoid attacks, and, latterly, of thfs 
phenomeni^n of stigmata, a fluid having 
made its appearance from the uninjured 
skin of the left sixth intercostal .space.. 
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which was demonstrated microscopi- 
cally and chemically to be blood. The 
case was discussed by Drs. J. L. Cor- 
ning, C. J. McGuire, L. C. Gray, and 
Birdsall» who admitted the existence of 
the hysteria, but considered the disap- 
pearance of the symptoms, upon treat- 
ment of the gastric ulcer, as either 
merely fortuitous, or due to the influ- 
ence of mental therapeusis, with which 
opinion Dr. Spitzka agreed. 

Dr. Morton doubted the case being a 
true example ol grand spasm, it differ- 
ing in some particulars from those given 
by Charcot, and cited several cases 
which, however, were claimed by Dr. 
Spitzka to vary as much from each 
other as the present case varied from 
Charcot's description. Dr. Wm. A. 
Hammond regarded the case as a true 
case of Charcot's grand spasm, and re- 
marked that, like many cases of this kind 
which he had recently under observa- 
tion, the patient would probably be 
easily hypnotized, remarking at the 
same time he had seen quite a number 
of cases of stigmata. Upon an attempt 
to hypnotize the patient being made, 
she was found fully prepared to resist 
the attempt by her will power, and it 
in consequence proved to be a com- 
plete failure. 

Drs. Seguin and M. Pjutnam Jacobi 
regarded Dr. Spitzka's diagnosis as cor- 
rect, and were of opinion that Dr. Mor- 
ton's cases, quoted from Charcot, did 
not agree with Charcot's description as 
given by the Doctor. 

Dr. R. W. Amidon then read a paper 
on the subject of Cerebral Thermometry, 
in which he narrated some experiments 
tending to show that mental processes 
caused an elevation of temperature in 
certain regions of the head, and claimed 
that these were due to the fact that 
mental action was going on at these 
particular points, causing an increased 
afflux of blood. He also criticised the 



recent experiments of P. Bert, which 
the latter claims show that the skull is 
a bad and variable conductor of heat^ 
and cited some experiments of his own, 
which Dr. Amidon claimed were per* 
formed under more favorable circum- 
stances than those of Bert, and which 
he believed disproved those experi* 
ments. 

Dr. Spitzka said he had not per- 
formed, nor did he intend to perform 
experiments. The results are so con- 
tradictory in cerebral thermometry,, 
both to themselves and to well-known 
laws of physics, that it was evident the 
matter had certainly been over-esti- 
mated both as to its practical and 
theoretical value. One fact mentioned 
by Dr. Amidon was certainly suggest- 
ive — namely, that his experiments re- 
quired to be performed at a certain 
temperature in a cold room ; otherwise 
they were varying and valueless. He 
could not see, as the matter stood, that 
Dr. Amidon's experiments disproved 
those of Bert. 

Dr. M. Putnam Jacobi claimed that 
Dr. Spitzka's reasoning \iz& a priori, and 
therefore inadmissible. Dr. E. C. Se- 
guin claimed that if it was a priori 
reasoning that had been indulged in 
by Dr. Spitzka, which consisted in sim- 
ple criticism of the results and conclu- 
sions arrived at, no reasoner could ob- 
ject to its use ; and he held himself 
competent to criticise experiments even 
if he had not performed them himself. 
At the same time he believed that Dr. 
Amidon's researches were of value, 
both from their suggestiveness, and 
from the fact that seemed to him es- 
tablished by them — ^pamely, that intel- 
lectual operations caused an increased 
afflux of blood to the brain, and there- 
fore a rise of temperature. 

Dr. Gray, while holding with Dr. 
Seguin that Dr. Spitzka's reasoning 
was admissible, claimed that the fact 
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of cerebral thermometry was beyond 
cavil, and mentioned an instance where 
he had diagnosticated* a tumor by its 
aid. 

Dr. Spitzka claimed that diagnosti- 
cating a gross cerebral disease like a 
tumor, and discovering delicate changes 
produced by mental action, were very 
difierent matters. 

Dr. Hammond agreed with Drs. Gray 
and Seguin, that criticism of any ex- 
periments were admissible by any 
competent scientist, even providing he 
had not performed such experiments. 
He held, also, that cerebral thermom- 
etry was justifiable, but that the ordi- 
nary thermometers were too gross to 
discover minute changes of tempera- 
ture, for which purpose he thought 
Lombard's thermo-electric calorimeter 
preferable. 

Dr. Gray reminded Dr. Hammond 
that Dr. Lombard had abandoned as 
valueless all the results he had obtained 
by this instrument. 

Dr. Hammond said this was due to 
Dr. Lombard's peculiar temperament, 
and not to any defect of the instrument, 
with which he had been for some years 
making observations, after eliminating 
elements of error, and which he would 
soon publish. The instrument was a 
very delicate one, but its elements of 
error could be easily eliminated. 

The Society then adjourned. 

Surgical Society, Paris, Decem 
BER 15, 1880. 

At the French Surgical Society, Dr. 
M. Tillaux, President, Dr. Le Dentu 
reported several personal observations 
on epithelioma. In the case of patient 
first operated on, a relapse had occurred 
almost immediately, and death oc- 
curred; a second had been caried off 
by a fi-ightful haemorrhage; a third was 
attacked by an epithelioma having a 
very foetid odor, having all the appear- 



ance of a gummatous ulcer, which rap- 
idly involved the two anterior thirds of 
the organ. There was no apparent 
glandular degeneration. Dr. Le Dentu 
removed at one operation the tongue 
and one of the anterior pillars of the 
vault of the pharynx. The operation 
was at first a wonderful suocess, the 
swelling of the stump allowing the pa- 
tient to speak freely^ Later on the 
disease again made its appearance and 
carried off the patient. All the pa-^ 
tients treated had been extremely af- 
fected. The last patient operated oa 
had been attacked by lingual and buc- 
cal psoriasis^ and had at the same time a 
lingual epithelioma of fungoid variety.. 
This cancer was situated on the right 
lateral half of the tongue. The tongue 
was removed by means of the electro 
cautery, in 1876, and the patient has 
not as yet had the least relapse. There 
was no doubt about the diagnosis in 
this case, which had been agreed on by 
Verneuil and others. 

Dr. Perrin had removed six epithe- 
liomas in eleven years, in patients of 
all ages and sexes. There was no 
glandular degeneration. He had 
sometimes used the icraseur, some- 
times the thermo-cautery, sometimes 
the galvano-cautery. The result was, 
as a rule, good; lasting in most cases 
without relapse five or six years. He 
then narrated the case of a lieutenant- 
colonel of cavalry, attacked by epithe- 
lioma and lingual psoriasis ; on one 
psoriosis, he said, the scales had fallen,, 
and at this spot the white, shining hue 
of psoriasis had been replaced by a livid 
red surface, which latterly became 
markedly indurated. He then ope- 
rated. The result was good, but two 
years later the patient was carried off 
by a frightful relapse. Two categories 
of epithelioma of the tongue ought to 
be established, Dr. Perrin thought : 
1st. Those in which an operation was 
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-practicable : 2d. Those in which it 
-should not be attempted. Those 
which should not be operated on were: 
First, the cancer with glandular de* 
generation ; second, the cancer which 
affects the mucous membrane, that in* 
-stertitial structure which develops in 
the superficies. He would not operate 
-if the cancer showed evidences of hav- 
ing invaded distant parts, and would 
have recourse to the sub-hyoidean op- 
-eration but rarely. He preferred a 
'lower incision with a white heat knife. 

Dr. Le Fort would not operate if the 
-cancer involved the mucous membrane 
beneath the tongue. 

Dr. Despres believed that long sur- 
vivals after the operation were excep- 
tional. He agreed with Dr. Perrin as 
^to the best instrument to operate with. 

Dr. Tr61at claimed that topical treat- 
ment of the tongue was useless ; that 
the question both of the mode and 
means of operation should be governed 
by the induration indicated. 

Dr. Verneuil — The question as to 
whether cases having glands affected 
should be operated on, would be best 
decided by the seat of the aflfected 
glands. He believed in the sub-hyoi- 
dean operation, because by that the 
glands would be easiest removed. 

The Society then adjourned. 



CORRESPONDENCE. 

*^ Sit mihi fas scribere audita.*' 



.A Fcetus of 148 Days Lives Eighteen 
Hours. 
Rochester, N. Y., Dec. 10, 1880. 
Dear Dr, Gaillard : More strange 
than practical, but to me very interest- 
ing, is the report of this case. It 
touches upon a mooted point — viz., the 
vitality of the foetus. A very healthy, 
strong mother, on her second preg- 
nancy, at three and a-half months, had 



alarming symptoms of miscarriage. I 
did not see her in the first four weeks^. 
But the failure of the treatment adopt- 
ed to arrest the flooding induced a 
change of couitsel. 

I soon recognized the difficulty as 
proceeding from placenta prafevia, and 
so infomied the husband. After dili- 
gently combating the trouble for two 
weeks, miscarriage eventuated. The 
foetus was delivered completely envel- 
oped in an unbroken sac, with the pla^ 
centa, at one pain. I found the mem- 
brane so thick and tough that the 
finger-nail failed to tear it open. On 
tearing open the membrane, the foetus 
gave fullest evidence of life. I removed 
it and gave it to the nurse, directing 
her to keep it as warm as possible. 
After the ordinary care of the mother, 
I looked after the child ; found it per- 
fect in all its parts, even to the finger 
and toe nails. All its motions were 
natural. I gave it a little warm milk, 
which she took really greedily, and 
with all the motions of a fully devel- 
oped child. She evacuated plentifully, 
both from the bowels and bladder, and 
performed all of her functions normally, 
and lived eighteen hours, consuming 
about three ounces of hot milk, and 
evidently relishing it. The interesting 
feature of the case is, that the mother's 
last menstruation occurred on the 26th 
June, and passed through all its pheno- 
mena perfectly naturally. 

The catamenia appeared on the 26th 
June, and disappeared, according to her 
habit, in five days. The child was born 
on the 26th November, 153 days after 
the first day, and 148 days after the 
last day of the menstruation. 

Now, it is established beyond the 
shadow of a doubt that this lady was 
not pregnant before the 26th June: 

Query — Was that foetus a legal per- 
son, and in the event of title, or prop- 
erty, could she inherit.^ The French 
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law establishes personality of the foetus 
<if alive at i8o days, for no child is 
known to hare matured at less age. 

Remember, this diminutive child (for 
it weighed barely one pound) gave all 
the evidences of vitality for eighteen 
'hours, performing every function. 

What say you } 

Respectfully, 

F. B. Watkins. 

Fort Griffin, Tex., Dec 1880. 
E. S. Gaillard, M. D., 

Dear Doctor : — As I have never con- 
tributed anything to your valuable 
Journal I have concluded to report a 
case of intestinal obstruction that came 
under my observation a short time since 
which may be interesting to some of 
the numerous readers of the JOURNAL. 

Was called Nov. 4th to see Mrs. E. 
:aged 26 years, married, but has never 
borne any children. She was suffering 
with pain, and tenderness in the lower 
bowels, apparently in the uterus and its 
appendages. Dr. B., an old practitioner 
•of this country, was called to the case 
4ibout ten days before myself, but his 
T)resent home being sixteen miles away 
he saw the case only once and pre- 
scribed for what he thought a return of 
^n old case of endometritis but with no 
•effect. A Post Surgeon was then sum- 
moned who made the same diagnosis, 
T)ut could not attend to the case and 
requested me to do so. I found the 
bowels slightly tympanitic and so ten- 
der she could not bear the weight ol 
<nyhand at any point, which prevented 
my making a thorough examination. 
Not being satisfied or an advocate of 
intra uterine medication without know- 
ing the probable cause, I ordered a hot 
poultice of flaxseed meal and mustard 
to be applied for the abdomen, a Dover's 
powder given, and left my patient until 
iate in the afternoon. (She told me in 



the outset that her bowels were per- 
fectly regular.) I found on returning 
that I could proceed with my examina- 
tion without so much pain from pres- 
sure, and in touching the ascending 
transverse, and descending colon, I 
found .over the region of the sigmoid 
flexure a circumscribed spot about the 
size of a goose egg which at once led 
me to believe, that a mass of faecal mat- 
ter existed. Gave following prescrip- 
tion with enema of warm starch water 
and tinct. opii and poultices kept to the 
bowels : 

^ Acid Carbolic, . l|\^xxx. 

Morphia Sulph, . grs. jv. 
Glycerine, . . $ ss. 

Aqua qs., . . 1 ij. 

M. Sig. teaspoonful every 3 hours. 

Nov. 5th found patient resting well, 
temperature and pulse very much re- 
duced, but was informed by the nurse 
that nothing but the clyster had been 
discharged. I ordered the nurse to keep 
up the same treatment promptly until 
I returned, which was not until the fol- 
lowing morning, when I learned that 
the mass had been dislodged and passed 
out, and to use the langfuage of the 
woman, ** it came near killing her." I 
examined it and found it to be as 
large as before described, with a very 
rough surface and absolutely dry in 
center. She slept soundly for 2 or 3 
hours and when I went back in the after- 
noon and applied thermometer found 
her temperature and pulse quite nor- 
mal. 

Discontinued injection, but continued 
poultices and internal treatment with 
light saline purgatives to keep bowels 
open. This was repeated and succeed- 
ed in bringing away large fxcal masses, 
producing soon entire relief. 

This woman had been treated sev- 
eral times for severe inflammatory con- 
dition of the uterine organs, and I 
report the case merely to show how 



Digitized by 



Google 



44 



CORRESPONDENCE. 



one can easily be misled where the idea 
of " the same old trouble " is to be 
dealt with. 

It could not be determined just how 
long the mass had been in the colon ; 
but suffice it to say that it had attained 
to such proportions, distending the gut 
to such a degree and leaving but a 
small space for the passage of her daily 
evacuations, that inflammation was pro- 
duced in the large intestines, and the 
consequent inflammation of the womb, 
through sympathy, thus suspending 
menstruation. 

Her catamenia returned Nov. 9th (2 
weeks over the usual period) and she 
was as well as ever. 

Yours very truly, 

Wm. M. Powell, D.M., 

1835 Chestnut St., 
Phil A., Dec. 6th, 1880. 
Prof. E. S. Gaillard, M. D.: 

Dear Sir. — In accordance with your 
invitation, I beg to lay before your 
readers an abstract of sundry papers 
which I have published, during the last 
ten years, upon the Measurement of 
Red Blood Corpuscles and the Diag 
nosis of Blood Stains by the Micro 
metric method. This compilation of 
my own work seems more justifiable 
than usual, because some of the arti- 
cles appeared in journals not now read- 
ily procurable. 

The detection and discrimination of 
blood stains is a subject in which every 
human being has a small but apprecia- 
ble interest, because whatever makes 
the discovery and punishment of the 
crime of murder fHore certain, renders 
the life of each of my readers, and that 
of every civilized man, a little more 
safe, 

Solomon declares there is no new 
thing under the sun, and it is indeed 
surprising how few of the modern sci- 
entific discoveries have not been in 



some degree anticipated by ancient 
philosophers; nevertheless, it seems to 
me that I can claim for these results of 
my investigations upon blood stains,, 
with high power of the microscope, an 
absolute novelty ; because, had the 
facts been known in former ages, they 
would have changed the whole current 
of human events. 

Had, for example, a microscopist, 
armed with a good immersion lens of 
high power, been present when Jacob's, 
deceitful sons brought in his favorite 
child's coat of many colors, dipped ini 
goat's blood, how quickly the fraud 
could have been revealed to the sor- 
rowing father, and the journey down, 
into Egypt, the captivity of the Jews,, 
and their subsequent deliverance by^ 
the great lawgiver Moses, with all its. 
momentous consequences to our race, 
have been totally prevented. 

My first investigations in regard to- 
the microscopic examination of blood 
stains, were published in the American- 
Journal of the Medical Sciences for July, 
1869. In this article I advocated the- 
employment of high power immer- 
sion lenses (i-2Sth) in such observa- 
tions, and asserted that by their aid I 
had been able to demonstrate that the 
residuum of a dried blood clot, left af- 
ter the action of pure water — and so- 
long mistaken by Virchow, Robin, and 
their followers, for ** pure fibrin " — was 
composed chiefly of the cell walls of 
of the red blood corpuscles, and that 
by proper management these capsules 
of the red discs could be brought clear- 
ly enough into view, to enable me to 
measure them accurately, and so dis- 
tinguish the dried blood of man from 
that of the ox, pig and sheep, with a 
certainty disputed by Caspar, Wyman, 
Fleming, and other previous observers. 

In my Handbook of Medical Micro- 
scopy, (Philadelphia, 1871), I gave an 
original woodcut (p. 284), which, for 



Digitized by 



Google 



CORRESPONDENCE. 



45 



-the first time, as far as I am aware, de- 
picts the true appearance of a dried 
human blood clot, when acted upon by 
water, as described in my paper of 
July, 1869. 

The possibility of recognizing blood 
tglobules, when dried en masses is, of 
•course, closely associated with, if not 
actively dependent on, their possession 
'Of a cell wall, as maintained in my 
paper, "On the Cellular Structure of 
the Red Blood Corpuscles," in the 
Transactions of the American Medical 
Association for 1870; this theory being 
mainly supported by experiments upon 
the gigantic blood disks of the meno- 
'branchus, in which crystals of haemato- 
Krrystallin were seen to prop out a visi- 
Ible membranous capsule. See also my 
tremarks in regard to the red blood cor- 
puscles of Amphiuma, in the Transac- 
tions of the International Medical Con- 
.^ess, Philadelphia, 1876, p. 488. 

Indeed, as I have elsewhere re- 
.marked, if the red blood globules are 
rsimply homogeneous lumps of jelly-like 
^matter (Beale), the chance of discov- 
•ering any individual corpuscles in a 
;inass of dry blood clot, however moist- 
ened, seems almost as hopeless as the 
:search after individual rain-drops in a 
^cake of melting ice. 

Notwithstanding the reprint of this 
-essay in the British Quarterly Journal 
^f Microscopical Science^ in August, 
1873, Prof. A. S. Taylor published the 
second edition of his great work on 
The Principles and Practice of Medical 
Jurisprudence, wherein he asserts (vol. 
I, p. 538): " there are no certain meth- 
<k1s of distinguishing, microscopically 
-or chemically, the blood of a human 
being from that of an animal, when it 
has once been dried upon an article of 
-clothing." Since Dr. Taylor's work 
is justly considered the highest author- 
ity upon its subject in English-speak- 



statement to continue my investiga- 
gations in order to arrive, if possible, 
at the facts of the case; and in July, 
1874, 1 published in the American Jour- 
nal of the Medical Sciences a continua- 
tion of my previous researches. In this 
paper, after combating the arguments of 
Taylor, Caspar, Virchow, Brucke, and 
others, I reported an attempt to work 
out a practical solution of the problem 
from actual specimens of blood handed 
me, at my request, for the purpose, in 
two series, by Prof. J. J. Reese and Dr. 
S. Weir Mitchell. These series each 
comprised samples of human, ox, and 
sheep's blood (the animals being se- 
lected as those to which murderers are 
particularly likely to attribute suspi- 
cious blood stains upon their clothing), 
and were examined according to the 
following method, which I still use and 
recommend: 

"Small particles were broken up into 
fine dust with a sharp knife, upon* a 
slide, and covered with a film of thin 
glass. A few drops of ordinary three- 
quarters of one per cent, common salt 
solution were then successively intro- 
duced at one margin of the cover, and 
removed at the opposite edge, as they 
penetrated thither, by a little slip of 
blotting-paper, thus washing away the 
coloring matter from the tiny masses 
of dried clot. When these particles 
were nearly decolorized, a drop of 
strong, aniline solution (fiichsine) was 
allowed to flow in beneath the cover, 
and, after remaining about half a min- 
ute, was in its turn washed away and 
its place supplied by a further portion 
of weak salt solution." 

Accurate measurements often of the 
least distorted corpuscles thus brought 
into view ^given in full in the paper,) 
enabled me to easily distinguish each 
of the animal bloods from that of man, 
as I think any microscopist among my 
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or 1-25 immersion objectives, can do, if 
they will devote sufficient time and at- 
tention to the experiment. This com- 
munication, accompanied by an illus- 
trative woodcut, may also be found in 
the London monthly Microscopical 
y^«r«^/ for September, 1874. 

Apparently overlooking the fact that 
my paper was the avowed continuation 
of a previous essay, in which I had ex- 
pressly stated: ** Although it must be 
admitted that the blood corpuscles of 
a few mammals approach so nearly in 
si/e to those of man as to render their 
distinction doubtful, yet, for the prac- 
tical testing of blood stains in criminal 
trials, we will rarely find that such a 
decision is necessary, since, as a rule, 
justice only requires that a positive 
diagnosis shall be made between hu- 
man blood and that of animals which 
are commonly slaughtered for food, 
such as the ox, the sheep, the pig ; or 
of birds, as for example chickens, 
ducks, &c. (p. 56.) Dr. J. J. Wood- 
ward, Surgeon U. S. A., published a 
sharp criticism upon my remarks, in a 
learned and able article, entitled, ** On 
the similarity between the red blood 
corpuscles of man and those of certain 
other mammals, especially the dog; 
considered in connection with the diag- 
nosis of blood stains in criminal cases." 
(Vide Am. Journal 0/ the Med, Sciences ^ 
Jan., 1875.) 

To this*I replied in the April number 
of the same journal, and more at length 
in the monthly Microscopical Journal 
of London for June, 1875, that Dr. 
Woodward states he writes to point 
out that it is '* never in the power of 
the microscopist to affirm truthfully, 
on the strength of microscopical inves- 
tigation, that a given stain is positively 
composed of human blood, and could 
not have been derived from any animal 
but man." With this proposition I 
fully agree, contending, however, that 



whilst it is literally true, it is not the- 
whoU truths because, as may oftea 
happen in mediqo-legal practice, when- 
evidence other than microscopical nar- 
rows down the conditions of the case- 
to the question, is this stain human 
blood or that of an ox, pig or sheep?' 
the microscopist can, from fair speci-^ 
mens of blood spots as ordinarily pro- 
duced, affirm truthfully that the ** given 
stain is positively composed of human 
blood," should it be really so. This, 
second statement I believe Dr. W. will 
admit, as an additional part of the 
truth, and if not I undertake to con- 
vince him (as I have some other candid 
doubters among my friends) by incon- 
testable evidence. 

Our real difference, then, is not 
mainly upon matters of fact, but on a 
matter of opinion, respecting the just 
prominence which should be given to 
the circumstance that ** the blood-cor- 
puscles of a few mammals approach so 
nearly in size to those of man as to - 
render their distinction doubtful." 

Now, whilst I honor Dr. Woodward 
for the discharge of what he conscien- 
tiously believes to be his duty, it seems 
to me, with all due deference to his su- 
perior experience, that he has in the 
first place a little undervalued the cau- 
tion and prudence of our numerous 
medical brethren, who possess micro- 
scopes without considering themselves 
experts, and second that he has over-* 
looked a most important factor in the 
calculation which we both, perhaps, 
equally, sought to make, of how to se- 
cure for humanity by our researches, 
the maximum advantage with the 
minimum amount of injury. This fac- 
tor I conceive to be the keen, sharp- 
witted lawyer, to be found not only in 
every city, but in every country town 
throughout English-speaking coun- 
tries, who, whilst studying during a 
trial my essay, if it were brought for— 
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ward to support the baseless preten- 
sions of an unqualified microscopist^ 
claiming to distinguish human from 
dog s or monkey's blood, would infalli- 
bly discover, that not one syllable of 
its carefully-worded statements could 
be construed into warranting such a 
groundless assumption.. 

Hence, trusting to this powerful and 
omnipresent element, for the protec- 
tion of two or three innocent persons, 
who might possibly be in danger 
through my agency of conviction for 
manslaughter, I felt whilst writing both 
my first paper and its continuation, that 
should I more than indicate the ani- 
mals which render our conclusions 
doubtful, my work would be rendered 
really prejudicial to the interests of so- 
ciety. Indeed it was, I think, fairly to 
to be anticipated, that if I should em- 
phasize and reiterate the fact that 
science alone could not detect the 
falsehood of a criminars story, if he 
cunningly asserted that suspicious 
stains were made by the blood of a 
dog, not only would I frequently ob- 
struct the course of justice, but some 
jealous critics would utterly condemn 
my investigations, and compare me to 
a locksmith winning a wide reputation 
among the ** dangerous classes," by an 
essay most minutely teaching thieves 
fAe truth in regard to the secrets of 
opening bank vaults and fireproof safes; 
or to a toxicologist publishing a trea- 
tise, setting forth most faithfully the 
method by which poisoners may best 
destroy their victims, with the least 
danger of detection in their crimes.* 



* The gendannerie of Valenciennes have just ar- 
rested a Dutchman whose profession is, to say the 
least of it, extraordinary. He is a dealer in all 
sorts of instmnients employed by burglars and 
thieves. When arrested he had in his possession a 
lairge stock of pamphlets giving the fullest direc 
lions as to the best plan Xox waylaying people on 
the high roads, and also how to kill them without 
any noise in case of resistance. — Chicago Med. Jour. , 
May, 1875. 



It should be remembered^ also, ths^t 
in all cases a really innocent person, 
wrongly accused of murder on the 
ground of blood stains upon his cloth- 
ing, &c., actually proceeding from that 
** constant " (yet rarely slaughtered) 
** companion of man," the dog; or from 
some of our unusual associates, such as 
seals, otters, guinea-pigs, &c., needs 
neither Dr. Woodward nor Dr. Rich- 
ardson to prompt him to tell (and try 
to corroborate the assertion,) when 
first arrested, the true origin of the 
suspicious blood spots. 

Sugh then were the arguments which 
influenced me to publish my researches 
in a guarded manner ; but now, since 
Dr. Woodward has bravely taken all 
responsibility for harm that may ensue 
upon himself, I am glad, for the benefit 
of theyjfw rash microscopists and dull- 
brained lawyers our countries produce,, 
to state explicitly my full corrobora- 
tion of the Doctor's assertions, and de- 
clare that as far as I am aware there is 
at present (1875) ^^ method known to 
science for discriminating, microscopi- 
cally or otherwise, the dried blood of 
a human being from that of a dog, 
monkey, rabbit, musk rat, elephant, lion, 
whale, seal, or in fact any animal whose 
corpuscles measure more than ^^ of 
an inch in diameter. Hence, therefore,, 
until further discoveries are made, a 
microscopist's best efforts at revealing 
crime can only serve the cause of right 
and justice in those cases where the 
criminal's attorneys, in spite of being 
forewarned, and consequently fore- 
armed, are unable to prepare or suborn 
testimony to show that one of the crea- 
tures just enumerated has been killed 
in such a way as to produce blood- 
stains, which are likely to be confound- 
ed with those from the murdered vic- 
tim. Of course, however, a change 
in the prisoner s story, so as to attrib- 
ute the blood spots to a dog, monkey,. 
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&c., after consultation with shrewd 
lawyers for the defence, or scientific 
friends, as in the case mentioned be- 
low, must have great weight with the 
jjiry, and go far to put them on their 
guard against the crafty trick attempt- 
ed upon their intelligence. 

That I was led to avoid reiterating 
and emphasizing this failure of our 
science by no unfounded apprehension 
of the evil likely to arise from din- 
ning such knowledge into the ears of 
rogues, is proved by the fact that after 
my testimony was delivered in the 
Larribee trial at Franklin, Venango 
Co., Pa., the prisoner's "keen, sharp- 
witted lawyer" brought two female 
witnesses into court, who testified that 
on a certain occasion about the time of 
the murder, when the defendant's boots 
(on which were the suspected blood 
spots) were standing in the corner of 
a particular room, they were engaged 
in clipping the ears of a terrier dog, 
and just as they got one ear done the 
baby cried, and they were obliged to 
let go the dog, which ran round the 
apartment, shaking its head, and thus 
sprinkled the boots with its blood. 
Further to substantiate this tale, a dog 
with one ear clipped was exhibited to 
the jury, and sworn to as the very one 
from which the blood was shed. For- 
tunately, however, it so happened that 
I had examined one or two spots upon 
the prisoner's pantaloons, finding them 
to be human blood in contradistinction 
to pheasant's blood, as he at first ex- 
plained them to be ; and since the con- 
trivers of this dog story apparently 
forgot that the pantaloons were not 
standing up in the boots, and conse- 
quently had no chance to become 
sprinkled along with them, their inge- 
nious theory failed to gain credence 
with the jury, who brought in a verdict 
of guilty of murder in the first degree. 

Looking back at this controversy af- 



ter five years' interval, I am more than 
ever convinced that the impulses of a 
pure microscopist in this matter should 
be controlled by the dictates of the 
larger and grander science of sociology, 
which decrees that dangerous weapons, 
whether mental or physical, should not 
be placed in the hands of those ene- 
mies of society, the criminal classes. 
At any rate, I have the satisfaction of 
knowing that the course I followed 
was unreservedly approved by the 
British and Foreign Medico-Chirurgi- 
cal Review for July, 1875, then proba- 
bly the highest medical authority in 
England or America ; and that Sir 
Robert Christison, in his classic work 
upon Poisons, took the same kind of 
care to avoid contributing to the suc- 
cess of murderers by any information 
he might give. 

Probably few of the most enthusias- 
tic — indeed, I might say, few of the 
most fanatical — devotees of pure sci- 
ence, would venture to approve the 
work of the natural philosopher, whose 
books were confiscated by ** the gend- 
armerie of Valenciennes," although he 
proceeded upon the directly antago- 
nistic principle to mine, of popularizing 
the truths of Nature among individuals 
who would be apt to use this knowl- 
edge to aid their violations of the law. 

In February, 1875, I devised a 
simple method of demonstrating to a 
jury the obvious differences between 
the blood of man, and that of the vari- 
ous domestic animals slaughtered for 
his food. As perfected by subsequent 
experiment this plan is as follows : 
Place near the upper right hand corner 
of a microscope slide, a small drop of 
fresh human blood, and then with a 
narrow strip of glass or metal, spread 
a thin streak of it diagonally across the 
glass, towards the lower left hand cor- 
ner. Next let fall a drop of pig's blood, 
for example, upon the upper left hand 
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corner of the glass, and spread a simi- 
lar narrow stripe so as to cross the first 
one, at a very acute angle, forming a 
figure resembling an elongated capital 
X. On each side of the meeting point 
of the two lines, will be found (should 
the experiment succeed) areas, when 
the two kinds of blood corpuscles are 
in the same field of the microscope, 
and so placed as to afibrd excellent 
opportunities for direct comparison of 
their magnitudes. My lamented friend, 
Prof. Alfred S. Taylor, has introduced 
a wood cut taken from one of my 
" double slides," showing the marked 
contrast between human and pig's 
blood, into the last edition (Third) of his 
great work on Medical Jurisprudence; 
and Dr. B. W. Richardson of London, 
told me a year or two since, that he 
had used the photograph of a similar 
"double slide " which I prepared for him 
in the stereopticon as a lecture room 
illustration with gratifying success. 

Being called upon in November, 1875, 
to examine a blood stain upon an axe 
handle where the spot probably weigh- 
ed less than 1-3000 of a grain, I was 
induced to contrive a mode of examin- 
ing and corroboratively testing very 
minute particles of blood,, which I pub- 
lished in the Philadelphia J^^/iVo/ Times 
for November 13th,. 1875, p. 78, as fol- 
lows : 

"Procure a glass slide, with a circular 
excavation in the middle, called by 
dealers a 'concave centre,* and moisten 
it around the edges of the cavity with 
a small drop of diluted glycerin. 
Thoroughly clean a thin glass cover 
about one-eighth of an inch larger than 
the excavation, lay it on white paper, 
and upon it place the tiniest visible 
fragment of a fi-eshly-dried blood clot 
(this fi-agment will weigh from one 
twenty-five-thousandth to one fifty- 
thousandth of a grain). Then with a 
cataract-needle deposit on the centre 



of the cover, near your blood spot, a 
drop of glycerin about the size of this 
period (.), and with a dry needle gently 
push the blood to the brink of your 
microscopic pond, so that it may be^ 
just moistened by the fluid. Finally, 
invert your slide upon the thin glass 
cover in such a manner that the gly- 
cerined edges of the cavity in the for- 
mer may adhere to the margins of the 
latter, and, turning the slide face up- 
wards, transfer it to the stage of the 
microscope. 

"By this method, it is obvious, we 
obtain an extremely minute quantity 
of strong solution of haemoglobin, whose 
point of greatest destiny (generally in 
the centre of the clot) is readily dis- 
covered under a one-fourth-inch ob- 
jective, and tested by the adjustment 
of the spectroscopic eye-piece. After 
a little practice it will be found quite 
possible to modify the bands by the 
addition of sulphuret of sodium solution, 
as advised by Preyer. 

"In cases of this kind, where the 
greatest possible economy or even par- 
simony of material is needful, I would 
advise the following mode of procedure 
for proving and corroborating your 
proof of the existence of blood, so that 
its presence in a stain may be aflfirmed 
with absolute certainty, 

" From a suspected l^lood-spot upon 
metal, wood, leather, paper, muslin, or 
cloth, scrape with a fine sharp knife 
two or three or more minute particles 
of the reddish substance, causing them 
to fall near the middle of a large thin 
glass cover. Apply in close proximity 
to them a very small drop of three- 
fourths per cent, salt solution, bring 
the particles of supposed blood-clot to 
its edge, and proceed as I have already 
directed. 

"After thus examining the spectrum 
of the substance, you may generally, 
by rotating the stage, cause the colored 
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fluid to partly drain away from the 
portion, wherein, under favorable cir- 
cumstances, should the specimen be 
blood, the granular white blood-glob- 
ules become plainly visible, as do also 
cell- walls of the red disks. Among 
the latter, if your mental and physical 
vision is keen enough, you can by the 
aid of a one-twenty-fifth immersion 
lens and an eye-piece micrometer mea- 
sure a series of corpuscles accurately 
enough to discriminate* human blood 
from that of an ox, pig, horse or sheep. 

** Lastly, to make assurance triply 
sure, lift up the thin glass cover, wipe 
off the tiny drop of blood-solution and 
clot you have been examining on the 
folded edge of a thin piece of moistened 
blotting-paper, let fall upon it a little 
fresh tincture of guaiacum, and then a 
drop of ozonized ether, which will at 
once strike the dark-blue color of the 
guaiacium-test for blood. 

** In this way I have actually obtain- 
ed these three kinds of evidence, to wit, 
that of spectrum analysis, that of the 
microscope, and that of chemical re- 
action, from one single particle of blood, 
which, judged by a definite standard 
(see * Handbook of Medical Microscopy,* 
Phila., 1871, p. 283), certainly weighed 
less than one fifteen-thousandth, aud 
probably less than one twenty-five- 
thousandth, of a grain." 

In 1877 I had an occasion to exam- 
ine an axe spotted with blood when a 
murder had been committed with it 
twenty years previously; and in a frag- 
ment of the stain was able to discover 
and measure red corpuscles too large 
to be those of ox or pig. 

In order to set at rest the objection 
that different races ot mankind, might 
possess red blood corpuscles of varying 
average diameter, I endeavored to util- 
ize medically the opportunity afforded 
by our Centennial Exposition in 1876, 
which by attracting visitors from every 



quarter of the globe, made it possible 
for me to obtain well authenticated 
specimens of blood, from many differ- 
ent nations. The samples were each 
procured by myself from the individuals 
mentioned, (sometimes only through 
much persuasion), by puncturing a fin- 
ger with the quick stab of a cataract 
needle, pressing out a small amount of 
blood, applying a clean slide to the 
apex of the drop, and then spread- 
ing out the portion of fluid which 
adhered to the glass with the end 
of another slide. Instead of mea- 
suring all corpuscles, deformed or 
otherwise, in two directions, as pro- 
posed by Dr. Woodward, I preferred to 
determine the size of unaltered — i, /., 
circular corpuscles only. One hundred 
corpuscles in each specimen were mea- 
sured, and the dimensions, as I read 
them off in millionths of an inch, noted 
down generally by an assistant. The 
corpuscles of a Japanese averaged 
1-32 12; those of a Spaniard 1-3226; 
those of a Turk 1-3197; those of a Rus- 
sian 1-3190; those of an Italian 1-3272; 
those of a Cherokee Indian 1-3215; 
&c., &c. Combinihg these results I 
found that of the 1,400 corpuscles each 
separately measured, the average was 
1-3224 (007878 mm.) the maximum 
1-2777 and the minimum 1-4000 of an 
inch; 11 58 or 83 per cent, measured 
between 1-3448 and 1-3030 of an inch 
in diameter, and consequently under a 
power of two hundred would appear 
about the same magnitude; 118, or 
about 8 per cent, were less than 1-3448, 
and 124, or nearly 9 per cent, were more 
than 1-3030 of an inch in diameter. 
The total number of corpuscles 1-4000 
of an inch across was 6 or less than one 
half of one per cent. The total num- 
ber 1-2777 of an inch in diameter was 
10, or less than one per cent. Vide 
American Journal of the Medical Sci- 
ences, January, 1877. 
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Since these researches were publish- 
ed I have received from my valued cor- 
respondent, Dr. John Day, of Geelong, 
Australia, a specimen of blood from 
" King Billy," the last of the Aborgines 
of that country. His corpuscles show 
no perceptible variation from the above 
standard, and we may I believe there- 
fore assert that more than four fifths, 
of all the corpuscles in human blood 
are nearly identical in magnitude, and 
that excessive variations from the aver- 
age size in either direction, are so rare, 
as to be practicably unimportant. 

To sum up the final results of these 
observations I conclude : 

1st. That in unalteied blood stains 
as ordinarily produced by the sprink- 
ling of drops of blood upon clothing, 
leather, wood, metal, &c., we can by 
tinting with aniline or iodine as I re- 
commend, distinguish human blood 
corpuscles from those of the ox, pig, 
horse, sheep and goat, wherever the 
question is narrowed down by the cir- 
cumstances of the case to these limits. 

2d. By the method I have devised 
we can measure the size of the corpuscles 
and apply the two corroborative tests 
of Tincture of Guiacum with Ozonized 
ether and of spectrum analysis to a sin- 
gle particle of blood-clot weighing less 
than one fifteen-thousandth part of a 
grain, a quantity barely visible to the 
naked eye. 

3d. Hence, when an ignorant crim- 
inal attempts to explain suspicious 
blood spots upon his clothing, weapons, 
&c., by attributing them to the ox, 
pig, sheep or goat, or to any of the 
birds used for food, we can under favor- 
able circumstances, absolutely disprove 
his false statement and materially aid 
the cause of justice by breaking down 
his lying defense even if twenty years 
have elapsed. 

4th. But if the accused person is well 
enough informed to ascribe the tell- 



tale blood to a dog, an elephant, a 
capybara, or any other animal in the 
long list, my friend Dr. Woodward has 
benevolently taught him, it is utterly 
useless for us to attempt to dispute his 
story, on microscopical evidence as to 
the size of the blood corpuscles. 

5th. In cases of innocent persons 
wrongfully acccused of murder, and 
really stained with the blood of an ox, 
pig, or sheep, testimony of experts 
founded upon measurement of the cor- 
puscles would be valuable, but less 
conclusive, because under certain cir- 
cumstances human blood corpuscles 
may shrink to the size of those of the 
ox, whilst under no known conditions 
do ox or pig corpuscles expand to the 
magnitude of those in human blood. 

6th. In order to do away with ingen- 
ious objections of lawyers that the 
murdered person may have been affect- 
ed with some disease which altered the 
size of his blood discs, or that the 
articles of clothing, &c., upon which 
the stains were deposited had produced 
chemically or otherwise some similar 
change in their magnitudes, it is very 
important to obtain promptly, stains 
from the fresh blood of the victim made 
in the presence of witnesses upon por- 
tions of the prisoner's clothing or wea- 
pons analogous to those upon which 
suspicious red spots are found when he 
is arrested. When this cannot be done 
spots of the murdered person's blood 
sprinkled on white paper, and frag- 
ments of his lungs and kidneys should 
be carefully preserved, the former by 
rapid drying and the latter by preser- 
vation in diluted alcohol. These little 
precautions which may in any instance 
prove to be of .infinite importance, 
should be earnestly impressed upon 
coroners, district attorneys, and po- 
licemen throughout th6 civilized world. 

There are many minor points in con- 
nection with this interesting subject to 
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which I should like to direct attention, 
but fearing I have already trespassed 
too far upon your courtesy, Mr. editor, 
I will simply refer any curious reader 
to the various papers quoted above, 
and remain. 

Very respectfully yours, 

Jos. G. Richardson. 

MEDICAL CONFESSIONS. 

Peccavi. 



New York, Jan. i, 1881. 
Dr. E. S. Gaillard : 

Seeing that you have opened a depart- 
ment in your valuable JOURNAL where- 
in physicians can narrate what they 
have done and that which they should 
have left undone, and vice versa^ I will 
take the liberty of crying peccavi with 
the rest, and narrate a case where look- 
ing over it very closely now I can see 
I committed an error. A patient was 
at one time under my care (I being at 
that time acting in a subordinate med- 
ical capacity in an institution) who was 
suffering from a pneumonia complicated 
by an acute delirious condition. The 
pneumonia was treated secundem ar- 
tem^ but the patient being exceedingly 
restless, and the superior medical officer 
having a mania for the reduction of the 
consumption of stimulants, I allowed 
myself to be induced by him to with- 
draw the stimulant treatment and rely 
solely on counter irritants; the patient 
sank somewhat rapidly and died. Al- 
though it is possible the patient might 
have died anyway, still the withdrawal 
of the stimulants is a matter which I 
have always regretted and shall con- 
tinue to regret. 

Hoping that this may have an in- 
fluence in inducing others to persist in 
a treatment that they have once re- 
solved on and have no good reason for 
abandoning, 

I remain yours very respectfully, 

J. G. K. 



REVIEWS. 

''Judex damnatur cum nocent absolvitur.' 



A Practical Treatise on Surgical Diag- 
nosis : Designed as a Manual for 
Practitioners and Students. By 
Ambrose L. • Ranney, A. M., 
M. D., Assistant Professor of Anat- 
omy and late Lecturer on the Sur- 
gical Diseases of the Genito-Uri- 
nary Organs and on Minor Surgery, 
in the Medical Department of the 
University of the City of New 
York ; late Surgeon to the North- 
western and Northern Dispensa- 
ries ; Resident Fellow of the New 
York Academy of Medicine; Mem- 
ber of the Medical Society of the 
County of New York, etc. Second 
Edition. Enlarged and Revised. 
New York : William Wood & Co., 
27 Great Jones St. 1880. 
The best conception which can be 
induced in the mind of the reader as 
to the character, intention and scope 
of this work, is by the statement that 
it is issued to occupy in the field of 
surgery a position similar to that taken 
by the work of DaCosta in the field of 
the Practice of medicine. 

And it is only just to say that in the 
field chosen this work of Dr. Ranney is 
fully equal to that of Dr. DaCosta in 
its special domain. It is true that the 
volume is open to much criticism, but 
so is the other work indicated ; and so, 
indeed, is every volume that is intended 
to represent any of the departments of 
a science constantly being developed, 
and an art progressively and success- 
fully being improved. 

That in one year this work has 
reached a second and enlarged edition^ 
is proof sufficient of its high value and 
deserved appreciation. It is published 
at the request of a private class of stu- 
dents. In it all points in dispute {sub 
judice') are entirely omitted. In estab- 
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lishing the diagnosis of each disease, 
the author has most judiciously com- 
pared it with diseases whose symptoms 
most nearly resemble it; a great de- 
sideratum for every one who is in doubt 
as to the nature and character of any 
trouble or injury. These symptoms 
are generally arranged antithetically in 
tables or in text. While in style and 
arrangement the work is simple and 
clear, it is in no respect elementary in 
character. Indeed, it shows a highly 
creditable familiarity, on the part of the 
author, with the most recent works, as 
well as with the more reliable views 
of accepted authors. 

One error, very manifest and demon- 
strable, is the omission of all facts in 
regard to etiology, pathology and treat- 
ment, because, as is alleged by the au- 
thor, " they have no direct bearing upon 
diagnosis, and do not, therefore, prop- 
erly appertain to them." Both of these 
assertions will be regarded as wholly 
untenable by the great majority of the 
profession. A knowledge and an enu- 
meration of the facts in regard to the 
pathology of most surgical troubles 
furnish very often the best guide in the 
diagnostication of them. So, also, the 
nature and cause of any injury furnish 
often the best means of correctly ap- 
preciating and determining the results. 
This, true in medicine, is especially true 
in surgery. Indeed, the author has him- 
self so fully felt the truth of these undeni- 
able facts, that he has, in many places, 
abandoned the original plan of his work. 

Of course the subject of inflammation 
occufMes, as it should, a prominent po- 
sition in such a volume. Like all who 
have made the effort, the author has 
failed entirely to give a definition of it. 
He defines it as follows : ** an abnormal 
condition of tissue, dependent upon ir- 
ritation, associated with vascular and 
cellular changes, and alteration in the 
nutrition and function of the affected 



part." Under such restrictions one 
must, perforce, regard all of the scrofu- 
lous, tuberculous, and cancerous mani- 
festations as inflammatory in character, 
a doctrine belonging to the past and 
not to the present century; certainly not 
to the latter portion of it. His declar- 
ing that pain, heat, redness and swell- 
ing are essentially and always ** the 
local changes " occurring in inflamma- 
tion, is manifestly incorrect and unten- 
able. Dr. J. Hughes Bennett has de- 
monstrated this so incontestably and 
acceptably, that it would be occupying 
space superfluously to recapitulate here 
his demonstrations. That there is al- 
ways increase of fibrin in inflammation 
cannot be accepted as the truth. Such 
increase occurs only when the inflam- 
mation has existed for so long a time 
as to impoverish the blood. That slow 
coagulation of blood occurs always in 
inflammation, and is due to an increase 
of fibrin, is also incorrect. In variola 
the blood coagulates slowly, while the 
fibrin is but little increased; and in the 
sloughing forms of cancer, while the 
fibrin is increased six and seven hundred 
per cent., coagulation occurs very 
readily indeed. Pus can hardly be re- 
garded as **an exudation," and diphthe- 
ritic exudation can not be declared 
to be the result of inflammation. The 
author adopts many of the views of 
Cohnheim, and does full justice to Ad- 
dison ; but this portion of the volume 
needs careful revision. Space does not 
admit of further criticism, but even 
though this were continued, it would 
not be such as to affect the best and 
most practical portions of this volume. 
As has been said, it is highly to be 
commended, and ought to be generally 
adopted as a companion, instruttor and 
guide. It is the best issue of this pop- 
ular and enterprising house, and evinces 
on their part the best care and work- 
manship. There is no book catalogue 
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bound with the volume — ^an agreeable 
and acceptable fact. The readers of 
this journal are advised to purchase 
this volume. 

It is to be regretted that there are 
evidences of very careless writing by 
the author. The prefaces especially 
evince this fault, and constitute an un- 
fortunate blemish. They are written 
in two persons, and contain, besides, 
unfortuhate manifestations of faulty 
diction. 

Common Mind Troubles ; or^ The Secret 
of a Clear Head. By J. MORTIMER 
Granville, M.D., M.R.C.S., etc 
D. G. Brinton : Philadelphia, Pa.f 
1880. Edited, with additions, by 
an American Physician. 
The author is not well known in this 
country, but is a distinguished special- 
ist and one of the most distinguished 
of the London Lancet's corps of special 
investigators and contributors. One of 
his best volumes is entitled, ** The Care 
and Cure of the Insane." He was se- 
lected to supervise ** Wynter's Border- 
land's of Insanity," and it was published 
under his guidance and care. The 
present volume is adapted to both the 
general and professional reading pub- 
lic, and is intended to be a manual of 
instruction in the hygiene of the mind. 
The author believes that mind troubles 
can be overcome by the will ; but as 
will is essentially a product of the 
mind, it is logically evident that where 
the mind is impaired, the will (its crea- 
tion) must be impaired also. The stream 
cannot rise above its origin. Still there 
can be no doubt that in many tempo- 
rary cases the will is a powerful factor 
in accomplishing restoration. This 
work includes in its pages the two pop- 
ular treatises, ** Common Mind Trou- 
bles," and **The Secret of a Clear Head." 
It is unreservedly recommended. Dr. 
D. G. Brinton has published the 



volume very creditably, indeed. It is 
to be regretted that the name of the 
American editor is not given. 

First Lines in Therapeutics^ as Based 
on the Modes and Processes of 
Healings as Occurring Spontan- 
eously in Disease; and on the 
Modes and the Processes of Dyings 
as Resulting Naturally from Dis- 
ease. In a Series of Lectures. By 
Alexander Harvie, M.A., M.D., 
Edinburgh. D. Appleton & Co., 
New York. 
In these days of nihilism on the one 
hand and claims for positive medica- 
tion on the other, a thorough treatise 
on therapeutics is a great boon. The 
reader of a review wishes always the 
best advice for his guidance, and is to 
a great extent governed in his choice 
of books by the testimony of compet- 
ent judges. For this purpose the fol- 
lowing testimony of that great teacher. 
Sir Thomas Watson, in regard to this 
volume, is with pleasure furnished. 
There are few who, after reading it, 
will hesitate to purchase this most ex- 
cellent work. Writing to the author. 
Dr. Watson uses the following lan- 
guage: ** You have thoroughly threshed 
out the great theme which you pro- 
posed to discuss. It is certain that 
a sound system of therapeutics must 
rest on a consideration of what Nature 
is capable, and, in some few cases, is 
incapable of doing in disease ; and, on 
the other hand, on what Art may do in 
helping or hindering Nature. All this 
I say you have most fully explained, 
and I feel sure that the student of your 
volume cannot fail to have his mind 
cleared up and settled on these import- 
ant subjects. I see nothing in it which 
I could wish were otherwise." 

The publishers, in issuing the work, 
have manifested their characteristic 
care, neatness and liberality. 
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A Manual of Minor Surgery and Band-- 
aging. By CHRISTOPHER HEATH, 
F. R. C. S., London. Sixth Edi- 
tion. Revised and enlarged. Lind- 
say & Blakiston. 1*880. 
When a work has reached its sixth 
edition, it needs no notice, further than 
to call attention to this fact. The au- 
thor has, however, revised every page, 
and made this justly popular and valu- 
able volume more useful than ever. It 
is just such a companion as every phy- 
sician needs. The Publishers have is- 
sued it in an excellent manner. 

School and Industrial Hygiene, By D. 
F. Lincoln, M.D, Chairman De- 
partment of Health Social Science 
Association. Presley Blakiston & 
Co. Philadelphia. 1880. 
This fa a most excellent and useful 
treatise. Physicians can not only enjoy 
it themselves, but will find it highly 
appreciated by their friends. Every 
school teacher and every head of a fam- 
ily should read this volume carefully. 
It is a multum in parvo and one of the 
best of the Health Primer Series. The 
author has used great care and judgment 
in its preparation, and the Publishers 
have issued it substantially and well. 

Cerebral Hyperamia : The result of Men- 
tal Strain or Emotional Disturbance. 
By William A. Hammond, M. D., N. Y. 
G. P. Putnam's Sons, New York. 
This is one of the most practical, valua- 
ble and instructive publications before the 
Profession. The author's many works are 
well known, but strange to say, this one is 
almost wholly unknown. It is one of his 
best. There are few physicians who are 
not consulted for the relief of this trouble- 
some and often dangerous condition, and 
in obtaining sound views in regard to its 
pathology and treatment, they cannot have 
a better guide than is to be found in this 
volume. 



The Skin and Its Troubles. New York : 

D. Appleton & Co. 

The name of the author of this volume 
is not given. His production is, however, 
very commendable. Its scope may be learn- 
ed from the following subjects selected: 
Structure of the Skin ; Functions; Practical 
Applications to the Conditions of Daily 
Life ; Skin Troubles from Poisonous Cloth- 
ing; Injudicious Use of Domestic Reme- 
dies, ; The Hair, its Management, etc. 
While the special diseases of the skin 
are not considered, it will be observed 
that the subjects selected are important and 
practical in character. It is a book which 
every physician will read with pleasure and 
profit. It costs a mere trifle, and is well 
worthy of a place in the medical library. 

Haw Persons Afflicted with B right's Disease 
Ought to Live. By Joseph F. Edwards, 
M. D. Philadelphia : Presley Blakis- 
ton, 1012 Walnut street. 1881. 
If the author taught how such patients 
ought to die, he would have been in the 
theological field a far better missionary 
than he has proved to be in the medical. 
The book is intended for the laity as well 
as for the profession. It is as useless to 
one as it is mischievous to the other. The 
chapter '^ About Bright's Disease, what it 
is," is about as amusing as it is absurd. It 
would be difficult to find in medical litera- 
ture as many errors in so small a space 
The book has but one merit, viz.: its brev- 
ity; and its errors constitute its only claims 
to originality. Why do not medical pub- 
lishers seek proper counsel before publish- 
ing such volumes ? 

Cutaneous and Venereal Memoranda, By 
Henry G. Piffard, A. M., M. D., and 
George Henry Fox, A. M., M. D., New 
York. Second edition. Wm. Wood & 
Co. New York, 1880. 
This little volume is prepared for stu- 
dents and practitioners who have paid but 
limited attention to the subject. All dis- 
cussion in regard to theoretical questions 
has been judiciously avoided. Histologica 
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descriptions so necessary even in an ele- 
mentary volume on these subjects have been 
entirely omitted ; this is a serious blunder. 
The prescriptions are given in the old and 
new methods; the metric system being 
given honorable recognition. 

For the purposes mentioned, this little 
book may accomplish some good, but the 
recent tendency to present very many sub- 
jects in the briefest manner possible is to 
be censured rather than commended One 
may well quote in regard to it Pope's coup- 
let, in regard to the danger of a little learn- 
ing — students* will find it best to " drink 
deep," or to "touch not the Pierian 
spring." The book has been written 
chiefly by Dr. PiflFard, Dr. Fox having con- 
tributed but a single chapter. 

The reviewer for his brevity may remind 
the reader of the old stave in Mother Goose: 
'* Three men of Gotham went to sea in a 
bowl ; if the bowl had been stronger, my 
song had been longer." 

For those who must know something in 
regard to the subjects mentioned and yet 
are indisposed or unable to learn thor- 
oughly, this volume will " have its uses." 
It is very neatly issued. 

The Management of Children in Sickness 

and in Health, By Amis M. Hale, M. D. 

Presley Blakiston. Philadelphia, Penn., 

1880. 

This book is one of those numerous 
treatises intended for domestic rather than 
professional use. Some statements are rather 
astonishing, namely, that 25'' F. is not too 
cold for a child two years old to take exer- 
cise in. There are many hints likely to 
be of great value to an intelligent mother, 
but the style is a little too stilted for 
works of this character. 

K. 

The Pharmacopceia of the British Hospital 
for Diseases of the Skin, By Balmanno 
Squirb, Senior Surgeon to the Hospital. 
J. & A. Churchill. London, 1880. 
This book is simply a collection of 

formulae used at the British Hospital, and 



contains formulae and directions of possi- 
ble and probable value to outsiders, as 
affording a bird's eye view of English skin 
practice in its therapeutic aspects. The 
book is very much condensed and provided 
with an index that takes up ,one-quarter of 
the volume. The volume is well issued by 
the publishers, and in sending books to 
American Journals for review, their example 
might be profitably followed by other 
English publishers. K. 

Infant Feeding and its Influence on Life; 

or the Causes and Prevention of Infant 

Mortality. By C. H. F. Routh, M. D. 

Wm. Wood & Co. New York, 1880. 

This work contains a great deal that is 
extremely valuable on the subject of which 
it treats; at the same time much that is out 
of place in a scientific work. His infant 
physiology is well up to the times, but his 
religious and moral cant are rather ill- 
timed and could with more propriety have 
been reserved for a tract, or some Exeter 
Hall publication. The book contains many 
valuable hints and, considering that it was 
written in England, is well adapted to be 
of service in the United States. The au- 
thor's style is somewhat involved, and at 
times rather obscure. The book is one of 
Wood's Library, and is, therefore, fairly 
issued. K. 

Lectures on Diseases of Women, By J. 

Matthews Duncan, M. D., LL. D.^ 

F. R. S. E. H. C. Lea. Philadelphia* 

Penn., 1880. 

This is a plain, practical work, conveying 
much information in a clinical manner em- 
inently adapted for the medical student and 
physician whose leisure admits of but little 
reading. 

While it cannot be said that the book is 
an authority and as such to be criticized, 
still there are numerous facts of diagnostic 
detail so clearly presented as to be of much 
value to* the practitioner, who without wish- 
ing or claiming to be an expert gynaecolo- 
gist, still desires an acquaintance with mat- 
ters coming under observation in general 
practice. 
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The book is pretty well issued by the 
publbhersy who have, however, inserted 
too many advertisements. K. 

Ophthalmic and Otic Memoranda. By D. B. 
St. John Roosa, M. D., and Edward 
S. Ely, M. D. Revised edition. New 
York : Wm. Wood & Co., 1880. 
As this little volume has been mentioned 
before, it is not necessary to say anything 
specially at the present time. One may 
say in regard to it all that has been said in 
regard to the '' Memoranda " of Drs. Piffard 
and Fox. The authors have done as well 
as possible, when their limited field for 
description is considered. They are fully 
capable of presenting a full treatise on the 
subjects selected, and it is to be regretted 
that they have not done so. Their book is 
a very fair exponent in brief, and in very 
brief, of the diseases considered, but unless 
one is quite familiar with these depart- 
ments of medical literature, there is little 
to be learned from it. It is a "remem- 
brancer," and not a teacher. These medi- 
cal Primers cannot be recommended. 
They unquestionably tend to make those 
who read them superficial, and consequently 
unreliable. 

The Principles and Methods of Therapeutics. 
By Alphonse Gubler, M.D., Professor 
of Therapeutics in the Faculty of Medi- 
cine of Paris, etc. Translated from the 
French. Will be issued in a few weeks. 
Gubler may be said to have been the 
most distinguished exponent of scientific 
therapeutics. Following Trousseau in the 
professional chair, and a pupil of that 
great teacher, he took a long step in ad- 
vance of his master, and may be said to 
have developed the only method of thera- 
peutics which reconciles the empirical and 
clinical art of medicine with the demands 
of exact and logical science. The work 
will be issued by Dr. D. G. Brinton, of 
Philadelphia. 

Hall's Differential Diagnosis is one of 
the best works just issued. A review of 
it will appear in the next number. It is 



just such a work as is much needed. Re- 
views of Thomas on Diseases of Women 
(just issued; fifth edition), and Taylor's 
Medical Jurisprudence, will also appear 
The Druggists' Hand-Book of Private 
Formulae has just been received. It is a 
work which will be found very useful and 
convenient to all who compound their own 
medicines ; further particulars in next issue, 
with Press notices of new volumes. 
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Washing Out the Stomach as a Means of 
Treating Diseases of that Organ^ more 
especially in the Case of Dilatation of 
that Organ. By Dr. Bucquoy. Ga- 
zette Hebdomadaire^ 1880. 
I have frequently found it necessary in 
dealing with some of the numerous varie- 
ties of diseases of the stomach to use a 
method of treatment which, if not new, has 
been applied very exceptionally. I refer 
to the withdrawal of fluids contained in the 
stomach, and the systematic washing out of 
its cavity. The difficulty of application 
and the serious inconveniences attendant 
upon the use of the method set forth by 
Kussmaul have prevented its general accept- 
ance ; to-day, in the siphon of M. Fauchcr, 
we find an easy and inoffensive means of 
practising washing out of the stomach, and 
this means of treatment cannot fail to be- 
come general when its advantages are 
demonstrated and the indications for its 



use are clearly shown. The following case, 
in which washing out of the stomach gave 
results as valuable and prompt as they were 
unexpected, has led me to call attention to 
this important but much neglected thera- 
peutic measure : 

Case. — 'i'oxic gastritis, ulceration of the 
greater curve of the stomach, followed by 
stricture of the pylorus, considerable dila- 
tion of the stomach cavity, with hypertro- 
phy of its walls. Marked improvement 
under washing out of the stomach. Death 
from tubercular phthisis complicated with 
pneumothorax. A patient thirty-two years 
of age, travelling merchant, entered the 
Cochin Hospital on the first of January. 
The patient was of a very robust constitu- 
tion, weighing according to his own ac- 
count two hundred pounds. He had always 
enjoyed good health until about ten months 
before admission, when he had accidentally 
swallowed about (according to his own es- 
timation) a tablespoonful of nitric acid. 
Almost immediately an atrocious pain 
seemed to tear his oesophagus, stretching 
to the epigastrium. 

The pain was so violent as to cause deli- 
rium during the night. Admitted the fol- 
lowing day at La Pitie, he was at first under 
charge of Dr. Lanceraux, passing three 
weeks later under the care of Dr. Verneuil, 
who treated him for sfficture of the oeso- 
phagus and combatted the dysphagia by 
means of progressive dilation. No ali- 
mentation was practicable except liquids, 
milk, broth, etc. Wine was not well borne. 
The patient quitted La Pitie at the end of 
the month of August and thenceforth con- 
tinued to use an oesphogeal bougie and live 
on broth, milk, and meat juice, decreasing 
however greatly in weight. Every fifteen 
days he was seized by frightful gastric 
crises, accompanied with vomiting of ali- 
mentar}' substances. These crises became 
of greater occurrence, finally appearing 
every day. Latterly blackish fiakes made 
their appearance in the vomited debris, 
and even coagulated blood. On the ad- 
mission of this patient to the Cochin Hos- 
pital these crises were exceedingly violent. 
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amounting to absolute intolerance of the 
stomach for any food whatever, and the 
emaciation and cachetic appearance of 
the patient were well pronounced. The 
face was markedly emaciated and pale, the 
voice being broken and feeble. During 
examination the patient was seized with 
vomiting and threw up quite a quantity of 
an aqueous liquor of a sour, almost insup- 
portable odor, mixed with curds of soured 
milk and fragments of undigested food. 
The epigastric region was exceedingly dis- 
tended and was the seat of sharp darting 
pains awakened on the slightest pressure. 
Percussion was tympanitic all over the ep- 
igastric region. The rest of the abdomen 
boat shapedly depressed and rather sunken 
oflFereci a very marked contrast to the upper 
portion. There was persistent constipa- 
tion. CEsophageal catheterisation easily 
practiced by the patient himself showed 
that marked oesphageal constriction no 
longer existed. No other phenomena 
elsewhere which would lead to the sus- 
picion of lesions at other points. Ex- 
amination of respiratory organs in par- 
ticular gave purely negative results. The 
chief fact resulting from this examination 
was that we were in presence of a patient 
dying from hunger, and in whom inanition 
was causing marasmus. With this knowl- 
edge of the case nothing was more easy 
than to follow the chain of phenomena. It 
was evident that the corrosive action of 
the nitric acid had extended to the stomach, 
but with this remarkable peculiarity, that 
its extension had been extremely slow, for 
during the four months of the patient's so- 
journ at La Pitie the gastric symptoms ap- 
pear to have been of but little importance, 
since all attention was direct to the oeso- 
phageal stricture, the treatment being 
purely surgical. There had been then 
above all an inflammation of the oesoph- 
agus, caused by the directed action of the 
acid on this canal ; but when this man 
came under our observation there had suc- 
ceededed to the sesophagitis an acute in- 
flammation of the stomach, a toxic gastritis, 
the symptoms of which were as follows : 



sharp pains at the epigastrium fre- 
quent violent gastric crises, vomiting of 
food, then of the liquids contained in the 
stomuch, finally haematemesis and black 
vomit. There was no more dysphagia. 
The phenomena of inanition so apparent 
were the result of gastritis and the impos- 
sibility of accomplishing stomach digestion. 
Physical means of exploration showed an 
enormous dilatation of the gastric pouch 
and meteorism was frequent and easily per- 
ceived. 

The increased size of the stomach and the 
quantity of liquid contained in the cavity, 
furnished me with the principal therapeuti- 
cal indications. It seemed urgently indi- 
cated to me that the stomach should be 
acted on directly, and this was most easily 
accomplished by means of washing out the 
stomach by means of the Faucher appar- 
atus. This operation caused the patient to 
reject an enormous quantity of an insup- 
portably sour-smelling liquid. The organ 
once empty it was washed out first with 
Vichy water then with ordinary water until 
the liquid returned perfectly limpid. Half 
an hour later the patient took a small quan- 
tity of milk. The washing out of the 
stomach, easily practiced and perfectly 
supported otherwise, was repeated regu- 
larly twice a day. Thanks to this treat- 
ment, the patient two days after was able 
to take bread and milk and then eggs and 
broth, and on the nineteenth he was given 
a little meat ; stools, regular though slightly 
infrequent, replaced the almost absolute 
constipation previously existing. 

January 19th, the patient's weight had 
very markedly increased. The use of the 
Faucher apparatus gave for some time ex- 
cellent results, but the amelioration was but 
temporary. Soon the patient became once 
more cachectic and emaciated and in less 
than a month the patient had very markedly 
decreased in weight and we once more 
found ourselves in presence of new dyspep- 
tic phenomena. At the same time the 
patient was attacked by cough and night 
sweats; there were evident physical signs 
of tuberculosis in the right side. The tuber- 
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culosis made rapid progress, and under its 
influence the function of the stomach alter- 
tered more and more in spite of well-borne 
washings of that organ. Under these com- 
plications the patient appeared to sink rap- 
idly, and later on he was a prey to an 
intense dyspnoea. Struck by this phenom- 
enon, I examined and found the ordinary 
signs of pneumothorax occupying a large 
stretch of the left side, hitherto the least 
affected. This complication was present 
only two days at most, and the patient died 
the following morning with all the phe- 
nomena of asphyxia. On our opening 
the body the stomach presented the ap- 
pearance of an enormous sac occupying all 
the upper half of the abdominal cavity, 
epigastrial, hypochondrial and umbilical re- 
gions. Half full of liquid, it formed a 
pouch much more resistant than would be 
imagined from its condition of distention. 
This circumstance was due to a general 
hypertrophy of its parieties, the latter be- 
ing most pronounced at the beginning of 
the lesser curve. The transverse diameter 
of the stomach was fourteen inches, the 
vertical about ten. Its cavity contained 
about two quarts of a pretty clear fluid, 
mixed with small masses of curdled milk 
and small flakes of matter, black, greyish, 
and coflFee-colored. There were two prin- 
cipal lesions observable at the opening of 
the stomach, one at the middle of the 
lesser curve, a round ulcer about the size 
of a gold dollar of a somewhat irregular 
shape, with thick borders, the base of 
which was formed by a thick bed of mus- 
cular flbres. The lesser curve measured 
no more than three inches and was thick- 
ened and indurated. 

Secondly, at the pyloric oriflce there was 
found a stricture in the shape of a canal, 
narrowest at its two extremities, where a 
/ pen-holder could hardly be introduced. A 
sort of valvular fold of mucous membrane 
covered the pyloric orifice. In accordance 
with this stricture was a considerable mus- 
cular hypertrophy and thickening of the 
connective tissue. 

The mucous membrane of the stomach 



appeared to have undergone a species of 
maceration and presented here and there 
hemorrhagic erosions, beneath which were 
to be found considerable increase of 
muscular tissue. The large fatty liver 
weighed Ave pounds. The oesophagus pre- 
sented no appearance of stricture nor even 
apparent cicatrices. The mucous mem- 
brane seemed to be white, limber and thin. 
A large number of red and voluminous glan- 
dular swellings, were noticeable at the base 
of the tongue and along the parieties of the 
pharynx, venosities, and even varicose ves- 
sels were noticeable along the same place. 

On the left side of the respiratory ap- 
paratus the pneumothorax had pushed the 
lung back. At the apex was a superficial 
caseous nodule, but no trace of perforation 
could be found. 

The lesions were more advanced and ex- 
tensive on the right There was consoli- 
dation and partial softening in the upper 
lobe, dissemination without excavation of 
caseous matter in the two lower lobes. In 
that side, also, were to be found some 
tubercles in processes of softening under- 
neath the plearal, protected by adhesions. 

This observation, reported with some at- 
tention to detail, offers certain questions 
equally interesting from a therapeutical and 
pathological point of view. 

The flrst thing noticeable is the dyspha- 
gia, which was very predominant during 
the first period of the disease and required 
oesophageal catheterization for a long time. 

The action of a caustic alkali generally 
results in an oesophageal stricture. I have 
seen this follow even the use of boiling 
soup, at Mechon's clinic, in 1851. In 
this case, in spite of the cause and the phe- 
nomena of dysphagia, no trace of stricture 
or even of cicatricial tissue was found in 
the oesophagus. The mucous membrane 
was thinner and more limber, and it is to 
these joined to the spasm of subjacent mus- 
cular tissue that the obstacles to the passage 
of food so long present must be referred. 
The stomach was the seat of a double 
lesion, an ulcer at the origin of the lesser 
curve, and pyloric stricture. To these 
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principal lesions should be added a consid- 
erable hypertrophy of the walls of the 
stomach and considerable dilatation of its 
cavity. If we seek to establish a relation 
between the different lesions we must ad- 
mit without hesitation that the original 
affection has been an ulcerative gastritis of 
traumatic origin, followed by the consecu- 
tive phenomena of stricture of the pylorus 
and gastric hypertrophy and dilatation. 
As symptoms of ulcerative gastritis we had 
the epigastric pains felt after the accident 
and during his whole stay at La Petit, the 
difficulty of being nourished other than 
with milk and meat juice, the very violent 
crises which finished by becoming almost 
continual at the time of his admission at 
the Cochin Hospital, finally the black 
vomit, and at times the hsematemesis. This 
symptom atology which reproduces the 
principal traits of simple ulcer of the stom- 
ach, cannot in this particular case indicate 
anjTthing else than an inflammatory erosive 
lesion of the gastric mucous membrane. 
The consequence of this inflammation has 
been, as I have said, the stricture of the 
pylorus and the dilatation of the stomach. 

Could the considerable stricture of the 
pylorus have been foreseen? No for 
the pains and the vomiting pointed to can- 
cer of the pylorus as a more satisfactory and 
legitimate explanation of the phenomena. 

This • complication should not be, how- 
ever, very astonishing, for if stricture of 
the pylorus is so frequent a consequence of 
cancer of the stomach, it is also encount- 
ered very frequently independent of this 
afifection. Rilliet recently published a case 
in which stricture of the pylorus resulted 
from a simple gastric ulcer. 

In the present case the stricture is clearly 
the result of the ulceration seated on the 
lesser curve, near the pylorus, and it is in 
a similar manner that the cases reported 
by Rilliet, Kussmaul, and others have oc- 
curred. 

Secondly, the dilatation of the stomach 
which occurred in this case was clearly due 
to gastritis and stricture of the pylorus, but 
the stomach was not only dilated, its parie- 



ties were markedly hypertrophied, the mus- 
cular tissue being at least a fourth of an 
inch thick ; this dilatation being clearly 
due to stricture of the pylorus. But is dilata- 
tion of the stomach always due to stricture 
of the pylorus ? This was for a long time 
the opinion, until Duplay, pere, showed 
that dilatation of the stomach may exist 
with stricture of the pylorus, and in many 
cases reported by Mouchard, Lieutard, 
and Andral, it was found to be due to a 
simple gastric ulcer. 

Duplay, Andral and Rilliet consider that 
the dilatation of the stomach was due to 
the destruction of the muscular fibres in 
the vicinity of the pylorus having for its 
consequence paralysis. I can scarcely be- 
lieve that partial destruction of some mus- 
cular fibres would be sufficient to interfere 
with the peristaltic movement. Inflamma- 
tion, in my opinion, is alone sufficient to 
paralyze the muscular fibre and produce 
dilatation, whether directly or indirectly. 
This observation naturally leads to the con- 
sideration of some details relative to dilata- 
tion of the stomach with special reference 
to the question of washing it out The 
causes of gastric ulceration are numerous 
and varied, the most important have been 
already considered. Gastric dilatation 
does not always result from as evident 
alterations as these, however, for there is a 
temporary gastric dilatation in hysteria 
and other nervous diseases. Frequently 
the overloading, that gluttons subject their 
stomachs to, is the cause. This was 
notably the case with Louis XIV. 

The numerous varieties of atonic 
dyspepsia often occasion dilatation. In 
such cases the lesions are but slightly 
marked, and are often imperceptible, so 
functional disease is invoked as the cause 
of the trouble. This functional trouble 
consists in important modifications of the 
secretion of the mucuous membrane, 
which are the cause of a more or less per- 
sistent irritation of the gastric glanduler 
system, and the affection is most frequent- 
ly called chronic gastric catarrh. There ex- 
ists between this gastric catarrh and the 
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muscular paralysis producing the dilata- 
tion the relation of cause and effect, for 
through the mucous catarrhal inflamations 
do not act so rapidly as the serous to pro- 
duce paralysis of the muscular fibres their 
action is not less certain. Duplay cites 
influence of senile chronic catarrh of the 
bladder in producing paralysis of that or- 
gan as an instance in point 

It is on the fact, that chronic irritation 
of the gastric mucous membrane produces 
paralytic phemonena tftat Kussmaul found 
his treatment by the stomach pump. This 
is the general opinion among the Germans. 
Oppolzer, in particular, regards chronic 
gastric catarrh as a frequent cause of dila- 
tation, and believes that while with tem- 
porary gaseous dilatation there is temporary 
enfeeblement of the muscular fibres these 
may, under the influence of chronic irrita- 
tion, undergo perceptible alteration. Dila- 
tation of the stomach, therefore, although 
classed among the diseases of this viscus, 
is only a secondary phenomenon of certain 
pathological states. Its symptoms, weight 
and dull pain above all after eating or 
drinking, painful or painless contractions 
of the stomach, accompanied with nausea 
regurgitations of liquid lor food, or very 
abundantly, gas. The patient complains of 
a burning sensation in the stomach and 
cesophagus and latterly of chills. Little by 
little, liquid accumulates in the stomach, 
at times vomiting, the latter is repeated as 
in the case cited at first, every fifteen days, 
then every week, then every day. The 
quantity is out of proportion to the solid 
and liquid food injected. The vomited 
matter of food, though mixed with undi- 
gested matter, is usually a liquid of a varia- 
ble consistency, having a sharp, rancid and 
disagreeable odor, its surface being cov- 
ered at times by a greenish flake. Sarcina 
are at times found in it. The stools are 
very unfrequent. The results furnished by 
a local examination of the stomach vary as 
the organ is empty or full. The stomach of- 
ten dilates so much as extend below the 
umbilicus. Palpation circumscribes a 
round, rather regular, slightly resistant 



tumor which extends from left hypochon- 
drium toward the left iliac spine and des- 
cribing an arc of a circle toward the right 
hypochondrium. The position of the pa- 
tient modifies percussion, the gas being in 
the upper, the liquid in the lower parts. 
The clear sound given on percussion takes 
on ofter a silvery tone, a hydro-seric sound 
due to the presence of gas and liquid. On 
auscultation the peculiar gluck-gluck sound 
can be heard on causing the patient to 
drink. Beside the local, there are consti- 
tutional symptoms of some importance. 
Whatever be the cause when this pathologi- 
cal condition persists, digestion is laborious 
and imperfect, appetite diminishes, alimen- 
tation becomes difficult, the patient ema- 
ciates so that it is difficult not to believe 
him the victim of an organic gastric affec- 
tion. 

There is also frequently found the ner- 
vous complications so well described by 
Beau, vertigo, sensations of formications 
neuralgia and hypochondria. Frequently the 
dilatation is not regarded as the cause of 
these affections the dilatation being of- 
ten so slight that its recognition is difficult. 
Sometimes, however, it is so enormous as 
to lead to scarcely credible errors in diag- 
nosis. Duplay cites a case where the dila- 
tation was taken for an ascites and punc- 
tured. Bonnel and Jordan report cases 
where it has been taken for pregncmcy. 

The problem which dilatation of the 
stomach presents resolves itself into this, is 
the disease simple and due to an curable af- 
fection of the stomach* or is it due to an 
incurable disease like cancer? 

On some cases diagnosis is easy, in 
others difficult, for many of the symptoms 
of cancerous cachexia are also found in the 
chronic affection. The long duration of 
the disease is not a sufficient guarantee 
against cancer, which often proceeds slow- 
ly. Accord to Leven this question can be 
settled by watching the case and observing 
the action of the stomach. When cancer 
is present the stomach will not tolerate 
solid food, and will finally reject even li- 
quid In simple dilatation, regimen will 
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often stop the vomiting. The time, how- 
ever, is not far distant when washing out of 
the stomach will be used as a means of de- 
termining the existence of cancer. Numer- 
ous well-observed facts already reported 
tend to show that by this means of treat- 
ment the patient will not only be improved, 
but all the cachectic appearance will dis- 
appear. Would it not, therefore, be excel- 
lent test evidence that when these effects 
are obtained the disease is not of cancerous 
origins. There are cases, however, where 
an error in diagnosis appears to be una- 
voidable, of which the following case re- 
cently reported by me {France Medicale, 
1877,) is an excellent example. A young 
man, eighteen years of age, always enjoy- 
ing good health, came to Paris to engage as 
a house servant ; three weeks after he was 
taken suddenly with vomiting and ejected 
a small quantity of pure blood. On his ad- 
mission to the Cochin Hospital some days 
after, I found in addition to the preceding 
symptoms pain at the xyphoid appendix, 
and very great gastric dilatation. The sud- 
denness of the attack, the age of the pa- 
tient, the hsematemesis forced me to the 
conclusion that the trouble was due to a 
gastric ulcer and gastric dilatation, and led 
me to use Kussmaul's treatment of evac- 
uation of the stomach by the stomach pump 
and washing it out with alkaline liquids 
thereafter, only. Temporary improve- 
ment, only however, followed ; the rapid 
enfeeblement and emaciation of the patient 
soon showed the cancerous nature of the 
disease. The patient died seven weeks af- 
ter, and the autopsy confirmed the last 
diagnosis. As we have seen chronic affec- 
tions of the stomach considered from the 
standpoint of prognosis are, on the one 
hand benign and curable, on the other, 
necessarily fatal. It is certainly rather 
strong to call the first benign, for dyspeptic 
diseases are known to be very intractable 
to treatment. Means for treatment are cer- 
tainly not lacking, but as has been well ob- 
served, the richness of the pharmacopaeia 
in remedies for certain diseases is an evi- 
dence of their intractibility. The principal 



indications for treatment are drawn from 
the symptoms that serve to distinguish the 
varieties. Gaseous acid eructations as well 
as the spasms that accompany them, are of* 
ten combatted by alkalies, pepsin, Beloc's 
charcoal, etc. To excite appetite, bitters 
and tonics are given ; for the paralysis 
causing dilatation, strychnine or nux vom- 
ica, or electricity. Dietary precautions and 
general means of treatment like hydro- 
therapy and mineral waters complete the 
treatment. What happens most frequently 
in spite of a well-instituted treatment, in 
spite of all care taken by the patient to ad- 
here to rules laid down for them, is that the 
disease persists, improvement and relapses 
succeed each other, then the time arrives that 
the stomach functionates worse and worse 
the patient grows feeble, his nervous sys- 
tem is affected, and many painful symp- 
toms appear, and the patient has a deep 
sense of discouragement too often shared 
also by the physicians. Is not this a picture 
frequently observed among dyspeptics^ 
more particularly when dilatation is added 
to the symptoms. Dilatation of the stomach 
becomes an indication in particular that 
the contractible powers of the organ are 
enfeebled. The insufficiency of the means 
hitherto used, has led me to study the 
method of treatment already indicated 
Kussmaul at the Congress held at Frank- 
fort-on-the-Main in 1867, made known a 
new method of treating dilatation of the 
stomach by introducing a bougie into this 
organ, emptying of its contents by means 
of a stomach pump, and washing it out 
with a suitable liquid. Kussmaul, in a 
paper published in the Archives de Medi- 
cine, 1870, Ixv. p. 445-557* l^as shown how 
he practices this means. A young girl was 
subject for a Jong time to grave dyspeptic 
symptoms and an enormous dilatation of 
the stomach, which after copious vomiting 
still remained full, Kussmaul noticing this 
across the abdominal parieties, the idea 
struck him to evacuate the stomach in order. 
First, to obtain a more complete evacua- 
tion of the stomach without pain and the 
struggles accompanying vomiting. 
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Second, to avoid the repletion of the or- 
gan leading to an increased dilatation. 

Third, to attempt direct treatment of the 
gastric mucous membrane. 

Unhoped for success crowned the efforts 
of Kussmauly and his method was adopted 
by his colleagues Niemeyer and Bartels, 
and laterly by Liebemeister in the clinics 
of Lubergen and Kiel. 

It is to Kussmaul therefore belongs the 
honor of having first used the stomach 
pump in certain diseases of the stomach. 
Without mentioning Boerhaave, who ad- 
vised the injection of a liquid, we find a 
French physician, Casimir Renault, pro- 
posing in 1802 to empty the cavity of the 
stomach by the stomach pump. '^ Nothing 
is more easy to imagine," says he;, " that 
the same instrument which is used to fill 
the organ, can be used to empty it." Du- 
puytren, and some English physicians 
speak simularly. Thus, though neither the 
evacuation of liquids nor the manner of 
using it was anything new, the merit of 
Kussmaul consists in his having made use 
of this means to treat an affection hitherto 
treated solely medicinally, dilatation of the 
stomach. The reports of his followers show 
that when the dilatation was curable, re- 
covery was rapid and complete, but even 
where it was incurable, as in case of can- 
cer, great relief was obtained. Kussmaul's 
method was widely known in Germany 
long before the French physicians took it 
up, which came from occurrences of the 
year of 1870. In 1873 Louraduor-Pontul 
published under the title of '* Studies on the 
etiology aud pathogeny of stomach dilata- 
tions andthtir treatment^* a pretty complete 
account of the treatment. It required, 
however, ingenious modification of the 
siphon made by Faucher's apparatus was 
submitted to the Academy of Medicine 
(November 25th, 1879,) by its author. The 
case I reported is one of the first in which 
it has been used in our hospitals. Before 
dealing further with the Faucher's appar- 
atus, let us return to Kussmaul's method 
still the most generally used. It consists 
in. 



First, introducing into the stomach and 
oesophageal sound. 

Secondly, apply to this sound either di- 
rectly or by means of a tube an aspirator 
pump or something answering that purpose. 

Third, after having removed the liquid 
contained in the stomach inject a certain 
quantity of Vichy water or solution of soda 
which can be again withdrawn. 

The usefulness of this method of treat- 
ment is apparent at one glance. The pos- 
sibility of removing liquids accumulated in 
the stomach permits us at will to relieve 
matters, the noxious qualities of which are 
very evident with the result of great relief 
to the patient, and sparing him painful af- 
ter sensation. In the second place it re- 
lieves the muscular fibre of the strain 
which has caused them to lose their tone 
and thus diminishes the dilatation of the 
organ. • Finally it proves the regulation of 
digestive work by preventing food from 
being mixed with secretions of the mucous 
membrane, acting as a hindrance to diges- 
tion. To the advantages of the mechan- 
ical substraction of accumulated matters is 
added on the other hand the advantages 
of injection directly into the stomach. 
These injections permit the direct washing 
out of the cavity and the employ of direct 
means of treatment. A simply washing out 
relieves the mucous membrane of the de- 
lutes and excites muscular contraction, two 
things favorable to digestion. The use of 
alkaline solutions, and of Vichy water in 
particular, increasing the efficacy of the 
washing out, the alkalines acting in the so- 
lution of the macosities and act favorable 
on the gastric secretion. By washing out 
the stomach with alkaline solutions, the 
local affection is treated directly, the reme- 
dies being applied to the mucous mem- 
brane. Theo. Kussmaul. beside the use of 
soda bicarbonate, has often used hyposul- 
phate and borate of soda and creosote 
water. Solutions of nitrate of silver, car- 
bolic acid, chloral, etc., have also been in- 
jected for the purpose of arresting fermen- 
tation destroying sarcina and combatting 
chronic gastric irritation. 



Digitized by 



Google 



CHEMISTRY. 



65 



Kussmaul uses the pump of Weisse. The 
ordinary stomach pumps do as well, and I 
have often used a hydrocele syringe. In 
addition to its advantages the operation of- 
fers certain disadvantages of injury, and 
wounding the parities of the oesophagus, 
stomach, etc. These inconveniences can 
generally be foreseen, and in most cases 
prevented. In adopting Russmaul's 
method many physicians have ingeniously 
modified it. To avoid the forceful action 
of the pump, attempts have been made to 
replace by it a siphon. Thus Jurgensen 
after having introduced the oesophageal 
sound, uses a rubber tube about a yard or 
a yard and a half long to act as siphon. 
Schuffner Hodgen and Ziemssen, all have 
attempted the same principle, but employ 
different means to make the siphon work. 
Jurgensen places the patient across a chair, 
then gets him to attempt to cough or vomit, 
thus bringing the siphon into action. 

Hodgen first fills with water the whole 
apparatus and plunges the extremity of the 
tube into a vessel filled with water, but low- 
ering or elevating, which in relation to the 
pit of the stomach the liquid enters or is 
evacuated. Ziemssen pours water through 
a funnel into the tube elevated above the 
head of the patient. 

The tube filled and carried into the 
stomach, one end is placed in a vessel filled 
with water and the siphon acts promptly. 
In France this system of medication was 
used but rarely, and much objection was 
made to its use. Dr. Fancher devised a 
new procedure which consisted in substi- 
tuting for the oesophageal sound an elastic 
tube, soft and supple, to act as a siphon ; 
being called to wash out a stomach attack- 
ed by chronic gastric ulcer with dilatation. 
He made his first attempt by means of 
Ziemssen's method, which on two occa- 
sions attended by great pain to the patient. 
The idea then struck him to use a soft tube. 
He took a tube of English rubber a yard 
and a half long and about a third of an 
inch in diameter, with walls about an 
eightieth of an inch thick. At one extrem- 
ity of the tube there was an eye to serve as 



an orifice if it became stopped, at the other 
extremity was a funnel of glass or metal of 
a pound capacity. Oser, in Vienna, inde- 
pendently made use of a similar apparatus. 
The tube is used as follows: It is slightly 
damped with water (some use substances 
to produce nausea), the patient takes the 
pee extremity of the tube carries into the 
pharynx, pressing slightly and making 
deglatitory movements, he repeats these 
several times, it glides down easily and the 
patient stops it when he sees near the lips 
a line marked about a foot and a half from 
the pee. To use the siphon he puts al- 
kalized water into the funnel, and having 
filled it, raises it above his head so that all 
the liquid enters the funnel is lowered to 
the pit of the stomach, and the vessel there 
placed is soon filled. My experience has 
been at the first trials, the patients work 
equally with the oesophageal tube, but lat- 
ter acquire great skill in the use of the soft 
tube. This apparatus fulfils all the indica- 
tions of Russmaul's without its inconven- 
iences. I never hesitate at present to use 
this very simple means to treat both the 
affection I have called curable and the 
cancerous disease. 



CHEMISTRY. 

'' Diruit flDdificat, muUt."— HoR. 

ACONITIA. — Aconitia is perfectly 
successful in such forms of facial neu- 
ralgia as are not correlated with other 
lesions, which are not intermittent, and 
which have not a well-marked recur- 
rence; in other words, in those forms 
to which M. Gubler has applied the 
term congestive, and which are most 
frequently caused by exposure to cold. 
In such cases aconite produces a rapid 
cure within two or three days. Dr. 
Oulmont has even seen a case of facial 
neuralgia of seven days' standing, in 
which there was no well-marked pe- 
riodicity, and which had resisted sul- 
phate of quinine, yield instantaneously 
and permanently to a quarter of a mil- 
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ligram of nitrate of aconite. The re- 
sults are more marked and rapid in 
cases of recent neuralgia than in those 
of long standing. Examples are quoted, 
however, in which the affection had 
lasted for periods of one month, two 
months, and even five years, but which 
had yet been cured, the first on the 
seventh day, the second on the third, 
and the last in three weeks. Aconitia 
has also a distinct effect in secondary 
neuralgia, as, for example, in dental 
caries, otitis, paraplegia, &c. Acute 
rheumatic arthritis may be successfully 
treated with aconitia. On account of 
the energetic action of the remedy the 
susceptibility of the patient should be 
tested by administering, in the first 
place, three pills daily, each contain- 
ing a fifth pf a milligram of crystallized 
aconitia in addition to five centigrams 
of pure quinine; one in the morning, 
one at midday, and one in the evening. 
If no alleviation of the pain is expe- 
rienced on the first day, the dose may 
be cautiously augmented by a pill per 
diem, until a maximum dose of six in 
the course of twenty-four hours is at- 
tained, and in the majority of cases it 
will not be necessary to overstep this 
limit. 

Sulphites. — The elaborate re- 
searches of Prof. Polli, of Milan, seem 
to afford conclusive evidence as to 
the great power of sulphurous acid as 
an internal antiseptic, when adminis- 
tered in the form of sulphite of soda. 
He found that animals could, without 
any apparent ill-effect, swallow and ab- 
sorb large doses of the sulphites ; and 
it was observed that when these ani- 
mals were killed, their bodies long re- 
sisted the putrefactive process, and 
that, whilst an animal killed under or- 
dinary circumstances exhibited rapid 
and marked signs of putrefaction, an 
gnimal which had previously absorbed 



doses of the sulphites betrayed no 
signs of putrefaction whatever. Again, 
in a series of experiments, in which no 
less than 300 dogs formed the bases of 
the deduction, Prof Polli showed that 
the sulphites exerted a prophylactic 
and curative power when septic poisons 
were introduced into the economy. 
As regards the human subject, he 
found that the stomach would tolerate 
large doses of the sulphites of soda or 
magnesia, which **were tried in the 
various eruptive fevers, intermittents, 
typhus, typhoid, pyaemia, puerperal 
fever, dissect ion- wounds, malarial fe- 
vers, &c. The records of cases treated 
in this way showed an extraordinary 
amount of success." According to 
Ringer^ moreover, ** so powerful is the 
antiseptic action of sulphurous acid, 
when introduced into the system, that 
sulphites- administered by the mouth 
will, it is said, prevent decomposition 
aud putrefaction of urine in the blad- 
der." Here, then, we surely have an 
internal antiseptic of great and un- 
doubted value, and which, under the 
circumstances, would certainly seem to 
merit a m©re extended and careful 
trial, as a prophylactic and curative 
remedy. 

Iodoform. — I have just dismissed 
from under my care, cured, a case of 
varicose ulcer that had defied the pat- 
ent ointments that are so much adver- 
tised, and had also been under the 
care of several medical men. Iodoform 
dusted over the sore twice a week, and 
a daily dressing of boracic acid oint- 
ment, soon made a change in its ap- 
pearance; and in about fourteen days 
it healed, and the patient describes the 
limb as being quite free from pain*— a 
thing quite new to her. A year ago, I 
had an old soldier under my care with 
an ulcer of the size of half-a-crown 
upon the outer aspect of the right leg. 
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four or five inches above the ankle- 
joint. It first formed in the Crimea, 
during the first bombardment of Sebas- 
topol, and followed ablow from a splin- 
ter. For some years he took little no- 
tice of it, merely keeping it clean. 
Latterly, he had dressed it with all the 
patent ointments he saw advertised. 
It was an ugly, unhealthy-looking ul- 
cer, discharging freely, and was very 
painful both during the night and 
when walking. Its depth varied ; in 
the centre, it was quite an inch and a 
half. Its edges were irregular. The 
leg was free from varicose veins; and 
the man was temperate. His occupa- 
tion entailed, much climbing, and he 
had the ulcer often struck by pieces of 
timber. I first dusted it with iodoform 
daily; in a week, every other day; and 
then twice a week. The effect was 
fitiarvellous; for in six weeks the ulcer 
healed, and to this day continues well; 
the cicatrix is firm; and the man can 
follow his occupation and take long 
walks without any pain or inconve- 
nience. I am certain that no other 
treatment would have healed this ul- 
cer. I have found boracic acid oint- 
ment alone to do wonders with ulcers; 
but, with the addition of iodoform 
sprinkled on the sore, much more can 
be done. — Dr. W. Easby, British Med, 
youmaL 

Rhubarb Test Paper. — M. Lacour 
has invented a new test paper. He 
adds to powdered rhubarb twice its 
weight of liquid ammonia, and after 
maceration for a quarter of an hour fil- 
ters the liquid. Strips of paper dipped 
into it are dried, and are of a red pur- 
ple color. These when touched with 
acids become of a lemon yellow, and 
with alkalies their former color. It is 
said to be a very sensitive test. 

Something Curious about Glu- 



cose. — A foreign pharmacitical journal, 
states that it has recently been discov- 
ered that a minute fungus, Mucor cir- 
cinelloideSy common in horse dung, will 
cause fermentations in solutions of glu- 
cose, while it does not affect that of 
cane sugar. This fact has been taken 
advantage of to separate cane sugar 
from molasses, the glucose undergoing 
fermentation, and thus allowing the 
cane sugar to crystallize out. 

Falling of the Hair. — Mr. James 
Startin, in the British Medical J oumaly 
suggests the following application in 
general loss of hair without obvious 
cause : 
^ Vaselini, 

Ol. ricini, . . . aa 5 ss. 

Hyd. ox. rub., . gr. v. 

Liq. ammon. fort., . f 3 ss. 

01. rosmarini, . gtt. v. M. 

Oleate of Lead. — One of the best 
local remedies for eczema is the oint- 
ment of oleate of zinc, for which the 
profession is indebted to Dr. Crocker. 
Some time ago, with a view of testing 
its action in the t.eatment of eczema, I 
desired Messrs Southall of Birmingham 
to make for me an ointment of oleate of 
lead. After a series of experiments 
they produced an excellent ointment 
according to the following formula : 
Lead oleate, 24 parts; heavy and ino- 
dorous paraffin oil, 14 parts. . The lead 
oleate is prepared by heating a mix- 
ture of oleic acid and oxide of lead.-jffjr. 

For Doctors Outhouses and 
Fences — The following is the re- 
ceipt for making the brilliant stucco 
whitewash used on the outside of the 
Capitol at Washington: Take half a 
bushel of good unslaked lime, slake it 
with boiling water (cover it during the 
process to keep in the steam) ; strain 
the liquid through a sieve, and add to 
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it a peck of salt dissolved in warm wa- 
ter, 3 lbs. of ground rice boiled to a 
thin paste; stir in, boiling hot, \ lb. of 
powdered Spanish whiting, i lb. of 
white glue; add 5 gallons of hot water; 
let the mixture stand a few days, cov- 
ered from the dirt, and apply with kal- 
sominer's brush. 

The Pharmacopoeia of the British 
Hospital for Skin Diseases gives the 
following formulae : 

9 Sulph. Precipitatis, . 3 ii 
Kali Carbonas, . . . 3 i 
Hydrarg Sulp. Rub, . gr. ii 
01. Bergamii, . . . H] ii 

Adeps, si 

M. 
Used in cases of Scabies. Patient is 
to be well rubbed first with the Sapo 
Mollis. Ph. Br. for half an hour, and 
then given a warm bath for half an hour, 
then rubbed all over with ointment for 
another half hour. One application 
sometimes though rarely suffices. 



9 



3i 

5i 



Acid Boracic, . . 
Adeps preparata, , 
M. 
Reduce acid to powder then sieve 
and finally mix thoroughly with the 
lard. Very useful in cases of eczema. 



3i 



% 



9 Succus Taraxcum, . . 
Acid Nitro-hydrochloric, 
Aqua Distill, qs. ad., . 
M. 
Used as an alterative cholagogue and 
and laxative in eases of eruptions 
associated with a bilious cachexia. 

Velpeaiis Diarrhoea Mixture. 
9. Tinct. Opii, . . !i 
Tinct. Rhoei, . | i 
Tinct. ^enth. Pip. 3 x 
Tinct. Capsici, . 3 v 
MS. 3ss pro re nata. (Medical 
student's note ; if too much give less 
the next time.) 



Unfavorable to Chian Turpentine. — The 
following resolution was recently passed 
unanimously by the Medical Committee of 
the Middlesex (England) Hospital: **That 
as the results of a prolonged and careful 
trial of Chian turpentine in the treatment 
of cancer prove the drug to be quite use- 
less as a cure for that disease, directions 
be given to the dispenser not to obtain 
any more of the drug for the cancer pa- 
tients." 

Plants Deceived by Electric Light. — A 
curious experiment is now recalled, show- 
ing the influence of electric light upon the 
blooming of plants. It was performed in 
1850 by M. Schott, Director of the Botan- 
ical Gardens of Vienna, who, to suit the 
whim of the Emperor Francis Joseph, made 
the night-blooming cereus flower by day 
instead of at night. This was done by 
causing the plant to be shaded, and finally 
excluded from light during the day, and 
subjecting it to the action of electric light 
at night, so that the habit of the plant be- 
came reversed, in consequence of which it 
flowered between nine and ten o'clock in 
the morning, in July. 

Bismarck's Caustic Powder. 

Arsenious acid, - - .- 15 grains* 
Sulphate of morphia, - - 15 ** 

Calomel, 2 drachms. 

Powdered gum arabic, - 12 ** 
Mix. This is sometimes csXIqA painless 

caustic powder^ although the propriety of 

the name is doubted by scHne. 

Lard Butter. — The success of butter 
made from beef fat (oleomargarine butter) 
has led to the use in Chicago of pork fat 
or lard for the same purpose. It has been 
reported that large quantities of this fraud- 
ulent butter have been shipped to England, 
seriously injuring the market for genuine 
American butter. The report is disputed 
by exporters, though it is admitted that 
sample lots have been sent by New York 
and Chicago dealers. Obviously if land 
butter is wholesome and of good flavor it 
can be sold on its merits ; if bad it should 
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not be sold at all. In either case its sale 
as genuine butter would be a fraud and 
should be prevented. 

Triiimph of Steam, — The distance be- 
tween New York and Philadelphia, in an 
air line, is 8i miles, over a comparatively 
level country. In a recent paper before 
the Franklin Institute, Mr. W. Bamet Le 
Van maintained that an air line road could 
be constructed between the two cities, on 
which trains could make the distance in 
one hour, and that the enterprise would 
pay. The line he proposed would cross 
no roads at grade, ind would have but two 
•curves of 10,000 feet radius each. 

For articles of rubber which have be- 
<ome hard and brittle. Dr. Pol recom- 
mends the following treatment : Immerse 
the articles in a mixture of water of am- 
monia one part, and water two parts, for a 
time varying from a few minutes to an 
hour, according to the circumstances of the 
•case. When the mixture has acted enough 
on the rubber it will be found to have re- 
covered all its elasticity, smoothness, and 
^softness. 



MISCELLANEOUS. 

*^* Non omiMS eadem minuitur ament que.* 



Antiseptic Dressing of Wounds. 
— I apply the dressing thus: The pro- 
tective, dipped in the i to 40 watery 
solution to destroy the septic property 
of any dust adhering to it, is applied 
over the healing woun4 Immediately 
over this is placed a piece of the car- 
bolic gauze, dipped also in the Idtion, 
to insure that it is actively antiseptic 
^when applied, for the dry gauze cannot 
fbe trusted in this respect, and over this 
Tthe regular gauze dressing of ample 
«dimensions. Remember the immense 
^importance of having the protective 
•overlapped on all sides by the gauze. 
The protective, having nothing anti- 
septic in its composition, must be over- 



lapped just as if it were itself a wound. 
The attainment of the results depends 
not only on the efficacy of the antisep- 
tic measures used, but also upon the use 
of an efficient protective, as we term it 
— that is to say, a layer of material 
employed to protect the healing part 
from the irritation of the antiseptic it- 
self And with reference to this point, 
I may mention that we have now a 
considerably better protective than we 
had some time ago. It still consists 
essentially of oiled silk, varnished on 
both sides with copal varnish. The 
copal varnish is the principal agent in 
this protective for keeping the carbolic 
acid out ; it is much less permeable to 
carbolic acid than oiled silk is, although 
oiled silk itself is much less permeable 
to the acid than gutta percha or caout- 
chouc is. The copal varnish, then, is 
the most important of the ingredients 
of which this protective is composed. 
When it comes to be of the tempera- 
ture of the body, it becomes perfectly 
soft and pliable ; it applies itself beau- 
tifully to the part, so that there is no 
objection to it on that score. If we had 
not used a pretty effectual protective, 
we should not have had the kind of re- 
sults you have seen in this case. If we 
had had a carbolic acid dressing acting 
directly on the tissues of that exposed 
wound, we should have had before now 
granulation and suppuration — suppura- 
tion occasioned by the irritation of the 
antiseptic — ** antiseptic suppuration," 
as I have termed it; and if we had had 
the gauze dressing directly applied to 
that piece of dead tissue; it would have 
been impregnated with the pungent 
antiseptic, and would have become 
chemically stimulating on the same 
principle, though in a less degree; as 
if it had been putrid; it would have 
stimulated its living neighbors and 
urged them to granulation and suppu- 
ration, and we should have had a piece of 
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dead tissue already separated by anti- 
septic suppuration. Again, if we had 
not used a pretty efficie.nt protective, 
we should not have seen the blood- 
clot organized and cicatrizing without 
suppuratipn at the edge of the window 
in the skin. We should have seen it 
with a granulating and suppurating 
margin, I believe the protective is as 
yet imperfectly understood. — Lister, 

Carbolic Gauze as an Antiseptic 
Dressing. — We have improved upon 
this gauze of late. The proportions 
we used of the ingredients were origi- 
nally one part of carbolic acid to five 
of common resin, and seven of paraffin, 
the paraffin being added to prevent 
undue adhesiveness. We have now 
changed these proportions to one of 
carbolic acid, four of resin, and four of 
paraffin. By that means we have in 
the first place a gauze dressing with 
half as much carbolic acid again in it. 
It turns out that this is not too irritat- 
ing, and that therefore it is a great im- 
provement; for the gauze is of course 
more efficacions antiseptically in pro- 
portion as it has more carbolic acid in 
it. From the diminution of the par- 
affin we have a little more adhesive- 
ness, but that, I think, is positively an 
advantage. We do not find it causes 
any serious inconvenience, and, on the 
other hand, it tends to prevent the dis- 
position of dressings to slip upon the 
skin; it helps to keep them more se- 
curely in place. And then I may men- 
tion as a secondary, though not insig- 
nificant advantage, that though we 
thus increase so considerably the pro- 
portions of the carbolic acid, which is 
the most expensive ingredient, we 
have not added to the cost of the 
materials as a whole, because pure 
paraffin is so much more expensive 
than resin, that by diminishing the 
proportion of paraffin to the resin, we 



have cheapened the article more than 
we have enhanced its price by increas- 
ing the quantity of carbolic acid, so 
that the gauze is rendered slightly 
cheaper by this alteration of our pro- 
portions. The gauze has been em- 
ployed in the usual manner in eight 
layers, with a piece of mackintosh un- 
der the outer fold; but in a case like 
this (empyema) we have also used the 
gauze in large amount in the form of 
loose-folded pieces underneath. In 
the earlier stages this is of great im- 
portance, because the flow of serum» 
that takes place from the unsupported 
pleura in the earlier stages is exceed- 
ingly copious; therefore we have made 
the mass of gauze more than usual. In 
the adult it becomes necessary ta 
change the dressings twice a day ia 
these cases, but in this child, the dis- 
charge being of course much less, once 
in the twenty-four hours ha? proved 
sufficient. — Prof, Lister. 

Lister's Antiseptic System. — 
Carbolic Acid, — Up to the present time 
Mr. Lister has found carbolic acid the 
most efficient agent for carrying out 
his system. Of the several varieties of 
acids in use, he recommends absolute 
phenol^ the granular form of which 
seems the most convenient to work 
with. The reason for this preference 
is the purity of the substance, which 
forms clear lotions, free from all un- 
pleasant odor, and less irritating to the 
skin of the patient and the surgeon's 
hands. Should a cheaper variety of 
acid be used, on economical grounds, 
the No. 3 acid seems the most suitable, 
but it is advisable that its solutions 
should be filtered through several ply 
of muslin. Though carbolic acid is 
termed an acidy there is chemical evi- 
dence in favor of its partaking of the 
characters of an alcohol^ and hence the 
term phenol, which it has obtained 
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under this latter view, is synonymous 
with the more general one of carbolic 
acid. For practical purposes the read- 
iest test of the purity of carbolic acid 
is its solubility in water, and this is in- 
dicated by its pungency, and by its ef- 
fect on the skin, a pure 1-40 solution 
being scarcely, if at all, inconvenient 
to the hands. The carbolic lotions in 
use in the antiseptic system, are two 
watery ones, two oily ones, and a spir- 
iiuous one, for a special class of cases. 
The urine of patients dressed with an- 
tiseptic dressings may become blackish 
on standing. This probably indicates 
the presence of an increased amount of 
the indican or coloring matter of the 
urine due to the presence of carbolic 
aeid in some form in the blood. The 
most convenient test for carbolic acid 
in the urine is the ordinary commer- 
cial sulphuric acid. — Dr. G. Beatson. 

Nasal Catarrh. — Picrotoxine, — 
I snufT up each nostril about as much 
iodoform as would lie on a threepenny 
piece. I did this about six o'clock in 
the evening, and about eleven o'clock 
I was immensely relieved, so that the 
coryza was markedly diminished. In 
that short time, my cold had been tran- 
sported from the cold stage to the 
stage of resolution. Next morning I 
was almost well. I resolved to try this 
drug on various friends and patients, 
and have done so with great success. 
The coryza and accompanying pain and 
discomfort disappeared in a few hours, 
or in the course of a night. In cases 
of mild catarrh, I found it made the 
symptoms a great deal worse. I gen- 
erally find one application enough, and 
give a smaller quantity than I used 
myself. — British Medical JoumaL 

Phthisis and Bronchial Kyy^es:- 
TlOia^.— Petroleum.— T>T. Milton, of 
Bradfor, Pennsylvania, several months 



ago called the attention of the medical 
profession to the wonderful efficacy of 
crude pstroleum as a remedy in con- 
sumption and bronchial affections gen- 
erally. He has now prescribed the 
pills made from the crude petroleum in 
about fifty cases v^ith the most satis- 
factory results. Bronchial and laryn- 
geal troubles are relieved from the be- 
ginning of the first dose. In consump- 
tion, it has afforded more satisfaction 
than any other remedy that he has 
tried ; in several cases of what might 
be termed incipient phthisis it has af- 
fected a permanent cure, to all appear- 
ances. The crude petroleum is a pop- 
ular domestic remedy in the oil 
country for most of the ills that flesh 
is heir to, but more particularly for 
coughs, colds, and bronchial troubles 
generally. 

Examination of the Interior of 
THE Bladder. — ^The ''Nietze-Leitner'' 
Endoscope, — By means of this instru- 
ment the interior of the bladder can be 
illuminated and examined. It is cer- 
tainly a daring achievement to carry a 
platinum wire heated to whiteness into 
the bladder, and to use it there for 
some minutes in the act of research; 
and it is a marvellous success as regards 
the mechanical arrangement by which 
this result is effected with safety. The 
idea originated with Dr. Nietze, now of 
Vienna, but its realization is due to the 
patience and perseverance of Leitner, 
the surgical instrument maker of that 
city. There are some morbid condi- 
tions the existence of which we some- 
times suspect, but cannot positively 
affirm to exist, whose presence may 
now be ascertained through the agency 
of the new endoscope. I refer to the 
identification of sacculated stone as the 
cause of persisting and unrelieved 
symptoms ; to the detection of pedun- 
culated growths and of villous disease 
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of the bladder, removable by operation ; 
and, lastly, to the investigation of the 
nature of foreign bodies, other than 
calculi, which have become lodged 
there. I haye lately seen a fatal case 
ol vesical growth which might have 
been easily removed.by operation ; and 
in such a case, as well as in the rare 
contingency of a foreign body, the new 
endoscope may possibly render essen- 
tial service. A precise knowledge of 
the nature, size, and position of a for- 
eign body might enable us to devise a 
safe and certain means of removing it, 
in place of a tentative, uncertain, and 
hazardous proceeding. — Sir Henry 
Thompson, Lancet. 

A New Anti-neuralgic: Menthol. 
— Archibald D. MacDonald, in a paper 
communicated to the Medico-Chirur- 
gical Society of Edinburgh, by Dr. 
Taylor, and published in the Edin- 
burgh Medical Journal, urges \he 
claims of menthol as a new antiseptic 
and anti-neuralgic agent. Menthol is 
the stearoptine of peppermint oil, is a 
crystalline solid derived from the oil 
of peppermint by long keeping, or be- 
ing cooled to a low temperature. The 
American oil yields it at 0*^C. Its chief 
source is the Chinese and Japanese oil. 
It is imported as Japanese camphor, in 
small white crystals, which have the 
peppermint odor, and resembles the 
sulphate of magnesia. In liquid or 
solid state it has specific gravity less 
than that of water. It is rendered 
liquid and volatile at a temperature 
one or two degrees below that of the 
body. Some specimens, however, vol- 
atilize, at a much lower temperature. 
It is very sparingly soluble in cold 
water. It liquefies slowly in water at 
82^ F., quickly at 120^ F., but remains 
mostly as a separate layer. It dissolves 
freely in alcohol, in ether, in the fixed 
and volatile oils and in glycerine. The ' 



author publishes a series of experiments 
proving that this agent, which is the 
homologue of thymol, is an antiseptic 
of considerable power, but says that in 
Great Britain it will probably not come 
into general use as an antiseptic ; but 
in India, China and Japan, and even in 
America, where the objection of small 
supply and high price cannot apply, its 
use is more to be maintained. One 
point is strongly urged in its favor, its 
volatilization at and a little below the 
temperature of the body, and its con- 
sequent adaptability for penetrating in- 
to every nook and cranny of wounds 
which are already putrefactive; slaying 
the bacteria, and rendering these 
wounds perfectly aseptic. 

As an anti-neuralgic, the author be- 
lieves the menthol to be of great value. 
One-tenth to one-sixth of a grain of 
menthol steadies the contractions of 
an excited heart, and slows them to a 
comfortable speed, and zX the same 
time produces slight cerebral drowsi- 
ness. Half a grain of crystals produced 
vomiting from gastric irritation. The 
author does not advocate its internal 
use unless well diluted. He deals with 
menthol as a local anaesthetic. The 
application of oil of turpentine in facial 
neuralgia by the Chinese, was practiced 
at a very early date; it has also been 
locally applied for gout, the relief in 
both affections being almost instanta- 
neous. A priori, the author concludes 
the oil cures in virtue of the menthol 
which it contains. Reference is made 
to seven cases. In the first case, tri- 
facial neuralgia, the affected part was 
painted with menthol, one grain ; oil 
of clove, ten minims ; rectified spirit, 
fifty minims. This was done four times 
in successive attacks. Entire relief 
follo^yed in from four to six minutes. 
First a feeling of coldness, and then 
some irritation from the application 
was experienced. This case may be 
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regarded as typical ; menthol is par- 
ticularly advocated as a temporizing 
remedy until constitutional treatment 
may take effect. It may prove to be 
more effective than aconite, veratria 
or atropia. Its use in toothache wjis 
followed by immediate relief. In neu- 
ralgia it has been noticed to render the 
paroxysms less frequent and less severe. 
In sciatica, the author painted the 
sciatic, popliteal and tibial nerves to 
the ankle joint with a ten per cent, so- 
lution, and this gave the patient imme- 
diate relief. — Chicago Med. Journal. 

The Migration of Ovules. — MM. 
Duval and Wiet have investigated the 
mechanism by which the ovules pass 
from the ovary to the Fallopian tube, 
in order to ascertain whether ciliary 
action does not play a part in the phe- 
nomenon. They have found that in 
female frogs, during the sexual period, 
the peritoneum is covered by an epithe- 
lium furnished with vibratile cilia, in 
active movement. The cilia are absent 
at other times, and in the male frog. 
A similar epithelium was found on the 
peritoneum of cats during the rutting 
period. M. Sinety has found vibratile 
cilia on tumors removed from the 
pelvis of women immediately after the 
catamenial period ; and therefore it 
may be assumed that a similar mec- 
chanism is also in bperation in the hu- 
man species. 

Appetite the Best Guide.— I have 
in a former paper mentioned the fre- 
quent desire of phthisical patients for 
onions, salted and smoked fish, etc. 
Of those asked, forty had a great de- 
sire for onions against eight without 
such desire. Twenty-six desired pickles 
and vinegar against four who did not. 
I can not avoid again remarking on the 
frequency with which onions are debar- 
red young delicate people and phthi- 



sical patients. It is a continually re- 
curring experience with me to hear 
young people say how great is their 
desire for onions, and whieh are often 
preferred raw, eaten with a little salt ; 
and it is rarely that I have heard that 
onions disagree. I conceive that it is 
of the greatest importance to follow! 
Nature's lead in the matter of the ap- 
petite. ... I conceive, further, that a 
marked passion for a special food, 
such as that of the phthisical for 
onions, puts us on a right path toward 
further knowledge. — Medical Press and 
Circular. 

[This is a fair sample of the non- 
sensical stuff which so many write, 
so many believe, so many practice, 
and so many publish. — E. S. G. 

A Curious Compliment to Mile. 
Bernhardt is thus paid by the Record : 
'* Mile Bernhardt*s deaths are remara- 
ble, artistic,and effective. We must con- 
fess to haying seen few in real life that 
moved us so deeply. The death strug- 
gles, we may say, were remarkably life- 
like, in a certain sense. We have never 
seen their equal in real death. We 
can recommend the profession to study 
the phenomena of the histrionic death 
as shown in Mile. Bernhardt; for a phy- 
sician may practise all his life and never 
see anything like them.'* 

The Medical Gazette reports a tem- 
perature of 131^ F. from Dublin. The 
locality accounts for the high tempera- 
ture. ^ 

Somatic Physics. — A suggestive paper on 
the applicability of the doctrine of the con- 
servation of energy to biological studies 
was read at the recent Convention of Elec- 
tricians at Chicago. The author, Mr. 
Clevenger, claimed that if any advances 
are to be made in these studies greater at- 
tention must be paid by physiologists to 
sound, heat, light, and electricity. 
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Cremation. — Much has in recent 
years been written in regard to cre- 
mation, but as to the modus operandi, 
the Public has been wholly uninformed. 
There is presented below an illustrated 
d< 



style, is surrounded by a cupola,|form- 
ing a chimney through which the pro- 
ducts of combustion escape. The 
furnace is in the basement, and nearly 
in the middle of the building. The in- 
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yet designed, for effecting the purpose 
indicated. 

The engraving shows the Cremation 
Temple lately built in the beautiful 
cemetery of Milan by Mr. Albert Kel- 
ler. This temple is built in Graeco-Doric 



four large halls, in the first of which 
the mourners assemble before the body 
is brought into the urn or cremation 
chamber; adjoining this hall there is a 
room in which the bodies in their 
coffins are awaiting cremation. The 
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next apartment is a large storage 
room for coal and wood, and beyond 
this are the furnaces: In an adjoining 
hall the "Cremation Society of Milan" 
has its office, and transacts all its 
business. Here is a curious collecjtion 
of antique and modern vases, docu- 
ments relating to cremation, models 
of furnaces, etc. 

The cremating furnace is arranged 
transversely in the temple to permit 
the watching of the entire operation 
through a small window in the side 
wall of the temple, as shown in the 
engraving. 

The body is placed upon a grate, 
under which a basin is placed to re- 
ceive the liquids and ashes that may 
drop down. 

Two furnaces are now before the 
public, known as the Gorini and Venini 
furnaces, after the inventors. 

The engraving shows Gorini's fur- 
nace, in which the flames and products 
of combustion pass over the body, 
thence down a flue and under the base 
upon which the body rests, thence up 
the chimney. The body, thus com- 
pletely enveloped in the flames, is con- 
verted to ashes in from one and a half 
to two hours. Wood or coal may be 
used, and the expense is about one 
dollar. 

Mr. Venini*s apparatus is more com- 
plicated than that of Mr. Gorini, but it 
transforms the tissues of the body into 
gases in a more perfect manner than 
any other furnace known. 

Chronic Eczema of the Palm. — 
The following lotion I have found very 
beneficial in allaying the intense irrita- 
tion which so often accompanies this 
common skin disease. It consists of 
bicarbonate of soda, 2 drachms ; bicar- 
bonate of potash, I drachm ; glycerine, 
i}i drachms; tincture of opium, 2 
drachms ; water to 8 ounces. I was at 



first induced to use it in a case of ecze- 
matous irritation, in which every ap- 
plication I had used proved of no avail, 
on account of the marked relief from 
pain which the local use of the bicar- 
bonate of soda frequently gives in 
severe burns. Only a few days ago in 
the case of a lady suffering from chronic 
eczema of the legs, accompanied with 
intense itching, I used it with the most 
beneficial and immediate results, the 
patient showing me some half-dozen 
prescriptions which she had used with 
little or no success. I consider the bi- 
carbonate of soda lotion almost, if not 
quite, a specific for the relief of the in- 
tense burning irritation which often 
attends chronic eczema, more especially 
if the patient have a rheumatic ten- 
dency.— Z?r. y. W, H. Lush, British 
Medical JournaL 

The L Union Medicale gives the fol- 
lowing account of the last hours of 
Frederick the Great : Frederick 
the Great, it may not be generally 
known, fell into the hands of a mag- 
netar in his last hours, and of these 
Dr, Verse traces the following picture. 
The hall was feebly lighted by torches 
placed in alabaster vases. At the end 
of the hall the king, his feet deeply 
plunged in cushions, was seated in an 
arm chair covered with green velvet. 
The king pale, emaciated, gasping for 
breath, gazed feebly and undecidedly 
around. The Countess Liehtenan 
giving him from time to time slight 
taps on his swollen hands to attract 
his attention, and to finish the picture 
this king (who was really dying) was 
listening to the reading of the ** imagi- 
nary invalid." Physicians of all kinds, 
charlatans and men of talent, pre- 
scribed remedies to arrest the decline 
of the vital forces. The latter advised 
the use of exhalations of unborn calves ; 
the former demanded that the occult 
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sciences should De consulted ; one of 
them, a famous magnetizer of Paris, an 
enemy of all drugs and doctors, was 
presented to the Countess, and drew 
up for the use of the king certain rules 
as follows: 

I do not regard the condition of the 
king as that of an invalid but simply 
as a loss of force, the result of 
the loss of negative power which is the 
principle of all life. Medicine offers no 
remedy for this condition. Nature 
alone can give remedies sufficient to 
restore the health and life of the king. 

1st. His majesty should forget for 
at least a month in order to preserve 
the life dearest to Prussia, that he is 
king and must therefore abandon to 
others for that period the cares of gov- 
ernment. 

2d. He should have every day elec- 
tric baths of an hour's duration. The 
first on rising, the second on lying 
down. During the bath a magnetic 
hand should be laid on the patient's 
stomach, and for this purpose Puqsegur 
should be called from Paris. 

3d. Fire should be kept up in the 
sleeping rooms, the window of which 
should be kept open, but the fire should 
not be in a grate. The king should 
expose himself as much as possible to 
the vivifying influence of the sun. 

4th. From a neighboring room secret 
music should always be heard. Vio- 
lins are, however, to be prohibited. 

5th. His Majesty should not talk 
much, but should amuse himself with 
the playing of children, eharades, read- 
ing of light literature, the gambols of 
kittens playing with puppies. 

6th. Two children from eight to ten 
years, of healthy color and merry dis- 
position, should be chosen to sleep one 
on each side of the king ; their pure 
and healthy exhalations will surround 
him with a salutary atmosphere. 

7th. During the first month the king 



should take no other nourishment than 
rice boiled with honey, saffron and 
sage. If he becomes tired of the diet, 
I would allow beef and chicken jellies, 
or even a slightly-cooked beefsteak, 
but no ragoots, no veal, and above all 
no fish. He should eat little at a time, 
but very often. 

8th. The king should drink only 
Spanish wine, and if chocolate does not 
cause him any acidity, it would be a 
celestial balm. 

9th. Above everything else I should 
advise his Majesty to wear a Russian 
hat of fur, and cover his feet with fur 
also, but to take no drops, elixirs, pills, 
or other medicines, which are all poi- 
sons, and the oil should be thrown into 
the fire. Whether these orders were 
followed history does not state ; the 
king at any rate had a frightful death, 
but the mixture of sense and absurdity 
in the prescription is striking enough 
to call for notice. 

On the Influence of Altitude with Refer- 
ence to the Treatment of Pulmonary 
Diseases, By WiLLiAM Marcet, 
M.D., F. R. S. (Cannes). 
The author accepted the generally 
acknowledged theory, that cases of 
phthisis amongst the inhabitants of al- 
titudes exceeding five or six thousand 
feet were so rare as to be exceptional. 
He also admitted that such winter- 
stations as Davos might prove bene- 
ficial to consumptive invalids, and had 
in some cases apparently effected a 
cure. After reviewing the influence of 
altitude in disease with special refer- 
ence to the various descriptions of pul- 
monary affections, the author proceed- 
ed to account for the beneficial effects 
of such winter-stations as Davos on 
consumptive invalids. He stated the 
results of his own experiments on res- 
piration at various altitudes, which had 
a direct bearing on the present subject, 
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and from which he arrived at the fol- 
lowing results : I. At stations at va- 
rious altitudes above the sea, a smaller 
weight of air was taken into the lungs 
(or a smaller volume of air reduced to 
seaside-pressure and freezing-point), 
while more carbonic acid was emitted, 
especially in a cold climate; and it fol- 
lowed that the oxygen of the air pass- 
ed through the substance of the lungs 
into the blood more rapidly or more 
readily on mountain-stations than near 
the sea-level. 2. Up to 7,000 or 8,000 
feet, the increased volume of air breath- 
ed within a certain time (not reduced) 
was due to a greater expansion of the 
chest and lungs, and but little, if at all, 
to an increased rate of breathing, al- 
though at higher stations the frequen- 
cy of the respiration was decidedly in- 
creased. The author concluded that 
the beneficial influence of high winter- 
stations on the progress of phthisis was 
due : I. To the blood becoming more 
fully charged with oxygen from the air 
breathed, and to the phenomena of ox- 
idation in the body being increased, 
thereby promoting considerably the 
healthy changes in progress in the liv- 
ing body; 2. To the capacity of the 
chest and lungs being increased — ^at all 
events, temporarily — ^after a winter so- 
journ in the mountains; and because, 
on that account, a greater volume of 
air was breathed after returning to a 
lower level. This last conclusion was 
arrived at independently of the obser- 
vations and statements made by Dr. C. 
T. Williams, who offered a similar ex- 
planation to account for the beneficial 
influence of altitude in cases of phthisis. 
— Lancet. 

Classic Dentistry, — Dr. Xavier Lan- 
derer, of Athens, says in the London 
Chemist and Druggist : " It may be 
safely asserted that the ancients cer- 
tainly cleaned their teeth and .used 



tooth powder. If the necessary atten- 
tion was g^ven, relics would be found 
in the graves of the women. The word 
odontotrimmay the tooth-scouring stuff 
or tooth powder, is found in ancient 
Greek, and in the Greek Pharmacopoeia 
is applied to tooth powder. It is inter- 
esting to find that the ancients had 
made some advance in dentistry. A 
friend of mine (now dead) occupied him- 
self in collecting ancient Hellenic skulls, 
wishing to show that they did not dif- 
fer in shape from those now carried in 
Greece. Among several hundreds of 
these skulls, some perhaps 2,000 years 
old, we found two with * stopped ' teeth. 
One was filled with a mass as hard 
as stone, which, on analysis, prov- 
ed to be hydraulic lime, made from vol- 
canic ash, Santorin earth, and lime. 
Marvellous as it may seem, the hollow 
of one tooth in the other skull had been 
filled with gold thread or gold leaf. 
The metal used was pure. The skull 
itself, though deprived of the stopping, 
is now in the Archaeological Museum.'^ 

Art from a Medical Stand-Point. — 
An amusing art-criticism in a recent 
number of the Medical Press and Cir- 
cular contains the following judgment 
upon a gallery of ideal beauties con- 
tributed by famous artists to the Lon- 
don Graphic : 

** We have stated that bodily as well 
as mental feebleness is somewhat char- 
acteristic of the Graphic gallery, and 
the statement is, we think, borne out 
by the prevailing wanness of complex- 
plexion. Anaemia is noticeable in sev- 
eral faces, and emaciation in more than 
one. A certain sickliness accompanies 
the mental depression to which we have 
adverted. The pink on Sir Frederick 
Leighton's canvas is not that of health 
— on the ear it creates a suspicion of 
eczema; and those are not the hues of 
robustness that glow on the cheeks of 
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the maidens whom Messrs. Tissot, 
Dicksee, and Hopkins have called into 
being. The really painful case of bod- 
ily degeneration, however, is found 
within Mr. Philip Morris's silver frame. 
Here we have a white-veiled girl-bride, 
almost corpse-like, summoning up dis- 
agreeable pathological associations. A 
fragile, scrofulous creature, she turns 
on us a wistful gaze unilluminated by 
any ray of hope, and seems to be taking 
her last farewell of all around her. Her 
bleared eyes, pinched nose, pallid com- 
plexion, and swollen lips indicate, it 
might be said, only too surely that 
tubercular disease has already set its 
seal upon her." 

Spina Bifida Treated with Plaster of 
Paris, — Dr. Lewis A. Sayre, in a clini- 
cal lecture, says that the object of me- 
chanical treatment is simply to protect 
the parts from all pressure and all pos- 
sible injury until the process of ossifi- 
cation is completed throughout the en- 
tire length of the spinal column. This 
he accomplishes by first slipping over the 
trunk a tightly-fitting knit-shirt, similar 
to that used in applying the plaster 
jacket in Pott's. disease or lateral cur- 
vature. Then, having the patient held 
in a firm position, but without being 
suspended, he passes a few turns of a 
plaster bandage around the trunk and 
pelvis in such a manner as to cover the 
spina bifida completely. After this, he 
cuts off a piece from both the top and 
bottom of the shirt, and turns the re- 
maining portions over the part covered 
with the plaster. He then makes a few 
more turns of the plaster bandage out- 
side of all, and finally, before the plas- 
ter has had time to set, presses in the 
plaster with his hands on both sides of 
the tumor, so as to make the covering 
more cup-shaped, and thus protect it 
the more completely from all pressure. 
.He then makes a hard, artificial roof for 



the spinal cord and nerves, which takes 
the place of the normal bony one until 
nature supplies the deficiency. If, on 
account of the child's growth, other 
similar plaster casings are required, 
they can be applied in the same manner. 
He puts the child on a course of phos- 
phate of lime, with a view of increasing 
the earthy phosphates in its system, 
and thus facilitating the further ossifi- 
cation of the spinal column. — Michigan 
Medical News. 

L' Union Medicale gives the following 
formulae : 

Anti- Scrofulous Mixture : 
^ Kalilodid, . . . 3ss. 

Tr. lodin. Hl^v. 

Tannin, . . . grs. xv. 

Syr. Cinchona, . . | i 3 v. 

Gum Julep, . 3 v 3 vii. 

MS. 5 i. every two hours to scrofu- 
lous adults; children proportionately. 

DobelVs Purgative Tincture. 

6 Res. Podophyllin, . grs. ii. 

Essence Zingiber. 3 i. Uj^xv. 

Spts. Vin. Recti., . 3 ii. 
MS. 3 i. at night when lying down, 
every two or three nights. Podophyllin 
is claimed to act mildly. 

Kaposi, in L' Union Medicale gives 
the following ointment of lead and vase- 
line for squamous skin diseases : 
^ Emplastrum Plumbum, 1 ii. 
Vaseline, . . . lii. 

M. 

These are mixed at gentle heat and 
removed before cooling, and may be 
perfumed by bergamot, lavender, or 
Bals. Peru. The author recommends 
this ointment to detach the crusts and 
scales in certain skin diseases, and more 
particularly in eczema squamosum, 
when the skin is dry and covered with 
epidermic scales. Even on excoriated 
surfaces it does not occasion any sen- 
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nation of burning, and is preferable to 
Hebra's plaster, because it is inodorous, 
and does not change when kept long 
in contact ¥rith the skin. 

JFafaJ Heroism, — There have been no 
nobler instances of self-sacrifice than those 
recorded of physicians who, to save a pa- 
tient or to investigate a disease, have taken 
extreme risks at the cost of their lives. 
There is, however, a reasonable limit to 
■such experiments, and no physician is war- 
ranted in subjecting himself to needless 
hazards. If the object aimed at can be 
gained without incurring any special risk 
it is obviously the part of wisdom to choose 
the safer way. The spirit which impelled 
young Dr. Sanford to choose the more dan- 
gerous way, and so lose his life, at Green- 
point, N. Y., was beyond question com- 
mendable; but his act was the reverse of 
justifiable. 

As the case is reported. Dr. Sanford had 
been attending a child afflicted with malig- 
nant diphtheria, watching the patient day 
and night. At last the air passages became 
blocked, and the doctor resorted to the use 
•of the knife. He made an opening in the 
windpipe, inserted a small rubber tube, and 
with his mouth sucked out the poisonous 
exudation. By this act he prolonged the 
-child's life several hours, but put an end to 
his own. 

This is not the first fatal instance of the 
-sort which has occurred in this country, 
and two or three cases of the same nature 
have been reported in France. The infec- 
tious character of the diphtheric exudation 
is well known, and Dr. Sanford knew that 
his life would possibly, if not probably, pay 
the forfeit for his professional zeal. 

Ought he to have taken the risk ? More 
specially, can one justify his taking the 
Tisk? 

"Certainly not!" 

For the simple reason that the deadly 
material could hav^ been as promptly and 
.as surely drawn off by purely mechanical 
means. The emergency was not a sudden 
•one, or one that could not have been pro- 



vided for beforehand. In any apothecary 
shop the doctor might have bought for a 
few cents a rubber bulb that would have 
served the purpose of an a.spirator as well 
as his own mouth, and it would not have 
suffered infection from the poisonous mat- 
ter drawn into it. 

Our natural admiration for devotion car- 
ried to the point of self-sacrifice is apt to 
make one ask whether the devotion might 
not better have been manifested in a more 
rational and equally effective way. 

Post-mortem Examination of a Crazy 
Elephant, — African Jim, an elephant be- 
longing to the St. Louis Zoological Gar- 
den, died recently after an illness of two 
months. On the evening of his death 
he exhibited an uncontrollable desire to 
smash things and endeavored to tear down 
the building containing the camivora. A 
post-mortem examination was made by Dr. 
Charles A. Todd, who found the body 
somewhat emaciated. 

The abdominal organs were healthy, with 
the exception of the liver, which was con- 
gested and showed abundant signs of old 
disease — inflammation. There had been 
an old pleurisy, or inflammation of the 
membrane covering the inside of the chest 
and surface of the lungs, which caused both 
lungs to be closely bound to the chest at 
every point, so that they were no longer 
freely movable, as should be the case. The 
lungs were also partly congested. The 
brain was the site of the most important 
pathological changes. The membranes 
covering it were greatly congested, and the 
one that lies directly in contact with the 
nervous substance (pia mater) was mark- 
edly thickened (showing old inflammatory 
disease), the blood vessels passing into it 
being also thickened and offering consider- 
able resistance in the examination. Other 
parts of the brain were congested. The 
congested condition of the brain and its 
membranes explained the frenzy of the an- 
imal on the day of his death ; this, how- 
ever, was but a sudden aggravation of the 
long standing disease indicated by the 
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thickened membrane and vessels, chronic 
meningitis, which would have insured a 
premature death, even if life had not been 
so suddenly taken off by the last attack. 
In human beings chronic meningitis is a 
disease difficult to diagnose until symptoms 
of paralysis, weakness of mind, marked 
headache, forgetfulness, appear to suggest 
what the ailment may be. Dr. F. R. Ever- 
sole, who assisted Dr. Todd, stated that in 
his experience at the City Insane Asylum 
he had not seen more decided evidence of 
brain ^disease of a chronic nature in the 
posUtnartems there held upon the bodies of 
chronic cases. The elephant during life 
did exhibit symptoms that might have been 
supposed to proceed from slight headache, 
but his chief symptoms were failure in ap- 
petite for grain, with consequent emacia- 
tion. It should be remembered that the 
stomach contained an abundance of well 
masticated fodder, and there was no indi- 
cation of disease of the intestinal tract, or 
disturbance of its functions. The matter 
is one of great interest to keepers of wild 
animals, * as this elephant evidently had 
been liable for some time to outbreaks of 
violence. — Ex. 

Raw Oysters. — Dr. William Roberts, in 
an interesting series of lectures on digestive 
ferments, published in the Lancet^ says : 
The practice of cooking is not equally 
necessary in regard to all articles of food. 
There are important differences in this re- 
spect, and it is interesting to note how 
correctly the experience of mankind has 
guided them in this matter. The articles 
of food which we still use in the uncooked 
state are comparatively few, and it is not 
difficult in each case to indicate the reason 
of the exemption. Fruits, which we con- 
sume largely in the raw state, owe their 
dietetic value chiefly to the sugar which 
they contain ; but sugar is not altered by 
cooking. Milk is consumed by us both 
cooked and uncooked, indifferently, and 
experiment justifies this indifference ; for 
I have found on trial that the digestion of 
milk by pancreatic extract was not appre- 



ciably hastened by previously boiling the 
milk. Our practice in regard to the oys- 
ter is quite exceptional, and furnishes a 
striking example of the general correctness 
of the popular judgment on dietetic ques- 
tions. The oyster is almost the only ani- 
mal substance which we eat habitually, 
and by preference, in the raw or uncooked 
state, and it is interesting to know that 
there is a sound physiological reason at 
the bottom of this preference. The fawn- 
colored mass which constitutes the dainty 
part of the oyster is its liver, and this is 
little else than a heap of glycogen. Asso- 
ciated with the glycogen, but withheld 
from actual contact with it during life, is 
its appropriative digestive ferment — ^the 
hepatie diastase. The mere crushing of 
the dainty between the teeth brings these 
two bodies together, and the glycogen is at 
once digested, without other help, by its 
own diastase. The oyster in the uncooked 
state, or merely warmed, is, in fact, self- 
digestive. But the advantage of this pro- 
vision is wholly lost by cooking, for the 
heat employed immediately destroys the 
associated ferment, and a cooked oyster 
has to be digested, like any other food, by 
the eater's own digestive powers. 

New York. 

While the pages of General Walker's cen- 
sus volumes are not the most interesting 
reading in the world there is at least one 
table of his formidable figures which pos~ 
sesses a very great and deep interest With 
her imperial figures of one million two 
hundred thousand, New York is the queen 
city of the continent. We have fifty thous- 
and more population than Chicago, Boston, 
and St. Louis combined. We almost out- 
number the residents of the beautiful city 
of Penn and of New England's Puritan 
capital put together. If Cleveland, Pitts- 
burgh, Buffalo, Washington, Newark, Lou- 
isville, Jersey City, Detroit and Milwaukee 
could all be welded together we should 
still outrank them. If a comparison be 
made between her and the States it will be 
found that there are twenty-one of the 
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great Commonwealths of the Union each 
one of which has a smaller population than 
is included within our municipal limits. We 
are larger than Arkansas, California or 
Colorado, Connecticut or Delaware, Flor- 
ida, Kansas, Louisiana, Maine or Mary- 
land ; Minnesota, Mississippi or Nebraska; 
Nevada, New Hampshire, New Jersey, 
Oregon, Rhode Island or South Carolina, 
and, to close the long list, than Vermont, 
or West Virgmia.— iV^. Y, Herald. 

Prolific — Diet from a Fraciicai Stand 
Point. — The maternal cod has great do- 
mestic expectations ; she always lays sev- 
eral million eggs at a time, so if she were to 
rear a full family she could almost supply 
the Union with fish balls for a year. But 
she leaves her eggs on top of the water, 
where other fish and seabirds lunch upon 
them to their stomachs' content before the 
tiny globes can be vivified. Even if let 
alone the chances are largely in favor of 
the eggs remaining barren and finally de- 
caying. Other well known fish, the shad, 
mackerel and salmon being among them, 
are equally careless and less prolific. But 
let their eggs be protected, as they are on 
the hatching steamer, and be brought in 
contact with the fecundating principle, 
which in the ocean reaches them only by 
chance, and nine-tenths of the whole 'lay- 
ing" soon develop fish which, though tiny, 
are large enough to pick up a living and 
lively enough to get away frgm such 
marine admirers as may think them sweet 
enough to eat The hatching capacity of 
the Commission's vessel is enormous; last 
season fifty million young shad were drop- 
ped over the side to begin the voyage of 
life, besides a great many salmon, cod and 
Spanish mackerel. This season the yield 
will probably be several times as great, the 
facilities having been improved and expe- 
rience having made the operators more 
perfect— iV^. Y. Herald. 

Pasteur* s New Discovery ; Vaccination a 
Protection Against Chicken Cholera. — The 
cable gives us news of the British fights in 



Afghanstan, of the quarrels between the 
Turks and Russians, and of the doings of 
the titled nobility in various lands ; but for 
the discoveries of science which really bene- 
fit mankind everywhere, we have to de- 
pend upon the slower transportation of the 
mails. The following article from the 
Tribune Medicale^ Nov. 7th, 1880, is worth 
all the cable news of the past year. 

M. Pasteur has finally disclosed his 
famous result, so long awaited, the dis- 
covery of a means of vaccinating chicken 
cholera. We have before us the text of the 
publication presented simultaneously to 
the Academy of Science and the Academy 
of Medicine. The revelation consists in 
the attenuation of the virus by simple con- 
tact with the atmosphere. In effect, it is 
the simple change of the mode of culture 
of the parasite, whereby the stages of its 
development are elongated. In this way 
the virulence of the virus is progressively 
diminished until, as the author says, " we 
obtain a true vaccinal virus, which does 
not kill, produces a benign form of the 
disease, and protects against a mortal 
malady." 

The author declares further: *' It is not 
to be believed that in these attenuations, 
the results occur with fixedness and mathe- 
matical regularity. In some expermients the 
virus continues to exhibit considerable 
virulence even after the lapse of five or six 
months, while in others of the same kind, 
it shows a great attenuation even after 
three or four months. The course of this 
difference, however, becomes apparent on 
examination. Very often a high degree of 
virulence ceases suddenly with the death 
of the microscopic parasites. The death 
of the parasite is an habitual and constant 
circumstance with the lapse of sufficient 
time." 

It is this necessity of "^^»»/)^jKa/IrW 
which M. Pasteur invo||:es, in passing, is 
the true cause of his silence to the present 
time. 

The attenuation of the virus is the cap- 
ital fact. But what is the real cause of the 
diminution of the virulence ? 
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The cultivation of the parasite requires 
as a necessity an absence of air. This para- 
site is therefore one of those which M. Pas- 
teur has already characterized as aercbies. 
It cannot develop in the presence of the 
air. It is then the oxygen of the air which 
reduces the intensity of its virulence ? Does 
the parasite undergo such attenuation in 
the presence of oxygen as to suffer modifi- 
cation in its effects ? 

This hypothesis was easily verified by 
experimentation. For it is true that in the 
experiments conducted by Pasteur with all 
his characteristic precision and delicacy, 
the virus kept in hermetically sealed tubes 
lost none of its poisoning power, while that 
exposed to the air gradually lost it alto- 
gether. " The problem we study thus re- 
solves itself," said M. Pasteur. *' It is the 
oxygen of the air which enfeebles and de- 
stroys the virus." 

And further he adds : 

** We have here probably more than one 
isolated fact. We have come into posses- 
sion of a principle. We may hope that the 
inherent action of oxygen, a natural force 
present everywhere, may show the same ef- 
ficiency with regard to the virus of other 
diseases. The widest generalization should 
be made at once of this method of enfee- 
bling the virulence. It derives its virtue 
from the cosmic order of things, so to 
speak. May we not, indeed, attribute to 
this fact the limitation of epidemics in our 
times and in the past ? 

This modification induced in virus by 
the action of the atmosphere has been long 
known and appreciated. We have, for so 
long a time as we have had it, protected 
vaccine virus from the air in every way. 
Exposure to the air destroys it. We keep 
it from the air by wrapping it in the lead 
foil, or we seal it hermetically in glass 
tubes by the aid of the fiame of a lamp. — Ex, 

Constipation, — If we remember the 
power that the colon possesses of absorb- 
ing fluids (which numerous experiments 
place beyond a doubt), we do not require 
to ask an explanation as to the disappear- 



ance of the watery constituent of the stools 
in subjects suffering from constipation. 
When the faeces descend into the colon 
they are of a soft consistence ; they are 
not hard and dry. What has become then 
of their watery constituents when they are 
converted into hard scybalous masses ? 
Sometimes so difficult to pass are they, 
that an evacuation of the bowels in such 
circumstances may actually produce more 
suffering than the pains of labor. What 
becomes of the watery portion of the faeces, 
and what is the effect on the general sys- 
tem, especially the nervous apparatus, of 
the hardened matter lodging in the bowel ? 
We have not to look far for any answer to 
the first part of the question when we are 
cognisant of the power of absorbing liquids 
which the large intestine possesses. The 
fluid most certainly finds its way into the 
blood, and thus of necessity produces a 
form of blood-poisoning. We may note 
the following effects produced by the ab- 
sorption of such fetid -matter — the red cor- 
puscles become diseased, they are altered 
in color, diminished in numbers, have their 
carrying power lessened. Thus a sallow 
complexion results, dark rings appear be- 
low the eyes where the skin is thin and 
more transparent, the limbs and extremi- 
ties are cold in consequence of oxygen be- 
ing supplied in less quanity. There is a 
feeling of lethargy due to the blood being 
vitiated and the corpuscles being in this 
enfeebled^ state. Consequently the system 
is not nourished, and there is a falling off 
in flesh. Then there is a diseased blood 
supply circulating through the nervous sys- 
tem, and as a consequence nervous de- 
pression co-exists. The pulse becomes 
slow and easily compressed. There is a 
feeling of numbness in the extremities, the 
organs of digestion and assimilation are 
lowered in tone. There is a loss of mem- 
ory, and a want of power of concentrating 
the thoughts, a heavy drowsiness super- 
venes, which never seems to be removed 
by what appears to be really sound sleep, 
and all the functions of the body are car- 
ried on in an unsatisfactory way. It must be 
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relieved or disease and suffering are una- 
voidable. — Lancet 

Burns and Ulcers. — Healing by Union 
of Granulations. — In cases of extensvie 
superficial bums, it is a good plan to draw 
the edges together, and for this purpose to 
employ the button-suture. Having wash- 
ed the sore carefully with boracic lotion. I 
operated under the spray, because, after 
the parts are drawn together, the wound 
ceases to be a superficial ulcer. I then 
entered the needle two inches from the 
sore, and brought it out at the margin, 
entered it again at the opposite margin, 
and brought it out two inches off. When 
the sutures had been drawn tight upon the 
buttons (of the largest size), the sore, 
originally three inches in diameter, was 
reduced to a line three inches long. It was 
then dressed with carbolised gauze. The 
dressings were changed on the fourth day, 
and, on the ninth, I removed the buttons, 
the sore being healed with the exception 
of little marks where the silver wire pass- 
ing from the buttons had slightly cut the 
skin. The buttons should be of the largest 
size, at least an inch long. — [Glasgow 
Journal, 

The Origin of the Stethoscope.— U, Che- 
reau, in* a French Medical journal, gives 
the following interesting history of this use- 
ful little instrument : 

One day, as Laennec was crossing the 
court of the Louvre, he observed some 
children, who, with ears applied to the two 
extremities of a long beam, were trans- 
mitting reciprocally the light sound pro- 
voked by the stroke of the finger against 
the opposite end. In the intermediate 
space no sound was perceptible. The 
careful observer reflected, and soon, like 
Archimedes, he was able to exclaim, " I 
have found it ! " 

Some time afterward, in fact it was in 
1816, being consulted for a young woman 
who presented general symptoms of heart 
disease, in which percussion gave small re- 
sults on account of the stoutness of the 



subject, the age and sex of the patient for- 
bidding his listening directly with the ear, 
he remembered the children of the court of 
the Louvre. Immediately he took a paper 
copy-book, of which he made a roll closely 
pressed together, placed one end of it upon 
the chest of the young woman, applied the 
other to his ear, and found with pleasure 
that in that manner he could perceive 
much more clearly the beats of the heart. 
So a play of children and regard for mod- 
esty were two facts which led to the dis- 
covery of medical auscultation. 

Laennec then modified this roll of paper, 
giving it more firmness, limiting its length 
to a foot, its diameter to sixteen lines, 
smoothing the two extremities with a file. 
Then he made other experiments : he con- 
structed a tubular cylinder of goldbeater's 
skin, which he filled with air by means of 
a spout, and of which the central opening 
was maintained by means of a support of 
pasteboard ; he made an experiment with 
glass and metals ; finally he stopped with 
a cylinder of light wood, pierced in its 
centre with a tube, expanded at the ex- 
tremity in the form of a funnel. We have 
seen in our youth the original stethoscope 
of Laennec. In truth, it had a size alto- 
gether useless and well adapted to terrify 
patients. 

Arterial Transfusion of Blood has been 
performed ten times by Professor S. P. 
Kolomnin, (Transactions of the Society of 
Russian Physicians ; abstracted in Medical 
Record, Nov. 6th, 1880). He injects defi- 
brinated blood into the peripheral end of 
the radial artery, and claims for the method 
that it is as simple and as easily performed 
as venous transfusion, that a greater quant- 
ity of blood, from one hundred to two hun- 
dred and twenty cubic centimetres, may be 
injected, that it enters the heart more grad- 
ually, and that there is no danger of its 
obstructing the vessels of internal organs. — 
Chicago Med. Rev. 

An Improved Glue Dressing for Wounds. 
—Cabinetmakers and wood workers gen- 
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erally are familiar with the uses of glue in 
dressing tool cuts and other slight wounds 
incident to their calling. The glue pot is 
always handy in their shops> and a glued 
rag answers as well as the best adhesive 
plaster. 

In a recent paper before the Philadel- 
phia Academy of Surgery, Dr. Hewson re- 
commends the addition of acetic acid to 
the glue, and a little atter of roses to cover 
the odor of the glue and the acid. This 
compound spread on paper or muslin 
makes, he says, a good substitute for ad- 
hesive plaster for surgical use. It is easily 
and quickly prepared simply by putting into 
a vessel of boiling water a bottle containing 
one part of glue to four, by measure, of 
the acid, and letting the bottle remain in 
this bath until the glue is fully dissolved 
and mixed with the acid. Common glue 
may be used and officinal acetic acid, to be 
had at any drug store. The mixture should 
be kept in a wide-mouthed bottle, well 
stoppered by a long cork, which can al- 
ways be removed by heating the neck of 
the bottle. Care should be taken to keep 
the mouth of the bottle clean by wiping it 
well with a cloth dipped in hot water. A 
bottle of this cheap and easily prepared 
dressing would be a good thing to have at 
home as well as at the workshop. 

" Tripolith '' as a Dressing for Frac- 
tures. — At a recent meeting of the Berlin 
Medical Society, Professor von Langen- 
beck recommended tripolith (so-called on 
account of its hardness and power of re- 
sistance) as a new substitute for plaster of 
Paris in fixative dressings. Tripolith was 
discovered by B. von Schenke, of Heidel- 
berg, in the course of last summer ; and 
was exhibited and obtained a premium at 
the exhibitions in Brussels and Mannheim. 
It was originally intended for stucco and 
decorative purposes, for which, on account 
of its greater lightness after drying, and its 
power of withstanding damp, it is said to 
be better adapted than plaster of Paris. 
Its mode of fabrication is not known, but 
its chief constituents are calcium and sili- 



cum, with a minute portion of iron oxide. 
Tripolith forms a grey powder, which to 
the touch is finer and softer than plaster of 
Paris, although of the same weight in the 
rough condition. An unfortunate accident 
in Belfast first led to its introduction into 
surgical practice. The local agent of 
Messrs. von Schenke broke his arm, and 
Professor Kronlein, who treated him, ap- 
plied a plaster of Paris dressing. In due 
course, the dressing had to be changed, 
and the patient then remarked that he 
knew of something which would prove 
better than the plaster of Paris, and ac- 
cordingly a tripolith dressing was applied. 
It answered so well, that since his time it 
has constantly been used at the Royal Clin- 
ical Hospital, and also in private practice. 
Tripolith bandages are, according to the 
Medical Times and Gazette^ prepared and 
applied exactly in the same manner as 
their plaster prototypes. After the limb 
has been wrapped in a flannel bandage, 
gauze bandages filled with the powder are 
soaked in water and applied in the usual 
manner. A little thin solution of tripolith 
is then rubbed in. The charged bandages 
must not remain too long in water, nor 
must the mixture be made too thin, nor 
stirred too much. The advantages of tri- 
polith over plaster of Paris are the follow- 
ing: I. Tripolith appears to absorb moist- 
ure from the atmosphere less freely than 
plaster, and its power of setting is not lost 
even after long exposure to the atmosphere. 
The first lot received from Heidelberg was 
forwarded in a common sack, in which 
plaster of Paris would infallibly have been 
ruined. 2. Tripolith bandages are lighter, 
and therefore pleasanter to the patient. 
Thus an equal volume of liquid plaster of 
Paris, fresh, weighed 604 grammes ; of 
liquid tripolith, 208 grammes. When dried 
the plaster weighed 470 grammes ; the trip, 
olith 413 grammes. Thus tripolith is about 
14 per cent, lighter than plaster of Paris. 
3. Tripolith dressings harden more quickly 
than plaster. While a bandage made with 
the best plaster requires ten to fifteen 
minutes before it is quite set — and in wet 
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weather often remains soft for hours — 
tripolith sets completely in three to five 
minutes. On the other hand it gives ofif 
vapor for many hours, and even after 
twenty-four feels moist to the touch. 4. 
Once hard and dry, tripolith absorbs no 
more water. A piece of dried tripolith dress- 
ing undergoes no change when laid in 
water. It would be possible, therefore 
to allow a patient to bathe in his trip- 
olith dressing, provided means be taken to 
prevent the water getting up inside it, by 
means of an India-rubber covering, while 
as regards plaster it is necessary to paint it 
with dammar varnish in order to make it 
waterproof. 5. Tripolith is a trifle cheaper 
than plaster of Paris. — The Chemists' Jour- 
nal. 

Uncertainty of Blood Stains in Evi- 
dence, — The circumstantial evidence of 
minute blood stains in criminal cases 
has been made much of in several re- 
cent trials. The value of such evidence 
has been seriously questioned by Dr. 
Charles O. Curtman, of St. Louis, who 
shows that, even when the suspected 
blood has been shown to be unmistak- 
ably human, the accused may plead 
that the blood stains were caused by 
predatory insects. In his experimental 
investigations Dr. Curtman allowed 
mosquitoes to take their fill of human 
blood, then, after keeping them in close 
confinement for periods of varying 
length, he killed them and examined 
the blood. 

In all cases, up to forty-eight hours 
after a meal, a large proportion of 
human blood corpuscles were un- 
changed and readily recognizable. The 
size and color of the corpuscles of mos- 
quito blood are very different from hu- 
man. As the result of more than a 
hundred careful measurements, he gives 
the following sizes : Human blood 
lafter imbibition by the mosquito) av- 
<erages, in diluted glycerine, 1-3200 
inch; in 80 per cent, alcohol, 1-4000 



inch. Mosquito blood averages, in di- 
lute glycerine, i- 14000 inch ; in 80 per 
cent, alcohol, 1-18000 inch. In the 
case of bedbugs it was found that these 
insects digest blood much more rap- 
idly than mosquitoes do. After twelve 
hours no trace of human blood was dis- 
covered. 

The Therapetaical Use of the Mag- 
net. — Dr. Wm. A. Hammond {New 
York Medical Journal, Nov., 1880,) in 
an article on the above subject, gives 
some notes on the case of our col- 
league, Dr, DeRosset, as follows : 

This case is that of an eminent phy- 
sician of this city, who, on the morning 
of Sept. 1880, 30th, becanie suddenly 
aphasic and hemiplegic. There was no 
loss of consciousness. I saw him at 2 
P. M., of the same day, in consultation 
with Dr. W. H. Hall. The right side 
of the face was paralyzed, and motion 
was entirely lost in the right arm and 
leg. Cutaneous sensibility was abol- 
ished throughout the whole of the 
right side, as was also the sense of 
touch on the right side of the tongue. 
Patient retained the faculty of smell- 
ing, and the power of holding and 
passing the urine and feeces. He could 
not speak a word but shook his head 
for yes or no. All the phenomena, as 
well as the previous history of the case, 
pointed to the existence of a clot, prob- 
ably involving the left optic thalamus 
and the posterior third of the internal 
capsule. A year ago he had had a re- 
tinal haemorrhage, and for several years 
had suffered from cirrhosis of the kid- 
neys. The' patient was kept quiet. I 
saw him every day with Dr. Hall, but 
no medicine was administered, except 
a solution of bromide of sodium in in- 
fusion of digitalis (the heart was very 
weak) and a hypodermic injection of 
morphia, to which he had for several 
months been accustomed at bedtime. 
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Yesterday, October 4th, I saw the 
patient as usual. There were present 
his wife and his father, also a physi- 
cian. His condition was unchanged, 
except that he could say " yes " and 
'*no," and pronounce his own name 
after some one else. I pinched the 
skin of the forearm on the paralyzed 
side until my nails almost met through 
the skin, but there was no sensibility. 
I had taken with me a magnet, capable 
of sustaining about five pounds, intend- 
ing to apply it as a therapeutical meas- 
ure. My purpose was to place it against 
the left side, under the axilla, and to 
keep it in apposition with the surface 
by means of a towel passing around the 
body. While the to^el was being got 
ready I laid the magnet against the 
paralyzed side, the poles pointing up- 
ward, in order to show his father how 
I designed employing it. It remained 
there less than three minutes, when I 
again quietly pinched the skin of the 
forearm, preparatory to applying the 
magnet more permanently. To my 
intense surprise, and that of all in the 
room, the patient gave a grimace, and 
reaching over his body with the sound 
hand took hold of the other and re- 
moved it to the opposite side of his 
chest. Upon examination, I found 
that the restoration of sensibility was 
thorough, and has remained intact up 
to the present time. I left the magnet 
in contact with the body for several 
hours longer, but there was no further 
improvement. — Wil, Med, Jour, 

Abscesses, — Dr. Stephen Smith's 
new treatment of abscesses has been 
very successful. When the abscess 
points it is opened and the contents 
evacuated. The cavity is then injected 
with carbolized water, and over-dis- 
tended for two or three minutes. The 
water is then pressed out, and over the 
whole area undermined by the cavity. 



small dry compressed sponges are laid 
and bound down with a bandage. Car- 
bolized water is then applied to the 
bandage and injected between its lay- 
ers until the sponges are thoroughly 
wet, after which a dry bandage is ap- 
plied over all. The sponges, by their 
expansion, make firm and even com- 
pression upon the walls of the abscess, 
and hold them in perfect apposition^ 
thus favoring a union. The dressing is 
left on for five or six days, unless there 
is a constitutional disturbance or pain 
in the seat of the former abscess. It is 
found, in most cases, when the ban- 
bage is removed, that the abscess has 
completely closed by an approxima- 
tion of its walls, and the external 
wound heals readily under a simple 
dressing of carbolized oil. A case was 
recently seen where this admirable re- 
sult was secured in a child, although 
the abscess was a large one, origina- 
ting in caries of the head of the femur,, 
and opening on the outside of the 
thigh. After over-distension the sponge 
dressing was applied, and on its removal 
after five days, during which time there 
had been no constitutional disturbance, 
the cavity of the abscess had entirely 
closed, no pus had been discharged, ho 
fluctuation could be felt in any posi- 
tion, and no evidence of a reaccumula- 
tion has since appeared. Dr. Smith has 
treated mammary and submammary 
abscesses in the same way with good 
results, and in a number of the wards 
this method is employed in the treat- 
ment of small abscesses which may re- 
sult from irritant hypodermic injec- 
tions. — Notes of Bellevue Hospital 
Treatment in Chicago Medical Review.. 

The Temperature of the Breath, — A 
good deal of curiosity is being express-^ 
ed in regard to the apparent high tem-^ 
perature of the breath, under certain 
conditions. If we take an ordinary 
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clinical thermometer, wrap it up pretty 
tightly in several folds of a silk hand- 
kerchief, apply it closely to the lips 
and breathe gently through the silk 
just over the bulb of the thermometer 
for about five minutes, always making 
the inspirations through the nose, we 
shall find that the thermometer will 
show a temperature ranging fi-om loi^ 
to io8^, or even 109.5^. Dr. E. S. 
Clark first called attention to this phe- 
nomenon in the Medical Herald. 

Virile Impotence Produced by Salicy- 
late of Soda. — A little known phenom- 
enon of the action of salicylate of soda 
is temporary virile impotence. Dr. Du- 
brisay observed, in three gouty patients 
young enough to be good tests of the 
question, an absolute but temporary 
virile impotence, which seemed to de- 
pend upon three or four grammes (grs. 
xlv — ;3 i) of salicylate of soda adminis- 
tered for 20 days. — [Canadian Jour. 
Med. Science. 

o 

MEDICAL NEWS. 

** Nulla dies une linea.*' 



Dr. J. Marion Sims. — The Medical 
Public will be pained to learn that this 
distinguished physician has been des- 
parately ill with pleuro-pneumonia. He 
is now convalescent or at least out of 
danger, though entire rest and perhaps 
change of climate will be found abso- 
lutely necessary for his perfect restora- 
tion. 

Dr. BroWN-Sequard recently nar- 
rated the following anecdote which 
has been reported by Sir Jas. Paget : 
** A prominent English personage con- 
sulted a charlatan for an ear disease; 
the charlatan injected into the auditory 
canal some drops of nitrate of silver 
which had the effect of causing the 
patient to turn upon himself during 
several days but did not prevent any 



one from returning to consult the char- 
latan." (Who sees Sir James's wit Y) 

Asylums. — Of course every physi- 
cian is interested in regard to the build- 
ing and management of these institu- 
tions. While such questions will be 
discussed briefly hereafter, it is proper 
to direct the attention of every reader 
to the wholesale loss of life which has 
recently occured at Beaufort and St. 
Peter. The sole cause of these terri- 
ble results is due to the style of archi- 
tecture adopted. Instead of the cot- 
tage or pavilion system so simple, safe, 
beneficial and gratifying, the asylums 
so disastrously burned were con- 
structed in the old style of a centre 
building in several stories with wings 
on either side ; the style so generally 
adopted and so objectionable and often 
disastrous in its records. Each phy- 
sycian should raise his voice and use 
his whole influence in having this great 
evil corrected. But more hereafter. 

A Remedy for Diphtheria. — At a 
meeting of the Brooklyn Board of Al- 
dermen a communication on diphtheria 
and its cure was received from a lady 
in Williamsport, Pa. She said that she 
was the mother of six children, all of 
whom had been afflicted with the 
dreaded disease and were cured by the 
following remedy: — "Take a. slice of 
fat bacon — side meat — the older the 
better ; sew it on a soft piece of flan- 
nel ; then saturate it with coal (petro- 
leum) oil. Place it on the neck, hav- 
ing the meat reach from ear to. ear. 
After pounding several raw onions 
into a poultice, place enough of the 
same into the patient's stockings to 
cover the soles of the feet, and have 
the patient put the stockings on. 
The poultice must be warm in order 
not to chill the patient. The throat 
should then be gargled with some to- 
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mato catsup, strong with red pepper, 
salt and vinegar, or pepper, salt and 
vinegar shaken well together will do. 
If the patient it too young to gargle, 
wet the throat with a few drops. If 
vomiting occurs lime water purchased 
at a drug store with directions should 
be given. Be sure to cause an irrita- 
tion on the neck." 

The communication was referred to the 
Board of Health. 

Note. — This prescription is almost as good as 
that of another old woman for chills, viz : to tie a 
cotton string around a hickory limb. 

The Tri-States Medical Society; at 
its late meeting, elected as President, 
Dr. A. M. Owen, of Evansville, Ind.; 
as Vice Presidents, Dr. David Prince, 
of Jacksonville, 111., and Dr. S. H. 
Charleton, of Seymour, Ind.; Secre- 
tary, Dr. G. W. Burton, of Mitchell, 
Ind. The late meeting was held at 
Louisville, Ky. The Louisville Medi- 
cal News says that it sees no call for 
the existence .of a Tri-State Society, 
that it cannot effect anything which 
separate State organizations cannot 
effect, while it serves to detract from 
the usefulness of these. The Cincin- 
nati Clinic says the profession of Louis- 
ville did not manifest any enthusiasm 
over the meeting of this Society, in 
fact it was noticeable that many of the 
prominent members of the profession 
did not attend the meetings. 

The Guy's Hospital (London) quar- 
rel has at last ended. The medical 
staff has abjectly yielded to the de- 
mands of the lay governors. By the 
constitution of the hospital, the medi- 
cal staff is entirely at the mercy of the 
lay governors, as much so as the hall 
porter or any of the menials of the 
hospital. They are liable at any time 
to dismissal, to suppression and to the 
control of the most absolute kind ; they 
have no voice in the management of 



their hospital ; they have no place in 
the councils of the governors. They 
are absolute servants of the governors, 
with a few of the privileges accorded 
to the higher class of servants. — Ex. 

The Chair of Professor of Surgery 
in the Medical College of Virginia, has 
been made vacant by the resignation 
of Dr. Hunter McGuire, whose connec- 
tion with the Institution has been so 
influential. Several prominent gentle- 
men are candidates for the position. 
The Board of Visitors were to meet De- 
cember 19th, 1880, for the election of 
a Professor of Surgery to fill the va- 
cancy caused by the resignation of Dr. 
McGuire. 

A Catholic priest has just been in- 
dicted in New York State for resisting 
sanitary regulations in respect to va- 
riola. 

Dr. Elsberg of this city lost a pa- 
tient under very singular circumstan- 
ces. The patient had come to him to be 
examined for a throat trouble. No 
lesion was visible by the laryngoscope, 
and the patient was examined by the 
oesophageal sound with beneficial re- 
sults as regards the throat trouble. 
Soon after cutaneous emphysema 
made its appearance at the angle of the 
jaw, rapidly involving the whole body, 
the patient dying subsequently. On 
the autopsy a rupture of the apex of 
the right lung communicating with*the 
pleura but not with either trachea 
larynx or oesophagus was found. 

n Union Medicale is responsible for 
the following : ** One of the Popes who 
was very obnoxious to the Roman pop- 
ulace, fell ill from generous living, and 
came under the care of a physician who 
placed him upon meagre diet, after 
which he soon died, whereupon the 
populace carried the portrait of the 
physician in triumphal procession 
around the city with the following in- 
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scription upon it, ' Behold the sheep 
who took away the chief of sinners from 
the world/" 

Dr. E. Geir, of Dublin, Ireland, has 
had the honor of being the first medi- 
cal man to receive the Albert Medal 
for bravery in the exercise of his pro- 
fession. 

The Pennsylvania Railroad Com- 
pany has resolved to appoint physicians 
to look after people injured on their 
road. 

A BOY nine years of age having kill- 
ed one aged eight is to be tried for the 
murder, which occurred in Maine. 

Diphtheria is raging so violently 
in Montague, Mich., as to require the 
schools to be closed.. 

Thirty-one thousand eight hun- 
•dred and sixty-six deaths occurred in 
New York city last year. 

The fifteenth child of a woman aged 
thirty-one was recently reported at the 
New York City Board of Health. 

A patient died in New York city 
recently for want of proper nourish- 
ment whose aunt had given $10,000 to 
a dispensary. 

Diphtheria, which has been ex- 
tremely prevalent in Brooklyn, N. Y., 
is now diminishing. 

M. Leven recently reported to the 
French Society de Biologic several 
cases of recovery fi-om intractable vom- 
iting after, treatment by electricity ap- 
plied directly to the stomach. 

The Prostitution of Text Pages 
of Journals by incorporating advertise- 
ments with them has almost disap- 
peared. There are very few Journals 
of any position or character who are 
now guilty of so doing. The stamp 
of reprobation^has been set upon this 
act, and the objectionable proceeding 
must soon cease. 

The Midwifes of Cincinnati and New 



York deliver about seventy per cent, 
of the labor cases; both cities have 
comparatively many ex -washer^- women 
midwifes unable to even write, which 
probably accounts for the difference be- 
tween the birth and death rate. 

The New York law making commu- 
nications to physicians privileged has 
been imitated in bills before the Mary- 
land and Pennsylvania legislatures,'but 
failed to pass the legislature of the for- 
mer State. 

There are six thousand homoeo- 
paths in the United States. 

Dr. Bergeron and Pidoux of Paris 
have been made Commanders of the 
Legion of Honor. 

Dr. Lister has received the medal 
of the Royal Society. 

Dr. Matthews Duncan has been 
made president of the Obstetrical So- 
ciety of London. 

The Deadwood Medical Society has 
made its debut with Dr. J. J. Houghton 
for its President and Dr. J. C. O'Neall 
for Secretary. 

Dr. Wm. D. Granger of Buffalo, N. 
Y., has been appointed first assistant 
physician of the State Insane Asylum 
at that place. 

The St. Louis Clinical Record quotes 
a Missouri journal as referring to arti^ 
ficial blood. 

Patent Medicine taxes netted $750- 
000 for the English treasury last year. 

The Wisconsin Insane Asylum is to 
have its business and medical depart- 
ments separated. 

Dr. G. W. Lawrence, of the Hot 
Springs, Arkansas, says the water there 
kills consumptives. 

Dr. Bergh has turned his attention 
from cats to vivisection, and is vigor- 
ously denouncing Cooper, Bell, Brodie, 
Jno. Hunter, Magendie and other phys- 
iologists. 
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The International Sanitary Confer- 
ence at Washington, January 3rd, was 
attended by representatives from Aus- 
tria, rfrazil, Belgium, Canada, Chili, 
China, England, France, Germany, 
Italy, Japan, Mexico, Netherlands, 
Norway, Portugal, Russia, Spain, Swe- 
den and Turkey. 

The Electric Lighting. —Tht Commis- 
sioner of Public Works, New York city, has 
granted Mr. Edison a permit to introduce 
his system of electric lighting in the lower 
part of this city. 

Registration. — ^Two thousand two hun- 
dred and fifty physicians have registered 
in New York city since the passage of the 
New York medical practice act. 

The Frail System of Heating, — During 
their recent convention in New York the 
members of the American Society of Civil 
Engineers were entertained by the Prall 
Union Heating Company. The dinner was 
cooked throughout by superheated water, 
and the cooking was accepted as unques- 
tionably satisfactory. 

That bread can be baked and meat 
roasted by hot water may seem quite in- 
credible to those who think of boiling water 
only as commonly seen in open vessels. 
Under atmospheric pressure water can be 
heated no higher than 212 degrees, far be- 
low a roasting temperature. But when 
confined there is no limit to the tempera- 
ture it may receive save in the weakness of 
the vessel. 

All Failures. — All of the new inventions 
for increasing the power of audition are 
failures; the audiphones, dentiphones, etc.: 
the old ear trumpet is superior to them 
all. 

A Blasphemous Beast, — The following 
notice appeared in a recent Sunday edition 
of the New York Herald : '* Was Christ a 
Scientific Physician or Quack, and Could 
He Register ?" is the question that Dr. 
Landis will answer this morning in his 
Scientific Church." 



Trichina.— The Secretary of the Treas-' 
ury recently transmitted to the Senate a 
report on the alleged occurrence of 
trichinae in American hams and other meat 
in Germany and elsewhere. The report 
was prepared under the direction of the 
Surgeon-General of the Marine Hospital 
Service, and was called out by letters re- 
ceived from United States consuls in for- 
eign parts, one of which, from the Con- 
sular Agent at Mayence, states that on in- 
vestigating the reports of the finding of 
trichinae in American pork it was found 
that the infected meat was not American 
but German. The Senate report says that 
the number of diseased swine is overesti- 
mated, probably through the influence of 
those most interested — the German pork 
dealers and producers. 

An Orthodox Scientist — Great will be 
the disgust of most scientists as they read 
the newest book from the pen of the well 
known ichthyologist, Frank Buckland, who 
died recently. Mr. Buckland was an es- 
teemed authority in his special department 
of science, but it appears that he has never 
considered it necessary to adopt any of the 
theories which many of his contemporaries 
have made haste to treat as facts. He act- 
tually qualifies the sacred word "evolu- 
tion" by the prefix ** so called ;" he does 
not even spell it with a large E, and he is 
equally contemptuous of ** development, "^ 
He believed that animal life was perfect of 
its kind from the beginning, and evidently 
declined to trace his genealogy back 
through monkeys, lizards, snails and polyps 
to protoplasm. How far he was right re- 
mains to be demonstrated, but of one 
thing his admirers may be certain — he can- 
not have erred further on the side of cau- 
tion than those he opposes have done in 
the direction of mere speculation. 

Foisonous Drinking Water. — With a 
view of making a chemical examination of 
drinking water, the National Board, of 
Health has issued a request to correspon- 
dents of the Board, to medical men through- 
out the country, and to others interested in 
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sanitary matters, that anywell marked case 
of disease which may seem, on medical 
grounds fairly attributable to organic im- 
purities in drinking water be promptly re- 
ported to Dr. J. W. Mallet, University of 
Virginia; Post Office, Albemarie county, 
Virginia, with a few lines stating clearly the 
medical nature of the case and the char 
acter of the evidence on which the water 
in question is suspected of having actually 
caused disease in persons who have used 
it. It is desired also that samples of such 
waters shall be forwarded for examination, 
the cost of transportation of which will be 
borne by the Board. 

Prolongation of Life, — Some years ago 
the French Ministry addressed a circular 
to all the prefects, desiring them to insti- 
tute inquiries as to the conditions which 
appeared peculiarly to favor longevity in 
their several districts, and the replies are 
said to have almost unanimously indicated 
as the leading elements or influences, great 
sobriety, regular labor and usually in the 
open air, daily exercise short of fatigue, 
early hours, a comparatively well-to-do life, 
calmness of mind in meeting troubles, mod- 
erate intellectual powers, and a family life. 
The beneficial influence of marriage on the 
duration of life is universally admitted, and 
remarriage does not seem to be unfavor- 
able. The prefects also indicate heredity 
as a frequent cause, and the influence of 
climate is likewise admitted; this latter, 
however, is separable with difficulty from 
other causes which may be operating sim- 
ultaneously ; but if all things were other- 
wise equal, if would seem that southern are 
less favorable to longevity than northern 
climates. 

New Plan for the Drainage of Chicago, 
— A committee appointed by the Citizens* 
Association, of Chicago, to devise a system 
of improved drainage adapted to the 
present and future needs of the city have 
reported in favor of a vast sewer to drain 
the entire district traversed by the Chicago 
River. The estimated cost of thework is 



^6,850,000, but it is thought that to com- 
plete it in every respect the sum of $12,- 
000,000 will probably be necessary. 

Indian Ethnology, — Major J. W. Powell, 
Chief of the Bureau of Ethnology, Wash- 
ington, lately gave to the Republican^ of 
Omaha, Neb., information to the effect that 
there are now eight official parties in the 
field engaged in making a study of the 
North American Indians — their condition, 
their habit of life, their languages, their his- 
tory, etc., as well as taking a census of 
them. These parties, who are roughing it 
with tents, mule teams, etc., are scattered 
throughout California, Nevada, Utah, New 
Mexico, and Arizona. 

Professor Gamgee's Ice Machine, — A 
press dispatch from Washington, dated 
December 2 2d, gives a very amusing report 
of an exhibition of an ice machine at the 
Navy Yard the day before. The report 
states that ** the great novelty of the appar- 
atus consists in the utilizing of heat which 
all others waste, and the liquefaction of 
ammonia by expansion. Almost immedi- 
ately after the machine was started a tem- 
perature of nearly zero was obtained. Chief 
Engineer B. F. Isherwood, in an interview 
with Professor Gamgee, recognized the cor- 
rectness of the principle, which had now 
been demonstrated to be sound by actual 
test. The heat of southern climes, the Pro- 
fessor maintains, will henceforth prove no 
obstacle to cheap ice making, since where 
there is most heat, by his new system, there 
is most available energy wherewith to drive 
the machine. The consumption of coal is 
thus reduced to a minimum. This fact was 
recognized by the Board of Naval En- 
gineers, who reported favorably on Prof. 
Gamgee's plans for the refrigerating ship !!"^ 

Death of Levin Smith JoyneSy M, D,y, 
LL, D, — The many friends of this distin- 
guished and honored physician will be 
pained to learn that, after years of suffer- 
ing and progressive emaciation, from some 
obscure gastric disturbance, he, on the i8th 
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of the present month, at his home in Rich- 
mond, Va., quietly passed away, leaving a 
wife, a son, and a very large circle of de- 
voted friends to mourn his loss. He was 
graduated as bachelor of arts from Wash- 
ington College, Pennsylvania, and pursued 
his medical studies at the University of 
Virginia and the University of Pennsylva- 
nia, graduating as doctor of medicine at 
the former, and subsequently spent two 
years in continuance of his medical studies 
in Paris, Dublin, &c. He became profes- 
sor of physiology and legal medicine in the 
Franklin Medical College, of Philadelphia, 
in 1846, returning to Virginia in 1849 ^^^ 
continued in practice until 1855, when he 
was elected professor of institutes of medi- 
cine and medical jurisprudence in the 
Medical College of Richmond, with which 
institution he was connected in various 
high positions until his death. He had 
been a member of the American Medical 
Association since 1847 and of its judicial 
council since 1873. He was also a dele- 
gate from the Medical Society of Virginia 
to the International Medical Congress in 
1876, and contributed largely to profes- 
sional literature. Dr. Joynes was a son of 
Thomas R. Joynes, formerly a prominent 
lawyer of Virginia, and was a brother of 
the late Judge Joynes, of the Court of Ap- 
peals of Virginia, and of Professor Edward 
S. Joynes, now of the Vanderbilt University. 

Dr. Joynes was sixty-two years of age 
when he died, and has left a record which 
the best seldom surpass and few indeed 
ever equal. 

The writer of this brief notice served as 
a colleague with Dr. Joynes in the Medical 
College of Virginia, and there and for 
many years after knew him well and inti- 
mately. It was, indeed, only in August 
last, that he received, in his quiet retreat 
byj'the seashore, a long and affectionate 
letter from the deceased, in which ^a de- 
scription of his case was so accurately 
given, that even then the shadow^of the 
coming event seemed to fall upon that let- 
nd to herald the early death of the 
distinguished writer. 



And so brother, friend, thou too art gone 
to thy rest. Happy be thy bed, and light 
be the turf above thee; and though thy ma- 
terial nature shall soon be resolved into 
nothingnesSf know that the higher man 
shall, in the memory of thy friends, live as 
green as the turf and the flowers, which 
affection shall keep bright upon thy grave. 



EDITORIAL. 

' NuUius addictus jurare in verba magistri." — Hos. 
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The Medical Year 1880. — ^The 
year just expired has been singularly 
devoid of any marked discoveries, or 
any material improvements in any of the 
departments of Medical Science. The 
professional journey during this entire 
interval has been quiet, progressive, 
and uninterrupted; steadfast, earnest, 
and laborious ; but there are no monu- 
ments which have been, or are to be 
erected along the roadside, to mark 
the accomplishment of any great tri- 
umphs, or to indicate the establishment 
of any brilliant discoveries. And yet 
to those who have interestingly and 
carefully watched the captains and the 
followers in the great Professional 
army, there has appeared, most wel- 
comely, every evidence of patient, 
honest, fruitful toil ; and though un- 
blessed by any great or historical vic- 
tories, the Medical army completely re- 
spected in all of its appointments stands, 
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at the new year, efficiently prepared to 
move onward ; and, if the occasion of- 
fers, to reap new triumphs and to con- 
quer new victories. 

In gynaecology and obstetrics start- 
ling deaths after apparently trifling op- 
erations upon the uterus and its ap- 
pendages, have rendered the specialists 
more careful and more conservative. 
There are still those (and many of 
them) in this department who had they 
never entered the profession would 
have satisfied or exhausted their in- 
ventive faculties in the elaboration of 
curious traps and wonderful cages, and 
who being in the department of gynae- 
cology give vent to their inventive 
genius by descriptions of marvellous 
pessaries and startling specula ; but 
during the year 1880 they seem to 
have slumbered, and to have left un- 
disturbed the study and reflections of 
their more reliable and less trouble- 
some brethren. Their quiet, if long, 
can not be continuous, and very soon 
the new year must invite these brilliant 
spirits to the suggestion of new ma- 
chines for the torture of the sick, and 
the confusion of those whose mission is 
to heal them. The Porro operation 
does not seem to have sustained the 
character it temporarily secured during 
the year 1 879. Two-thirds of the cases 
in 1880 have died, fifteen out of twen- 
ty-two; while in 1879, ^^^ of seventeen 
cases, ten recovered. The mortality 
has therefore been greater in this ope- 
ration in this country than in the Cae- 
sarean operation ; only twenty-six in 
sixty-two after the Porro operation 
have recovered; while in the Caesarean 
operation there have been fifty recov- 
eries in one hundred and twenty ope- 
rations. Emmet's views and practice 
have gained ground, and his followers 
have certainly largely increased. Bat- 
ley's operation is yet sub judice. There 
have so far been .one hundred and 



thirty well authenticated cases, by 
thirty-six operators, all men of distinc- 
tion — eighty-six recovered and twen- 
ty-three died after laparotomy ; seven- 
teen recovered and four died after 
elytrotomy ; a mortality of nineteen 
per cent, for the vaginal section, and 
fraction over twenty per cent, for the 
abdominal ; a joint mortality of over 
twenty per cent.^ Such mortality 
makes this operation justifiable only 
after all other means of relief have 
failed. The future must determine 
more clearly the nature of the cases in 
which it should certainly be performed. 
There is nothing of especial interest to 
note further in this department. The 
best men are patiently at work, and 
their future statistics will indicate the 
truth. 

In general surgery the chief atten- 
tion of the most prominent operators 
has been given to the question of Lis- 
terism. Bryant, Spencer Wells, 
Holmes, Lister, Sir James Paget, Mac- 
Cormac and many others abroad and 
at home have debated this question in 
lectures and with the pen, but so far 
the results are not entirely satisfactory. 
Enough has been demonstrated, how- 
ever, to show that dogmatic expres- 
sions on the part of obscure and rela- 
tively inexperienced men are not only 
unwise but calculated to render them 
contemptible. When the problems un- 
solved are so difficult and intricate as 
to justify hesitation on the part of the 
wise, the distinguished and the great, 
it is not only ludicrous but ridiculous 
to see those too small to fill even a 
small chair declare ex-cathedra their 
petty opinions and valueless predic- 
tions. Something positive and reli- 
able, however, has been reached. It is 
true that Runke and Klebs have 
proved that organisms develop about 
and underneath antiseptic dressings, 
but Cheyne has proved that there are 
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two kinds of organisms principally, the 
bacteria and micrococci, and that they 
are not interchangeable. He has 
proved that while bacteria are always 
associated with putrefactive changes, 
the presence of micrococci is not indi- 
cative of putrefaction or decomposition. 
And that while micrococci, which are 
not indicative of putrefaction may be 
found under antiseptic dressings, the 
bacteria, whose presence indicates al- 
ways putrefactive changes are never 
found where antiseptics are freely 
used. The presence of micrococci after 
Listerian methods of dressing, there- 
fore, does not prove any failure of anti- 
septics, for these organisms, do not 
spring from putrefactive forces ; but 
the bacteria organisms always to be 
seen where putrefaction occurs, are 
never seen when antiseptic dressings 
are efficiently prepared and adjusted. 
This is a positive advance. There is 
nothing else especially to be noticed in 
regard to general surgery in the past 
year. 

Materia Medica has made no definite 
advances. Duboisia is slowly gain- 
ing its way as a mydriatic. Jabo- 
randi, or its* alkaloid, pilocarpine, is 
definitely accepted as a most valuable 
remedy in the inflammations of the 
serous membranes. Piscidia erythrina, 
the Jamaica Dogwood, has proved to 
be very efficient as an anaesthetic and 
hypnotic. The Bromide of Ethyl is 
generally now regarded as a danger- 
ous agent for the production of anaes- 
thesia. The many deaths occurring 
during the administration of sulphuric 
ether show that its much vaunted su- 
periority over chloroform is not justifi- 
able. The salicylate salts in gout and 
rheumatism have proved themselves to 
be efficient and reliable. Dialyzed iron 
has fallen almost into desuetude and 
docs not appear to be the equal of 
many of the ferruginous preparations. 



The malt extracts are slowly but sure- 
ly superseding the various preparations 
of cod liver oil. New remedies are 
being rapidly introduced, and many of 
them will doubtless win their way to 
general acceptance. The present 
year will determine the fate of many. 

In the Practice of Medicine there is 
not very much to note. Nihilism in 
therapeutics is slowly but justly being 
condemned, and the posivitism which 
preceded it, is again becoming popular 
and more generally manifested. Cho- 
lecystotomy is adopted as a reli- 
able and safe resource in hepatic and 
cystic dangers. The use of the aspi- 
rator in hepatic abscess is constantly 
becoming more satisfactory and effic- 
ient. The treatment of pulmonary 
cavities by injections is attracting much 
attention and giving fair results. The 
pathology and treatment of tuberculosis 
is not more satisfactory or reliable. 
There is the same old confusion and 
antagonism, contradiction and ob- 
scurity. Dietetic and climatic man- 
agement is most reliable and g^ves the 
best results. The appropriate climate 
for the various stages is being better 
understood. Diphtheria is becoming 
more frequent, and the mortality (40 
per cent.) as g^eat and as depressing 
as ever, etc. 

In cerebral microscopic anatomy, 
and in the pathology and management 
of "nervous and mental diseases" there 
has been positive progress, but the 
relative details are more properly 
given in a Journal devoted to these 
specialties. 

Synthetic and analytical chemistry 
have also been consecutively im- 
proved, but the details are not of suf- 
ficient interest to the general Medical 
reader to justify a detailed statement of 
the facts. 

The specialties are as numerous as 
ever, and the tendency to multiply- 
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them is increasing. The ophthalmic, 
otic, orthopaedic, laryngological (sic), 
neurologic, psychiatric, pediatric, gyn- 
aecolog^c, thoracic, syphilitic, rectal, 
venereal, spinal, odontologic (sic), bat- 
talions are all, like John Brown's 
spirit, *• marching on," but the story of 
their victories or their annihilation can 
not be g^ven yet. Their comedies and 
tragedies belong surely to the future. 
So far no one has devoted himself to 
the umbilicus, but doubtless the 
workers for this field of promise are even 
now beyond the stage of embryology. 
Their deeds are to be a part of the 
chronicles of 1881. 

Medical Societies are languishing, 
and almost in ariculo maris. This 
condition is due to two causes : the 
petty strife for office, and the reading 
of interminable papers compiled from 
text books. Reform these great evils; 
elect officers (after open nomination) 
by ballot; abolish the nuisance of 
paper-reading, and debate, impromptu, 
subjects suggested. When this refor- 
mation is made, Society meetings will 
be again popular and well attended. 



be hoped that from the discrepancies 
manifested, the outcome of future re- 
searches may furnish demonstrable 
truth. 

LiPPiNCOTT*s Magazine is one of 
the most recent additions to the ex- 
change list and it is one of the best. 
The price of the periodical has been re- 
duced to $3.00 per annum, while there 
has been no reduction in the size of 
the book or in the value of the material 
presented. Doctors all wish to have 
one or more literary magazines for the 
improvement and pleasure of the 
family, and this one can be highly 
recommended to them. Address J. B. 
Lippincott & Co., Philadelphia, Pa. 

The Truth.— Dr. Theophilus Par- 
vin, of Indianapolis. Ind., thus writes 
of what is needed in Medical Journals : 
" It should tell the truth about books, 
no matter who the authors — where or 
by whom published; and be wise 
enough, free enough, strong enough to 
do justice to every man's work, no mat- 
ter whether he lives in a great city, or 
in an obscure hamlet ; whether his 
home is a palace or a log-cabin." 



Forensic Importance of Blood 
Stains. — Attention is called to the 
excellent and instructive letter, on this 
subject, by Prof J. G. Richardson, of 
Philadelphia. It will be found in the 
the Correspondence Department. Prof 
Richardson has written with great 
force in this connection, not only in 
the letter mentioned, but in many 
other papers now before the Profession. 
It will be observed that in his views he 
differs very materially from those of 
Dr. Joseph J. Woodward, Surgeon 
U. S. A., and so deservedly prominent 
for his labors in this and other profes- 
sional fields. Drs. Richardson and 
Woodward may both be regarded as 
authorities on this subject, and it is to 



Progress. — The profession has, in 
the past, been called upon to believe 
that malarial pneumonia and bron- 
chitis, and diarrhoea, etc., etc., etc., 
were to be accepted as patholog- 
ical entities, and treated as such. 
Now it is asked to add malarial 
puerperal fever to the mythical list, 
and there are even now wranglers in 
the medical camp, striving for the Alat 
of having first suggested this hybrid 
for the table of nosology. It will be 
next claimed that there is a malarial 
gonorrhoea or syphilis. 

Amusing Items. — The most amus- 
iug items to be found in the exchanges 
are those relating to themselves. One 
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can not dream, until he sees them, how 
many journals are " the best ;" how 
many have " the largest circulation ; " 
how many are ** the only exponent of 
American medicine;" how many * 'occu- 
py a larger place in medical literature 
than any other publication in this 
country;" how many weeklies and 
monthlies are "admitted to be the 
best," and how many " the leading 
journal of the times," etc., etc., adnau-- 
seam. One would suppose that the 
writers of such stuff would be ashamed 
of it, but apparently they are not ; the 
number is steadily increasing. When 
the clown in motley springs into the 
saw-dust ring and exclaims, '* Ladies 
and gentlemen, I will now introduce to 
you the champion vaulterof the world," 
all suppose that Mr. Merryman is the 
master of hyperbole and balderdash ; 
but this is an error that no one who 
reads the prospectuses or declarations 
of some medical journals could ever 
make. The clown's boast is flat and 
tame in comparison. 

A demonstrable fact is a fair state- 
ment which any one can legitimately 
make ; but it will not do for any one 
(in the language of Sheridan), to draw 
** upon his imagination for his facts," 
or, like an American Indian, to be an 
expert in ** drawing the long bow." 

Walsh's Retrospect.— This quar- 
terly, edited and published by Dr. 
Ralph Walsh, Washington, D. C, 
makes its appearance this year very 
much improved in matter, paper and 
printing. It is a compendium of 
American medicine and surgery, and is 
worthy of support. 

New York Hospital Library.— 
This library has been greatly augment- 
ed during the past year bythat peculiarly 
able and conscientious librarian. Dr. J. 
L. Vandervoort, and it is now prob- 



ably the largest medical library in the 
city. As duplicate works are not enu- 
merated in its catalogue nor counted 
in its enumeration of books, it cannot 
be compared with the other medical 
libraries which indulge in this absurd 
method of increasing their apparent 
value. It is open to the entire profes- 
sion, and its value is much enhanced 
by the courteous and careful attention 
paid to the wants of readers by Dr. 
Vandervoort. 

Delay. — The changes necessary in 
converting this Journal into a double 
column work, and the increase of aver 
fifty per cent, in the amount of reading 
matter have delayed this issue. 

Double Columns. — ^The use of dou- 
ble columns on the page will be very 
acceptable to the reader. If the ex- 
periment be made, it will be found that 
while reading the lines on an ordinary 
octavo page (each line extending across 
the page), the eye, from constant lateral 
motion, becomes fatigued; but with the 
use of short lines, the eye remains at 
rest, and is thus entirely protected. 

The ENCYCLOPiEDiA Premium.— Letters are 
being daily received from Physicians who declare 
that they miist be deceived in their reading of the 
offer made in the last number of the Journal { 
they seem to believe that they can not con- 
strue the language correctly : it is not possi- 
ble for them to realize the fact that on remitt- 
ing $10.50^ they will receive this Journal for one 
year, and with it fifteen volumes of Chambers' Eivcy- 
clopsedia ; each volume well bound in cloth and con- 
taining nearly 900 pages. Yet the offer is exactly 
what it purports to be ; on receipt of the amount 
mentioned this Journal for one year, with the best 
Encyclopaedia in the English language, will cer- 
tainly be sent. The explanation is very simple : 
the Publishers are willing to pay thus handsomely 
for the advertisement of their work in this Journal. 
That is to say for each copy of the Encyclopaedia 
sold to the Journal, they receive so much in money, 
and so much by advertisement. The explanation 
is thus easily understood. As the result, however, 
the Profession has the opportunity of obtaining 
Chambers' Encyclopaedia at a price wholly unpre- 
cedented. 
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A Study of Transverse Fracture of the 
Patella, By H. AUGUSTUS WIL- 
SON, M. D., Lecturer on Fracture 
Dressings and Microscopical Anat- 
omy in the Philadelphia School of 
Anatomy. Ophthalmic and Aural 
Surgeon- to St. Marys Hospital, 
Philadelphia. 

Transverse fracture of the patella 
would seem to be of comparatively 
modern recognition for Hippocrates, 
Celsus and Galen are absolutely silent 
upon the subject, Sorannus being the 
first to give a description of it. Whether 
the occurrence of fracture of the pa- 
tella at the present day is owing to 
advance in civilization or deterioration 
of the human economy, or both, will 
not be discussed in this paper. Even 
at the present time, however, fractures 
of the patella from whatever causes 
are not very common, for they com- 
prised only 45 of the 2,328 cases of frac- 
tures treated in the Hotel Dieu, Paris; 
at most one in fifty, or an average of 4 
yearly. 

Anatomy. The patella is a sesamoid 
bone situated in the anterior part of 
the femoro-tibial articulation. It is 
enveloped in the substance of the ten- 
don common to the extensor muscles 
of the thigh. It is cellular within and 
covered by very thin but firm plates, 
so that in proportion to its bulk there 
is scarcely a stronger bone in the body. 



(Anat. Phys. and Diseases of Bones 
and Joints, S. D. Gross, M.D., p. 137.) 

The anterior surface is convex and is 
perforated by small apertures lor the 
passage of the nutrient vessels and 
marked by rough vertical striae, which 
give the fibres of the tendon of the 
quadriceps a remarkably firm hold. 

The posterior surface is divided by a 
ridge into two facets united angularly, 
each of which articulates by a trochlear 
surface with one of the condyles of the 
femur. The outer one for articulation 
with the outer condyle being broader 
and deeper serves to indicate the leg 
to which the bone belongs. 

The patella is held firmly in place 
by the quadriceps tendon from above 
and the ligamentum patellae from below, 
and in the act of flexion and extension 
the patella glides over the condyles of 
the femur, giving an example of a lever 
of the first order. The extensor muscles 
are the power, tlie leg the weight, and 
the patella resting on the condyles of 
the femur the fulcrum placed between 
the power and the weight. 

The predisposing causes of this lesion 
may be age, sex, scurvy, gout, cancer, 
syphilis, rachitis, occupation, attempts 
at muscular feats. The study of age 
and sex and their influence in the 
causation of any disease or deformity 
is always of interest, and I think it 
particularly so in fractures of the 
patella. 

In the following table I have collated 
from the annual reports all the cases of 
transverse fractures of the patella from 
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whatever cause, that were treated in 
St. Bartholomew's Hospital, London, 
during a period of eleven years, from 



1866 to 1877, inclusive, omitting 1869, 
for which year I was unable to find a 
report: 



Between the ages of 15 and 25 there were 20. or one-fourth of the total number. 



•* 25 and 35 


1* 


" 70. 


*• one-fourth 


** 35 and 45 


«( 


•• 98. 


** one-third 


" 45 and 55 


•* 


" 63. 


•* one-fourth 


" 55 and 65 


(i 


•• 22, 


** one-fourth 


" 65 and 75 


(I 


•* 9. 


•* one-thirtieth 


" 75 and 85 


l« 


" 2, 


"one- 140th 



Thus it will be seen that 98 cases, or 
about one-third of entire number, oc- 
curred in persons between the ages of 
35 and 45. 



The study of sex is likewise of con- 
siderable importance and none the less 
interesting. From the same source I 
found that 



25 and 35 " 


•' 54 


35 and 45 " 


*• 62 


45 and 55 '* 


•• 36 


55 and 65 ** 


*• 13 


65 and 75 •* 


7 


75 and 85 •* 




Total. 


188 



Between 15 and 25 there were 16 males and 4 females, the proportion being as 4 to i. 

16 • " 3i to I. . 

36 •* ** " *• ij to I. 

27 •• *• " *• ij to I. 

9 • *• ij to I. 

2 • " 3i to I. 

2 •« •* «• ♦• 

96 •• 2 to I. 

silk cord may be made to sustain a 
certain weight if the power is exerted 
gradually, but if the same cord and the 
weight are submitted to elevation sud- 
denly applied the cord will break. 

A few cases due entirely to muscular 
action may be studied with benefit. 

Cases I, 2. — Bichat (Packard's Mal- 
gaigne, p. 602), and Sir A. Cooper 
(Cooper's Surg. Essays, Part II, p. 85), 
each saw a case where the fracture took 
place in aiming a kick, the motion of 
the foot being suddenly impeded, frac- 
ture took place. 

Case 3. — Hevin saw the case of a 
dancer who received a fracture in mak- 
ing a great effort in leaping. (Pack- 
ard's Malgaigne, p. 602.) 

Case 4. — In the operating theatre of 
the Hotel Dieu both patellae of a 
patient were broken by the violent 
spasms of the muscles which followed 
an operation for stone. (Cooper's Surg", 
Did., p. 752. 

Case s.-Bichat (Packard's Malgaigne, 
p. 602) mentions the case of a man who 
was cut for stone and who in a subse^ 



Transverse fracture when due alone 
to muscular action takes place always 
when the leg is flexed upon the thigh 
and sudden muscular contraction takes 
place. 

To illustrate the first, suppose that I 
should wish to break a pen holder, I 
certainly would not direct my force in 
the line of the fibres of the wood, but 
would place my thumb near the middle 
(a fulcrum) and apply the force required 
to break the stick at the two ends, 
using the force against the fulcrum, 
thus illustrating power and resist- 
ance. 

So it is with the patella, which would 
require an immense force to break if 
the leg was extended and the power 
was exerted in a line with fulcrum and 
resistance, but when the patella is held 
against the condyles of the femur and 
the leg is flexed a tremendous force, 
the character of which is a cross break- 
ing strain is being exerted upon the 
patella. 

The second element required is sud- 
den muscular contraction. A delicate 
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quent convulsion broke both patellae at 
the same time. 

Case 6.-Desault (Gross System Surg.» 
5th Edit., Vol. I, p. i,ooi) met a case 
in which a man broke both patellae sim- 
ultaneously by a violent effort of the 
muscles to disengage the limbs from the 
constrained position in which they were 
placed during the operation of lithoto- 
my. Before the use of anaesthetics, the 
patients who were to undergo this op- 
eration were placed upon their backs 
and the wrists and ankles of corres- 
ponding sides were securely fastened 
together. 

Case 7. — Boyer {London Med, Repos., 
1823, Vol. XIX, p. 174) speaks of a 
coachman who, being in danger of fall- 
ing from his box, made an effort to save 
himself and heard the crack produced 
by the fracture. 

Case 8. — Dr. Kirkbride {Am. Journal 
Med. Set., Aug., 1835, Vol. XVI., p. 
330) records an instance in a man who 
attempted to jump into a cart and 
broke his patella. 

Case 9. — Fielding {London Med. Re- 
pos.y Vol. XIX., 1823, p. 174) met a 
case in a woman caused by attempting 
to lift a heavy basket. 

Case lO.-A sailor (Hamilton, Fract- 
ures and Disloc, Ed ? p. 434) caught 
the heel of his boot in a knot hole, 
in the floor, which threw him backward, 
and in the effort to save himself from 
falling the patella was fractured. 

Case II. — ^Jno. C k was admitted 

to Dr. R. J. Levis* ward at the Penn- 
sylvania Hospital January 7th, 1878, 
and said that he had slipped upon the 
ice, and in the effort to save himself 
from falling felt the patella snap. 
There had been a fracture of a similar 
nature of the opposite patella seven 
years before. The fragments on the 
side of the old fracture were separated 
four inches. The patient stated that 
there had been close apposition when 



he was discharged, but that the sepa- 
ration had gradually taken place. 

Case 12. — About the same time Mary 

Mc was admitted into the same 

Hospital and under the care of Dr. 
Levis. The fracture was also caused 
by a slip upon the ice and an attempt 
to prevent falling. 

Case 13. — Sands {Med. Rec., Feb. 2, 
1878, p. 87) reports a case where the 
fracture was caused by the effort to 
prevent falling on being roughly as- 
saulted. 

Case 14. — A gentleman (Sir A. Coop- 
er, Surg. Essays, vol. I, p. 350) in 
jumping a ditch fractured his patella 
in his effort to prevent falling upon 
reaching the opposite side. 

Case 15. — Sir Wm. Blizard {Lancet, 
Aug. 17, 1833, P- 673) reports the case 

of Wm. A , who, while walking oh 

the curbstone slipped off, and in the 
effort to prevent falling, fractured his 
patella. 

Case 16. — A man {Am. Journal Med. 
Set., July, 1848, p. 220) was tripped by 
the rope of a canal boat, and before 
reaching the ground felt the snap ac- 
companying the fracture. 

Case 17. — M. Sallemont {Cyclopced. 
Anat. and Phys., Todd, vol. iii., p. 70; 
Boyer' 5 Surg., vol. iii., p. 358) reports 

the case of Louis M , who was 

thrown by a comrade with whom he 
was struggling, and in the effort to 
prevent falling broke his patella. 

Case 18. — Mr. Liston {Lancet, Oct. 
14, 1873, p. 81) reports the case of 

Eliz S— — , who fractured her right 

patella in leaping from an embank- 
ment. 

Case 20. — Dr. Kirkbride {Am. Jnl. 
Med. Set., Aug., 1835, vol. xvi., p. 330) 
has reported a case in which both 
patellae were broken in a similar man- 
ner, but at different periods. The girl, 
aged 29, was admitted into the Penna. 
Hospital, Oct. i6- i8j3:** ^Xpe falling 
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backwards and in making an effort to 
save herself the right patella gave way. 
She was dismissed on Dec. 2d. 

On April 20th following she was re- 
admitted with a fracture of the left 
patella, produced in the same manner 
as before. 

Case 21. — M. De Beauvois {Med, 
Tifites and Gazette, Oct. 9, 1880, and 
Med. News, Jan., 1881) related at the 
Paris Society de M^decine an example 
of this rare occurrence. A man, thirty 
years of age, and apparently in good 
health, was engaged in the game of 
leap-frog, and having struck the ground 
with his feet, when on the point of 
springing forwards he felt as if he had 
received a blow on the legs and heard 
a crackling sound. He fell on the 
ground, believing that some one had 
struck him. On his being carried to 
the hospital, a transverse fracture of 
each patella, with a separation of not 
more than two centimetres, was found 
to exist. 

9 Cases. — There are nine cases where 
the fracture was caused by a mis-step 
in going down-stairs, and falling back- 
wards, the patients made powerful 
efforts to prevent falling : 

Lancet, Feb. 15, 1840, p. 770. 

St. George Hosp. Reports for 1870. 

Am. Jnl. Med. Sci., July, 1848, p. 220. 

Lancet, Sept. 5, 1835, P- 748. 

Am. Jnl. Med. Sci., vol. xxx. (Hay- 
wood). 

New Eng. Quart. Journal, July, 1842. 

Packard's Mal^aigne, p. 600. 

Hamilton Fracts. and Disl.,4th Edit. 

P- 434. 

ANALYSIS OF THIRTY CASES. 

In aiming a kick, 2 

In leaping, 3 

In leaping (double), ^ i 

During lithotomy (double), . . i 
In convulsions subsequent to lith- 
otomy (double), 2 

Effort ta^.^reifent failing, ... n 



Lifting heavy weights, i 

Efforts to prevent falling, threat- ' 
ened by a misstep in going 
down-stairs, 9 

30 
I believe that muscular exertion is 
the cause of the vast majority of the 
cases that are set down as due to trau- 
matism. When a person falls on his 
knees, the patellae very rarely touch the 
ground, the force of the fall is received 
by the tuberosities of the tibia, and if a 
fracture of the patella should take 
place it would be undoubtedly due to 
muscular action alone. That this must 
be the case is abundantly proved by 
the fact that there is, as a rule, no 
abrasion or contusion of the skin over 
the patella. 

In cases where the fracture is due to 
direct violence and no muscular force 
is exerted, the fracture is apt to be in 
any other than a transverse direction, 
the skin in many cases being severely 
pulpefied. I have, upon several occa- 
sions, in the anatomical rooms of the 
Philadelphia School of Anatomy, tried 
to produce a transverse fracture of the 
patella upon the cadaver. I have com- 
minuted it, but I have never without 
using a chisel or similar instrument, 
been able, to produce a transverse 
fracture of the patella, because the 
essential of that fracture the muscular 
exertion was absent. 

.'iTrans verse fractures of the patella 
are very rarely united by osseous tissue, 
and the reasons for this are sufficiently 
simple, and may be briefly stated as 
follows : 

a. The intervention of synovial fluid 
between the fragments. 

b. The blood supply of one or both 
fragments being cut off. 

c. Muscular action prevents perfect 
coaptation. 

a. The synovial fluid, when exces- 
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sive, may be drawn off by an aspirator, 
or its absorption may be promoted by 
stimulating lotions applied externally, 
but if complete coaptation is accom- 
plished and maintained this will not 
interfere to a very marked extent. 

^. The blood supply of the upper 
fragment is largely cut off, owing to 
the rupture of the nutrient arteries 
which come from the anastomoses of 
the internal and external articular 
branches of the popliteal artery. The 
principal blood supply of the upper 
fragment is derived from the perios- 
teum and from the lower fragment, if 
it is kept firmly in apposition. As 
strange as it may seem, this fact is 
often ignored by surgeons who are 
called to treat such cases, for by their 
very treatment they frequently tend 
still further to diminish the blood sup- 
ply, by tight bandages, adhesive strips, 
in fact by nearly all the appliances 
which make pressure upon the skin 
over the bone. Thus they defeat the 
very object which they are endeavor- 
ing to bring about. 

c. The principal cause in the preven- 
tion of ossific union in transverse frac- 
ture of the patella is the muscular 
action. If this be properly overcome 
and the bone held firmly in position, I 
cannot understand why the transverse 
fracture should not unite by bone just 
as well as the vertical fracture, for the 
latter certainly must contend against 
the presence of the synovial fluid, and 
the probable ruptured nutrient artery, 
but it has in its favor the absence of 
muscular action. 

I believe it is now an undisputed fact 
that in transverse fractures uniting by 
ligamentous bands, the ends of both 
fragments are very often covered by a 
bony deposit. — Edinburg Med. and 
Surg. Jul, 1837, No. 130, Chelius's Sur- 
gery, p. 630, vol. I. 

This ossific deposit would in most 



cases have been sufficient to hold the 
fragments firmly together. This seems 
to me to indicate that the method of 
treatment to be adopted is that which 
holds the fragments in perfect apposi- 
tion, and, therefore, excludes all syno- 
vial fluid from between the fi-agments, 
and does not interfere with the blood 
supply of the affected part. 

Some surgeons raise the very serious 
objection to bony union, that it will 
form a ridge of callus on the articu- 
lating surface, which will be sure to 
cause serious impediment 'to the use of 
the limb. I have been unable to find 
authentic records of a single patholog- 
ical specimen of transverse fracture 
where bony union was claimed by the 
originators of the various appliances 
for the treatment of this lesion. Their 
claims are based upon the examination 
of living specimens, and it therefore 
seems to me as though the theory of 
the ridge of callus was raising an ob- 
jection not founded upon fact, but 
merely a possibility. 

The same may be said of the sur- 
geons who claim that ligamentous 
is far superior to any other union after 
this fracture. The fact that the ex- 
tensor quadriceps muscle has the bony 
patella to glide over the condyles of the 
femur, seems to me to indicate that 
bane is the correct substance for the 
purpose and in case of fracture to se- 
cure bony union if possible, and I be- 
lieve it possible. I can not say that I 
ever saw bony union, because I did 
not see the cases after death, but I cer- 
tainly have seen cases under the care 
of Dr. R. J. Levis, of this city, that 
were treated by his modification of Mal- 
gaigne's hooks, that so simulated os- 
seous union that no one seemed able to 
define any separation, and the two 
patellce measured very nearly the same. 

It is -certainly remarkable that pa- 
tients seem to be able to walk quite 



Digitized by 



Google 



102 



TRANSVERSE FRACTURE OF THE PATELLA. 



well when there is a separation of a 
considerable distance between the 
fragments. Benj. Bell makes one inch 
the limit of separation, allowing of 
firmness of the knee. Velpeau as- 
serts that he has seen the functions of 
the joint completely re-established with 
an interval of two or three inches 
between the fragments. Malgaigne 
says that such assertions are in his 
opinion only accounted for by some in- 
accuracy in examination. He said he 
never saw the function of the limb com- 
pletely restored even when the separa- 
tion was limited to one-third of an 
inch. 

Among the many disadvantages of 
ligamentous union is its tendency to 
stretch, an elongation is most certain 
to follow the fibrous union, and espec- 
ially is this the case if the patient is al- 
lowed to use his limb too soon. 

There is a case quoted by Hamilton in 
his excellent work on Fractures and Dis- 
locations, in whom after three months' 
treatment by splint the separation was 
one-half to three-quarters of an inch. 
The knee was much ankylosed. Soon 
after this the upper fragment began to 
draw up sind at the end of a year the 
separation was three inches. 

Kirkbride CAfnerican Journal Medi- 
cal ScienceSy Vol. XVI), has reported a 
case in which the ligament had stretch- 
ed two and a half inches. 

Dr. Watson ( Watson Jour. Med, and 
Surg.y Vol. HI, p. 366), refers to a case 
in which the ligamentous band of union 
measured three and a half inches. 

In case No. 11, of the 30 previously 
mentioned the ligamentous band mea- 
sured four inches after seven years. It 
was supposed to be a case of bony 
union and the case was noted as such 
upon the books. 

The liability of the new formed liga- 
ment to rupture, is a serious objection 
to this form of union. 



Hamilton speaks of two cases {Ham- 
ilton^ Fracts, and Dislocations 4th 
Edit., p. 436). 

Morgagni saw two cases, and others 
have been recorded by Richter, Ortalli, 
Dupuytren, Roux, Velpeau and others. 
I have seen out one case. 

Sir Chas. Bell saw a case where the 
skin gave way at the same time that 
the ligament ruptured, thus laying open 
the joint. Subsequently it became 
necessary to amputate the limb. 

The most serious sequella of liga- 
mentous union is the great liability to 
a fracture of a similar nature of the 
opposite patella. This is occasioned 
by the increased strain placed upon the 
sound side by the presence of defective 
union of the side first fractured. 

In case No. 1 1 the second fracture 
occurred seven years after the first 
one. 

In case No. 20 the left patella was 
fractured six months after the right one. 

The great necessity of striving, by all 
honest means, after bony union in cases 
of this kind of fracture is evident, for 
even though osseous union be not at- 
tained, the shorter the bond of union 
the better. ** For it is found that the 
** joint will always be weak and unpro- 
** tected precisely in proportion to its 
** length and thinness." — Gross^ System 
Surgery, 5th Edit., p. 946. 

As I have previously said the reasons 
why this fracture does not unite by 
osseous tissue are : 

a. Presence of synovial fluid between 
the fragments. 

b. Faulty nutrition, due to rupture of 
the nutrient vessels or compression. 

c. Difficulty of maintaining complete 
coaptation. 

It therefore follows that the treat- 
ment to be adopted is that which over- 
comes these difficulties best, and at the 
same time does not endanger the pa- 
tient's life. 



Digitized by 



Google 



TRANSVERSE FRACTURE OF THE PATELLA. 



103 



It is stated (Med. and Surg. Reporter, 
Nov., 1874), that at the Hospital Lari- 
bosifere, the surgeons becoming con- 
vinced that bony union cannot be at- 
tained, '* dispense with all apparatus 
" to coaptate the fragments, which is 
•' perfectly useless, as whatever is done 
*• the surgeon can hardly expect any 
" thing more than a fibrous union which 
" after all does not interfere with loco- 
" motion." 

•* Dr. R. J. Levis, of Philadelphia, 
" (Med, Times, Dec. 5, 1874). says he 
" has seen three instances in which frac- 
•* ture of the patella was left without 
•• further treatment than a state of rest, 
" no attempt being made to secure 
"mechanically the coaptation of the 
"fragments. In one case the fracture 
" was associated with other injuries al- 
" most necessarily of a fatal character, 
"but the patient survived for nearly 
" three months. In another instance 
"the fracture was complicated with 
"severe injuries of the limb which 
" were attended with such great swel- 
" ling that the fracture was not recog- 
" nized until after the lapse of more 
" than two months. 

" In the third case the fracture was 
" treated as a simple sprain with rest 
" alone by a Homoeopathic surgeon and 
" the patient came ultimately under my 
" care on account of permanent disa- 
" bility of the limb, due to a separation 
"of the fragments of not less th^n Jive 
" inches. In each of these cases the 
" separation of the fragments remained 
"far greater than I have ever seen it 
" as the result of ordinary treatment, in 
" which approximation is effected as 
" thoroughly as possible." 

The serious objection to the various 
appliances which aim to maintain co- 
aption through the medium of the skin 
is that they tend still further to reduce 
the blood supply of the fragments, and 
do not keep the fragments in that per- 



fect state of approximation which is 
absolutely essential for the production 
of osseous union — therefore it seems to 
me that they should be discontinued as 
unscientific. 

The above objections cannot be rais- 
ed against those appliances which act 
directly upon the bone, and these 
appliances are hooks originated by 
Malgaigne and modified by Levis and 
Morton, and the wiring together of 
the fragments. 

Malgaigne was the first to use the 
patella hooks, and his uniform good 
results caused other surgeons to resort 
to this form of apparatus. 

About 1877 (Med, and Surg, Reporter^ 
Aug. 31st, 1878), Dr. R. J. Levis of 
Philadelphia, while using Malgaigne's 
double hooks in a case of fracture of 
the patella was impressed by the fact 
that the double hooks implied that the 
patella was a symmetrical bone, but as 
it was known not to be so, it occurred 
to him that single hooks would be 
much preferable, and he had made an 
instrument with two hooks instead of 
four. The general principle of the 
hooks has remained the same, but the 
attachments have been somewhat 
changed, until now the hooks are held 
together with a rachet on a pinion, 
greatly facilitating the application, and 
removal. 

M. Nelaton (Clin. Surg, Translated 
by Atlee, p. 171), used the hooks a 
" number of times, but never found any 
" of those inconveniences to result from 
" its use which have been so singularly 
" exaggerated." 

Campbell De Morgan (Am. Jnl. Med. 
Sci., July, iZ6i, Brit. Med. Journ., May 
24th, 1862), mentions the fact that a 
large number of cases have been treat- 
ed by means of Malgaigne hooks in the 
Middlesex Hospital and the results 
were most satisfactory. 

Mr. Mitchell Henry, (Lancet, Aug., 
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i860, p. 146), saw the hooks in use for 
many years in Malgaigne*s wards in 
Paris without any serious incon- 
veniences. 

I have had opportunities of seeing 
quite a large number of cases in the 
Pennsylvania Hospital treated in Dr. 
Levis' wards by his modified hooks, and 
am convinced that if bony union was 
not attained, it was impossible to deter- 
mine the space between the fragments, 
and I cannot remember one instance of 
serious difficulty arising from the hooks. 

Cases when admitted to that insti- 
tution are usually allowed to remain 
quietly in bed for a week, the leg and 
thigh being bandaged to control mus- 
cular action. Attention is paid to the 
inflammatory condition of the parts, 
which is reduced as speedily as possi- 
ble with solutions of acetate of lead, 
etc. 

The hooks are applied generally 
about one week after the receipt of the 
injury, and are permitted to remain for 
about four weeks, when very gentle 
passive motion is indulged in. The 
patient is not allowed to rest his 
weight on the affected side for at least 
two months after the accident. 

Sir Astley Cooper, fSir A. Cooper, 
Surg. Essays yo\, II., p. 3 50), performed 
a series of experiments upon rabbits 
with reference to the solution of the 
question, — ^Why does not the patella 
unite by bone.^ In experiment VI, 
having divided the bone by means of 
a chisel, he sewed the two portions 
together, the suture being passed 
through the tendinous covering of the 
bone, but the ligatures separated and 
the bone united by ligament. 

It is quite evident that Sir Astley 
Cooper had grasped the thought of 
wiring the fracture in the human sub- 
ject, but it does not seem to have made 
much impression, either because of its 
failure in the experiment or because his 



mind was occupied in watching intently 
the phenomena of repair. I am not 
aware of ^ny application of this princi- 
pal to the human subject made by 
Cooper. 

But Mr. Lister Med, and Surg, Re- 
porter, Jan. 12, 1878), cut down upon 
the fragments in a case and drilled the 
two portions of the patella and tied 
them together with silver wire. Six 
weeks after the operation the wound 
was completely healed, the ends of the 
wire projecting through the scar. 
There was in this case no constitutional 
disturbance and the patient obtained 
excellent use of his limb. Dr. John 
Rhea Barton performed a similar opera- 
tion, but lost his patient — Gross, Syste^n 
Surgery, 5th Edit., vol. I, p. 1,004. 

Dr. T. M. Logan performed this ope- 
ration once. {Pac. Med, and Surg, 
Journ., Dec, 1866), {^Agnevis Surgery, 
Vol. I., p. 781). The fracture had ex- 
isted for nine weeks when the wiring 
was done. The wire remained six 
weeks, the patient being kept under 
treatment for four months and a cure 
is recorded. 

Dr. J. E.Van der Meulin, of the Uni- 
versity of Utrecht Cameron of Glasgow 
{Hamilton Fracts, and Dislocations, 
Edit. 1880, p. 516), Mr. Rose of Lon- 
don {N, V, Med, journal, May, 1876, 
page 463, Med, Rec, April 3, 1880, p. 
384), G. McClelland (iV. K Med, 
Journal, May, 1876) have recorded 
cases, but I believe the procedure to be 
such a dangerous one, presenting no 
superiority over the hooks when pro- 
perly applied, that I believe it should 
be resorted to only after every other 
known method has failed ; and even 
then only after a deliberate study of 
the cases previously operated upon. 

In closing I would say that it is my 
conviction that the hooks are the only 
scientific method of treating transverse 
fracture of the patella. 
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ECLECTIC DEPARTMENT. 

• ** Carpere et colligere." 



On the Treatment of Typhoid Fever, 
By Sir William Jenner, Bart., 
M.D., K.C.B., F.R.S., Consulting 
Physician to University College 
Hospital, London, Eng. 
I have never known a case of typhoid 
fever cut short by any remedial agent 
— that is cured. The poison which 
produces any one of the acute specific 
diseases (to which order typhoid fever 
as much as small-pox belongs) having 
entered the system, all the stages of 
the disease must, so far as we know, be 
passed through before the recipient of 
the poison can be well. If the patient 
can be kept alive for a definite time, the 
specific disease ends, and then, if no 
local lesion remains to constitute a 
substantive disease, the patient is well. 
The treatment of typhoid fever is es- 
sentially rational. To treat a case 
with the best possible prospects of suc- 
cess, the physician ought to be ac- 
quainted with the epidemic constitu- 
tion of the period, the etiology of the 
disease, its mode of attack, its natural 
course, the order of appearance, and 
the natural duration of each of its 
symptoms; the way in which each 
symptom influences the termination, 
the several pathological lesions which 
produce or may produce each special 
symptom, and the complications to be 
watched for at each stage of the dis- 
ease. 

Certain facts have to be kept in 
mind when treating a case of typhoid 
fever, and when estimating the effect 
of remedies : First, that the disease, in 
the majority of cases at least, is pro- 
duced by the action of a small portion 
of the excreta from the bowel of a per- 
son suffering from typhoid fever ; that 
air from a drain, or air blowing over 
dried feculent matter, may convey the 



poison to the patient, or his own fin- 
gers may carry it to his mouth, or that 
the vehicle for the poison may be a 
fluid — ^for example, water or milk ; and 
that the poisonous properties of the ex- 
creta may be destroyed by boiling the 
fluid in which they are contained, 
though not by filtering the fluid. Sec- 
ondly, that the natural duration of a 
well-developed case of typhoid fever is 
from twenty-eight to thirty days. 
Hence subsidence of the fever before 
that date should be regarded with sus- 
picion, and the patient not treated as 
if the specific disease had ended, while 
the continuance of febrile disturbance 
after that date should lead to repeated 
and most careful examination of the 
patient, in order to ascertain if any 
local lesion is keeping up the febrile ex- 
citement. But not only is this dura- 
tion of the specific disease limited, but 
the prominent symptoms have their 
regular order of sequence, and several 
their own natural limits of duration — 
that is, a time to begin and a time to 
end ; and the natural termination of a 
symptom has often been attributed to 
the remedial agent last employed. 

In the earliest stage of typhoid fever 
the patient is prone to commit certain 
mistakes in treating himself, either of 
which may add greatly to the severity 
of the coming illness, (i) He may 
think that he has a common cold in his 
limbs, as it is called, and try to throw 
it off by strong exercise. A certain 
sense of weakness accompanies this 
early stage of the fever, but it is rarely 
so great as to prevent the patient, if 
stimulated by strong will, walking long 
and briskly. (2) He may consider that 
he is suffering from biliary derange- 
ment, and attribute to this the head- 
ache, disturbed nights, sense of 
malaise, want of appetite, and disor- 
dered bowels, and take a dose of 
drastic aperient. (3) He may think 
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the weakness he feels is to be removed 
by food and wine. A dose of medicine, 
he says, cannot hurt ; bed» he thinks, 
weakens ; and food and wine, he 
knows, restore strength ; therefore he 
prescribes a dose for himself which irre- 
parably injures his bowels ; he takes 
exercise which increases the waste ma- 
terial in his system, and he loads his 
stomach with food it cannot digest and 
stimulants which heighten the fever 
and disturb the action of the elimina- 
ting organs, and then pays the penalty 
perhaps with his life, for the errors his 
ignorance has led him to commit. 

The thermometer saves, or ought to 
save, the physician from the patient's 
mistakes. The temperature having 
rendered it even possible that the ill- 
defined and may be trifling symptoms 
are due to the poison of typhoid fever, 
the patient should be absolutely con- 
fined to bed. Exercise or fatigue im- 
mediately before or after the absorp- 
tion of the poison, and especially when 
the action of the poison is manifesting 
itself, increases the gravity of the dis- 
ease, partly by exhausting the nervous 
power, but chiefly, I think, by causing 
destruction of tissue, and so the pres- 
ence of waste material in the system 
on which the poison can act ; and at 
the same time, by disturbing the ac- 
tion of the eliminating organs, it leads 
to the retention in the system of the 
products of the destroyed tissue. 

Some of the worst cases of typhoid 
fever I have ever seen have appeared 
to me to owe their gravity to the pa- 
tient having travelled, after the com- 
mencement of the sense of illness, in 
order to reach home. I very rarely ad- 
vise a patient's removal to his home, if 
that be distant, so satisfied am I that 
the fatigue of travel, whether by rail or 
carriage, tends to make what would 
otherwise have proved a mild case 
severe, and to cause a bad case, which 



might after perhaps a struggle have 
ended favorably, to terminate in death. 
Not only is other tissue-destruction 
than that due to the fever process in a 
great degree prevented by rest in bed, 
but the nervous system is there less 
liable to disturbance, any tendency to 
moisture of skin is favored, the elimi- 
nation of the products of waste tissue 
is unchecked, and chances of error in 
diet diminished. The air of the room 
should be as pure as possible ; the 
room in which the patient is placed be 
large enough to permit it being freely 
ventilated without draughts ; if possi- 
ble, the patient should occupy a dif- 
ferent room at night from that used in 
the day. 

From the first the patient should be 
restricted to liquid diet, with farina- 
ceous food, and bread in some form if 
the appetite requires it. It is better to 
vary the broths, and to add to them 
some strong essence of vegetables. 
Sometimes a little strained fruit juice 
is taken with advantage, but skins and 
seeds of fruits and particles of the pulp 
are frequent sources of irritation of the 
bowel. Grapes are always dangerous 
from the difficulty of preventing the 
seeds slipping down the throat. The 
value of milk as an article of diet in 
fever is generally admitted, but it re- 
quires to be given with caution. The 
indiscriminate employment of milk in 
almost unlimited quantities as diet in 
fever has led to serious troubles. Milk 
contains a large amount of solid ani- 
mal food. The casein of the milk has 
to pass into a solid form before diges- 
tion can take place. Curds form in the 
stomach, and, the digestive powers be- 
ing weakened in fever, these curds may 
remain unchanged in the stomach, and 
produce considerable disturbance of 
system. 

I have seen the patient restless, 
sleepless or drowsy, his temperature 
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raised several degrees above what it 
had previously been, vomit, eject a 
quantity of curd, and at once the rest- 
lessness cease, the temperature fall, 
the skin become moist, and the patient 
drop into a quiet sleep. All the threat- 
ening symptoms vanish with the ejec- 
tion of the offending material. Or the 
undigested curds may accumulate in 
the bowel, inducing flatulent distension 
and pain in the abdomen, restlessness, 
and increased febrile disturbance. Un- 
der these circumstances, I have seen 
an enema of thin gruel bring away 
a large vesselful of offensive, sour, un- 
digested curds. Or, again, the undi- 
gested curds may themselves (and this 
has not been an uncommon conse- 
quence of milk diet in my experience) 
irritate the bowels, and produce, keep 
up, or greatly increase diarrhoea. A 
distinguished chemist once remarked 
to me, ** Do not forget that a pint of 
milk contains as much solid animal 
matter as a full-sized mutton chop ;" 
and solid the casein of the milk must 
become before it can be digested ; and 
yet I have known a patient drink two 
quarts and even more of milk in twen- 
ty-four hours — i, e,, solid animal food 
equal to four mutton chops. Can any- 
thing approaching to such an amount 
of solid animal food be digested, and, 
if it could, is such an amount of animal 
food good for a patient suffering from 
typhoid fever } He is weak because of 
the presence of the fever, and not from 
lack of food. 

Patients suffering from typhoid fever 
should be allowed an unlimited supply 
of pure water. When pure water is 
freely absorbed, it passes away by the 
kidneys, skin, lungs, etc., and is of 
much service as a depurating agent. If 
it be possible^ even, that the poison of 
the fever was conveyed into the patient 
by the drinking-water or the milk of 
the district in which he is ill, then 



these fluids should be boiled till a dif- 
ferent supply is obtained. All sources 
of foul air from drains or cesspools 
should be sought for, and the air the 
patient breathes be freed from all pos- 
sibility of impurity ; disinfectants 
should be placed in the close-stool, 
and the dejecta buried if possible. If 
the bowels are confined in the early 
stage of the disease, a simple enema 
should be given. Hard stool retained 
in the bowel will produce irritation, 
and it may be catarrhal inflammation 
of the intestinal mucous membrane, 
and so induce troublesome diarrhoea. 
Small doses of mineral acid, well dil- 
uted, are grateful to the patient, and 
may perhaps be useful. 

The fever is thus met by rest, quiet, 
fresh air, mixed liquid food and bland 
diluents, and the exclusion of fresh 
doses of poison ; the intestinal lesion 
by the careful exclusion from the diet 
of all hard and irritating substances, 
and the removal from the bowel of any 
local irritant. 

Frontal headache and sleeplessness 
are two symptoms of the early stages 
of typhoid fever which may cause the 
patient much distress. The headache 
is in some cases alleviated by cold and 
in others by warm applications ; but as 
the headache ceases spontaneously in 
about ten days from the outset of the 
fever, no active treatment is requhed 
for its cure. Local applications, the 
exclusion of light from the room, and 
absolute quiet, have been all the means 
I have seen necessary for its relief. 
Sleeplessness is a more important 
symptom, for although it also usually 
disappears or diminishes spontaneous- 
ly during the second week of disease, 
still this is not invariably the case ; 
and the nervous system may be great- 
ly worn by the want of sleep, lasting 
as it does, occasionally, unless treated 
night and day. The drugs I employ 
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when, from the continued sleepless- 
ness, it seems absolutely necessary to 
relieve it, are henbane, bromide of 
potassium, and chloral. From a com- 
bination of the latter I have seen very 
good results, and, so far as my experi- 
ence has gone, no really ill effects when 
its use has been limited to the earlier 
stages of the disease — /. e,y to the 
period anterior to signs of nervous 
prostration. If the patient's tempera- 
ture be high, a tepid bath or sponging 
the surface will often at once induce 
sleep, and no drug be required. In the 
earlier and also in the later stages of 
typhoid fever the sleeplessness has been 
treated by opiates. Experience has 
convinced me that although, in some 
cases, opium in sufficient dose to secure 
sleep has afforded relief, it is on the 
whole a most dangerous remedy. In 
the early stage of fever it disturbs di- 
gestion and checks secretion. In the 
later stages of the disease I have seen 
several cases fatal from its influence on 
brain, heart, and secreting orgfans. To 
my mind, the hoped for and occasion- 
ally attained good is altogether out- 
weighed by the disproportionately pos- 
sible evil and occasionally fatal effect 
resulting from the administration of 
direct sedatives, opium and chloral, in 
the later stages of fever. 

So long as the stools do not exceed 
three to five of moderate quantity in 
twenty-four hours, the looseness of 
bowels is rather advantageous than in- 
jurious ; but when, from their number 
or from their quantity, there is risk of 
the strength of the patient being re- 
duced to a dangerous degree, then it 
becomes necessary to restrain the 
diarrhoea. The treatment varies with 
the pathological condition which in- 
duces the diarrhoea It is often suffi- 
cient to examine the stools to detect 
the cause and remove it — e.g., curds of 
milk. Inquiry may prove the great ex- 



cess of the fluid taken into the stomach 
over that passed by kidneys and skin. 
When the stools are strongly alkaline 
diluted sulphuric acid sometimes affords 
marked relief. When the stools are 
merely frequent four ounces of starch 
water thrown into the rectum night 
and morning will often check the fre- 
quent action. Should this not prove 
efficacious, from three to ten drops of 
laudanum in one ounce and a half of 
starch water may be thrown into the 
bowel night and morning after the pas- 
sage of the stool. When very offensive, 
correctives of fetor should be given ; a 
teaspoonful of charcoal may be given 
two or three times a day. Under its 
influence I have seen the stools lose 
their fetor and ammoniacal odour, be- 
come less liquid, and in many cases the 
irritation from the catarrhal inflamma- 
tion of the mucous membrane dimin- 
ished. The greatest possible care 
should be taken that the charcoal is in 
impalpable powder ; animal charcoal 
has, in this respect, some advantages 
over vegetable. Other correctives of 
fetor, or antiseptics, will have as good 
effect as charcoal, but this has given 
me such satisfactory results that I 
have not resorted to other remedies of 
its class. 

Carbonate of bismuth, in twenty- 
grain doses every four or six hours, is 
one of the best remedies I know for the 
catarrhal inflammation of the bowel it- 
self. If the fluid poured out be very 
excessive, then a vegetable astringent, 
as catechu and kino, maybe given with 
the bismuth, and, should these means 
fail, three to five drops of laudanum 
must be added to each dose of the 
mixture. The use of opium, even in 
this dose, by the mouth, should be 
avoided if possible, as, by interfering 
with the action of excreting organs, 
and by its other effects on the ner- 
vous system, it may do more harm 
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than the symptom for which it is pre- 
scribed. The administration of opium 
should if possible be limited to the 
bowel. 

When blood in ever so small a quan- 
tity is observed in the stools, the pa- 
tient is to be kept in the recumbent 
position. He should not be allowed 
to make any effort, and on no consid- 
eration to sit on close-pan or raise 
himself or be raised by others to pass 
urine, etc. If the patient is unable to 
pass urine when in the recumbent po- 
sition, the urine should be drawn off by 
catheter. All movement of the bow- 
els should be restrained as far as possi- 
ble and for as long as possible. An 
ounce of starch-water with ten or fif- 
teen drops of laudanum may be given 
at once as enema, and then a dose of 
acetate of lead^ every two or three 
hours by the mouth, with three to five 
drops of laudanum, or fifteen grains of 
gallic acid in a wine-glass of iced water 
every two or three hours with the 
laudanum. I think I have seen bene- 
fit from small doses of turpentine. It 
is a point of the greatest moment to 
keep the bowels empty, and therefore 
nourishment should be given in the 
most concentrated and absorbable 
form — e, g., essence of meat in table- 
spoonful doses frequently repeated. All 
nourishment which leaves solid residue 
— €. g,y milk — should be avoided. 
Lumps of ice should be sucked, and all 
essence of meat, etc., be iced. When 
the loss of blood is sudden and copi- 
ous, or is frequently repeated, the sub- 
cutaneous injection of ergotine may be 
employed, and an ice-bag applied over 
the region of the ilium. The faintness 
due to considerable sudden bleeding 
from the bowel should not be removed 
by stimulants unless it immediately 
threatens life. 

From the commencement of typhoid 
fever the temperature of the patient is 



elevated. This elevation of tempera- 
ture is the direct result of excess in 
destruction of all the tissues of the 
body. The patient loses weight, and 
continues to lose weight so long as he 
is subject to the fever, so that Zimmer- 
mann fixed the duration of typhoid 
fever by ascertaining how long after the 
onset of the disease the patient ceased 
to lose weight. In local inflammation 
the temperature of the inflamed part is 
greatly in excess of the temperature of 
the body generally. In uncomplicated 
typhoid fever the elevation of temper- 
ature is practically uniform in all parts 
of the body. Local inflammation, 
blood-infection, and nerve-disturbance, 
are common causes of great increase 
of the temperature above that proper 
to any given case of typhoid fever — /. 
^., due to the action of the fever poison 
on the system generally. Thus inflam- 
mation of the mesenteric glands is fre- 
quently excited by fetid or acrid mat- 
ters conveyed to them by the lympha- 
tics from the raw and inflamed intes- 
tine, and blood-infection may owe its 
origin to the same cause. Congestive 
nephritis and pnuemonia are common 
lesions in typhoid fever, and are com- 
mon causes of increase of temperature. 
The power of the nervous system to 
raise the temperature, or to produce 
sudden changes which raise the tem- 
perature, in typhoid fever, is well illus- 
trated by the sudden rise which fre- 
quently follows mental emotion. I have 
known the temperature start from this 
cause from 102^ to 106^. In the pro- 
gress of typhoid fever local inflamma- 
tions cause more or less permanent 
elevation of temperature ; blood-infec- 
tion rapid, and sometimes temporary, 
always varying, elevations of tempera- 
ture ; nerve-disturbances rapid and of- 
ten transient elevations of tempera- 
ture. 
The treatment of typhoid fever by 
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cold baths, when the temperature 
reaches 104^, or even less, is very gen- 
erally adopted in Germany ; but 
neither my own limited experience nor 
the evidence adduced by others in its 
favor has carried conviction to my 
mind of its advantage. At the same 
time I entertain no doubt that the di- 
rect cooling of the body is in some 
cases essential to the preservation of 
the life of the patient — gives him, so 
to say, his only chance of recovery; 
while in others it alleviates the sev- 
erity of a symptom which increases the 
danger of the patient. 

A certain degree of elevation of the 
body is incompatible with the favour- 
able progress of the case. Thus a tem- 
perature of 106^, rising to 107^, and 
still advancing, will, unless lowered by 
treatment, speedily end the life of the 
patient; for these fortunately very rare 
cases the direct and rapid depression of 
the patient's temperature by the cold 
bath is essential — is the only source of 
hope. Again, a temperature of 105^, 
if continuous for forty-eight hours, or 
broken only by a slight fall of short 
duration, may itself, by the degenera- 
tive changes it favours or produces in 
the heart and other organs, cause the 
fatal termination; for these cases a tep- 
id bath gradually cooled down is suf- 
ficient to bring down the temperature; 
the bath has to be repeated as the tem- 
perature rises. Persons at an age when 
degenerative changes of tissue natur- 
ally occur suffer more from continued 
high temperature than do younger per- 
sons. If the disease be advanced, the 
skin dry, the patient prostrate, and 
the internal organs congested, espe- 
ially the kidneys, a tepid or warm pack 
is often followed by marked improve- 
ment in temperature and in other 
symptoms. When the temperature is 
for some time 103^^ to 1045^^, and even 
higher, cold effectually applied to the 



head {e.g., by the india-rubber tubing 
cap) will often suffice for its reduction 
— reduction, that is to say, not only of 
the temperature of the head, but of the 
body generally; when the temperature 
falls the cap should be removed, but be 
reapplied as often as it rises again. 
Tepid sponges will reduce the tempera- 
ture a little, and soothe and quiet the 
patient if he be restless and sleepless. 

Thus limiting the employment of 
direct means of lowering temperature, 
I have seen none of the ill effects 
which are said occasionally to follow 
its vigorous use — viz., collapse and fail- 
ure of the heart's power; while I have 
seen what has appeared to me to be in- 
disputable good follow its employment. 

Other means are used to reduce tem- 
perature. When the high temperature 
is conjoined with rapid feeble heart's 
beat, when the patient is advanced in 
years, or when the extremities feel 
cold, though the temperature of the 
body generally is high, a fall of tem- 
perature frequently follows the admin- 
istration of alcohol. Quinine, in occa- 
sional large doses or in smaller doses 
repeated at intervals, has been followed 
by reduction of temperature in typhoid 
fever. Salicylate of soda is said also to 
have a like effect. When judging of 
the effects of these and other drugs for 
reducing temperature, one must not 
lose sight of the fact that sudden fall of 
temperature when no drug is given is of 
not unfrequent occurrence, and also 
that the temperature varies daily. 
This natural fall of temperature I have 
seen attributed to the drug. I must 
say that I have been disappointed in 
the effects of the two drugs I have 
named as reducers of temperature, 
while I have seen both occasionally do 
much harm by disturbing the stomach 
and interfering with digestion. In a 
disease which runs a limited course, 
like typhoid fever, the greatest possi- 
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ble care should be taken to preserve 
the powers of the stomach, as the life 
of the patient may depend on his power 
to digest nourishment towards the end 
of the disease. 

Typhoid fever cannot be cured by 
perspiration, but the patient suffers 
much less discomfort and is less rest- 
less when the skin is gently moist. The 
most certain means for producing gen- 
tle perspiration I know is the applica- 
tion of a large warm and moist flannel 
covered with oil silk over abdomen and 
chest, and the administration of warm 
bland fluids. In the latter stages of the 
disease, profuse and most exhausting 
perspiration sometimes occurs. The 
perspiration is kept up and greatly in- 
creased by the heat of the patient*s 
body and the moisture of the perspir- 
ation itself. To prevent chill, the nurse 
carefully covers the patient; thus, with 
a relaxed skin disposed to sweat, he is 
kept, so to say, in a prolonged vapor 
bath. I have seen lives lost from the 
asthenia thus produced. To restrain 
this profuse perspiration, the patient's 
skin should be dried with a warm nap- 
kin every few minutes if necessary, and 
dry clothes placed between the wet 
linen and the skin. Alcohol should be 
given at the same time to stimulate the 
nervous system and increase the force 
of the heart's action. Sponging with 
tepid vinegar and water is sometimes 
of much service. 

Delirium is, as a rule, one of the 
symptoms which are influenced for 
good by alcohol, but it is one in which 
the effects of the alcohol should be 
most closely watched. When alcohol 
is contra-indicated or proves useless or 
injurious, the head should be shaved 
and cold applied either by an ordinary 
ice-bag or by the cold water tubing 
cap, or the head may be kept cold while 
the force or the heart's action is main- 
tained by alcohol. 



There is one nerve system to which 
I attach great and grave significance, 
and which is a guide to treatment — it 
is tremor. 

Tremor is sometimes so great that 
the patient is unable to protude his 
tongue; his jaw trembles, and his voice 
quivers; and if he attempts to hold 
any vessel, he spills its contents, not 
from weakness or drowsiness, but 
from shaking of the hands. Tremor 
out of all proportion to other signs of 
nervous prostration is evidence of deep 
destruction of the intestine. A small 
deep slough will be accompanied by 
great tremor; a large extent of super- 
ficial ulceration may be unattended 
by symptoms. Now it is deep ulcers 
following separation of deep sloughs 
which are especially liable to give rise 
to severe haemorrhage and perforation. 
In these cases of tremor alcohol should 
always be given to increase nerve en- 
ergy, and so to limit the sloughing and 
ulceration to what is the direct conse- 
quence of the specific process. 

I may sum up my experience in re- 
gard to the use of alcohol in the treat- 
ment of typhoid fever thus : Its influ- 
ence is exerted primarily on the nerv- 
ous system, and through it on the 
several organs and processes; for ex- 
ample, the heart and the general nu- 
tritive processes— changes on which 
the rise and fall of temperature depend. 
In judiciously selected cases it lowers 
temperature, increases the force and 
diminishes the frequency of the heart's 
beats; it calms and soothes the patient, 
and diminishes the tremor, it quiets 
delirium, and induces sleep. It should 
never be given in the early stage of the 
disease, or with the hope of anticipat- 
ing and so preventing the occurrence 
of prostration and debility, but should 
be prescribed only when the severity 
of special symptoms, or the general 
state of prostration, indicates its use. 
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Hence a large number of cases of ty- 
phoid fever end favorably without alco- 
hol being prescribed from the beginning 
to the termination. It should not be 
prescribed when a sudden gush of blood 
has induced faintness, unless the faint- 
ness is so great as to threaten life 
immediately. Nor should it be given 
when, after the first few doses, the tem- 
perature rises,theheart*s action becomes 
more frequent or more feeble, delirium 
increases, sleeplessness supervenes, or 
drowsiness deepens, so as to threaten 
to pass into coma. When the urine con- 
tains a considerable quantity of albu- 
men, alcohol should not be prescribed, 
unless absolutely necessary for the relief 
of sonie symptom immediately threat- 
ening life, and then it should be given 
with the greatest caution, and its effects 
on temperature, the circulation, and on 
the urinary and other secretions, both 
as to quantity and quality, be carefully 
and frequently noted. The quantity 
of alcohol prescribed should be as much 
only as as may be necessary to effect 
the object for which it is prescribed. 
In the fourth week, to tide the patient 
over the concluding days of the disease, 
it may, as a rule, be given more freely 
than in the second or the beginning of 
the third week of the disease, but it is 
in exceptional cases only that more 
than twelve ounces of brandy in the 
twenty-four hours can be taken with- 
out inducing some of the worst symp- 
toms of prostration. Nearly all the 
good effects of alcohol, when its use is 
indicated, are obtained by four, six, or 
eight ounces of brandy in twenty-four 
hours. Taken in excess — even when 
in smaller quantities it would do the 
patient good, — it dries the tongue, 
muddles the mind, or induces delirium 
or drowsiness approaching to coma, 
and diminishes the action of the secret- 
ing organs, on the healthy action of 
which the elimination of the materials 



destroyed by the action of the fever 
poison depends. For the last thirty 
years I have made it the rule of my 
practice in the treatment of typhoid 
fever to abstain from giving alcohol if, 
in the case before me, I doubted tht 
wisdom of givng it; when in doubt I do 
not give alcohol in typhoid fever, and 
when there is a question in my mind of 
a larger or smaller dose I, as a rule, 
prescribe the smaller. The reverse of 
the rule I laid down for myself in the 
treatment of typhus fever. — Lancet, 

The First Visit of Beri-Beri to the 
United States. 
[Some excitement has been lately 
produced among our medical men and 
in the community in general, by the 
introduction into out port of a disease 
known in the United States hitherto 
only by stray ' scraps of its history 
abroad. The novelty of the subject 
has induced us to give to our readers 
the following article, though out of 
place, rather than defer it. It is kindly 
furnished by the ship surgeon and con- 
tains a plain and valuable account of 
the disease as it fell under his observa- 
tion. To Dr. Donnelly we are under 
obligation for his excellent translation 
of it, and also for his own comments. 
A thorough investigation of tfie dis- 
ease, such as has never before been 
made, is in charge of Dr. Hebersmith, 
assisted by Professor Hirschfelder and . 
other gentlemen, and will appear in an 
official report. — Eds, Pacific Medical 
and Surgical Journal,'] 
BERI-BERI. 

By Galding Cicero de Magalhaes, 

M.D., Surgeon Brazilian Navy. 
[Translated from the Portuguese manu- 
script of the author on board the 
Brazilian corvette Vital de Ole- 
iveria, by E. DONNELLY, 
M.D., San Francisco, 
California. 
Beri-Beri is a constitutional disease 
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of an infectious nature, whose etiology 
is unknown; assuming a mixed condi- 
tion of paralysis and oedema, charac- 
terized by dyspnoea; disorder of the 
organs of digestion, of respiration, of 
circulation, and principally of the ner- 
vous system. The disease properly 
belongs to the tropical regions, where 
it prevails endemically or epidemically. 
In its attacks it is either acute or 
chronic, mild or malignant. 

First period or invasion of the dis- 
ease: The patient becomes listless and 
in a condition which he is not able to 
define; he feels a want of energy, and 
inability from weakness to do any work; 
the gastric functions are torpid, and 
there is a feeling of fullness in the 
stomach, and a want of appetite. The 
weakness is accompanied with drowsi- 
ness and torpor, principally in the 
lower extremities, which soon become 
painful. It will be noticed about this 
time that there will be some swelling 
about the ankles, and sometimes the 
feet and hands. 

Second period: Apogee or acme of 
the disease. The general weakness in- 
creases, and the pains extend and be- 
come more severe in the upper and 
lower extremities; anaesthesia and de- 
bility increase; oedema of the muscles 
occurs, with pain, particularly in those 
of the calf of the leg, while the skin 
of those parts is insensible; vomiting 
commences and the food causes op- 
pression of the stomach. The patient 
feels a strong constriction around the 
pelvis, which little by little ascends to 
the thorax, producing great inconve- 
nience. This symptom is known as the 
** beri-beri cincture " or girdle. There 
is dyspnoea, more or less intense, ap- 
proaching at times to orthopnoea; the 
oedema of the extremities is hard and 
elastic, and by degrees invades the 
whole body. The patient gradually 
loses the power of moving, the sight 



diminishes, insomnia and hypochondria 
add to his sufferings; the patient is im- 
potent and incapable of having an 
erection; the voice becomes hoarse and 
the utterances almost unintelligible. 
The pulse diminishes gradually in 
force. 

Third period or termination: When 
the termination is favorable the symp- 
toms decrease until the complete re- 
establishment of health, and vice versa. 
In the first case the gastro-intestinal 
functions are the first to return to their 
normal condition, the appetite returns, 
the cerebral perturbations also gradu- 
ally cease; the nervous phenomena, 
such as numbness and want of sensi- 
bility, paralysis, etc., are the last to 
disappear. In case of a fatal termina- 
tion all the symptoms increase; the 
hoarseness becomes aphonia, the am- 
blyopia amaurosis, and the paralysis 
becomes complete. Increased insomnia 
ensues with excruciating pains in the 
muscles, complicated with a horrible 
dyspnoea that passes to orthopnoea, the 
patient finally succumbing asphyxiated 
in consequence of the paralysis of the 
respiratory muscles. Serous conges- 
tions also affect the brain and medulla, 
aiding in causing death. 

Generally the patient retains com- 
plete control of his mental faculties 
to the last moment. 

Pathological anatomy : The blood 
contains a great deal of water, with a 
few solid elements, an excess of sul- 
phuric acid, soda, phosphates of lime 
and magnesia, a small quantity of phos- 
phoric acid, potassa, fibrin, globules, 
albumen and extractive matter. Its 
color is dark red and it emits a peculiar 
odor. Generally the meninges are con- 
gested (hyperaemic), and the arachnoid 
and pia mater infiltrated; the liquor 
cerebro-spinal is sometimes augmented ; 
the cerebral lobes infiltrated and in- 
jected; the gray substance softened. 
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The arachnoid meninges are oftentimes 
hyperaemic. The hyperaemia is some- 
times located in the lumbar region or 
is general. 

Sometimes we have an excessive serous 
infiltration, in many other cases we en- 
counter a collection of liquid between 
the dura mater and the arachnoid ,a liquid 
that might be termed sanguinolent. 
The medulla is all or partially congested, 
and possibly more or less softened or 
diffluent. There is found dispersed in 
the pleural cavities of those that suc- 
cumb a dropsical fluid, varying from 
300 to 800 grammes. This liquid is 
tinged yellow or bloody, containing 
numerous coagula of a jelly-like ap- 
pearance. The lungs are frequently 
congested and more or less oedematous. 
In the paralytic cases the lungs are 
more or less filled with black blood. 
The heart is ordinarily voluminous, dis- 
colored, filled with black blood, some- 
times fluid and sometimes coagulated. 
In individuals in whom anasarca pre- 
dominates, the pericardium contains 
from 15 to 100 grammes of clear blood- 
colored serum. In the peritoneum is 
encountered an accumulation of serum, 
varying from 300 to 1000 grammes in 
the patients that die of the oedematous 
or mixed form. In the intestinal mu- 
cous coat we also find hyperaemia; the 
kidneys are congested, and in some 
rare cases atrophied. We have also 
encountered in various autopsies the 
arachnoid meninges injected; ecchy- 
mose spots on the emerging points of 
the roots of the nerves, dilatation of 
the right ventricle, and congestion at 
the base of the lungs, the liver, etc. 

Treatment: External frictions along 
the spine and paralyzed members, with 
tincture of arnica and acetate of am- 
monia, nux vomica, veratria, jaborandi, 
the liniments of turpentine, laudanum, 
camphor, etc.; light blisters or sinap- 
isms along the vertebral column; tinc- 



ture of iodine; baths, hot and vapor; 
electricity. The tonics, with a strength- 
ening regimen formed the basis of the 
internal treatment. Arsenic and sul- 
phate of strychnia accompanied the 
tonics; ergotin,. nux vomica and phos- 
phorous were used with some benefit. 
The solution of Fowler is preferred by 
some. Arseniate of iron has also been 
used. The alteratives, such as mercury 
and the iodide of potassium, have been 
used to combat secondary manifesta- 
tions which were indicated. The sul- 
phate of quinine given as an anti- 
pyretic did not modify the march of 
the disease. With the intention of 
modifying the hyperaemias of the liver 
and lungs, accompanied by precordial 
oppression and orthopnoea, blisters, and 
calomel in alterative doses, were used; 
scarified cupping gave some relief in 
visceral congestions. In the dropsical 
forms, purgatives, diuretics and diapho- 
retics were given, such as digitalis, 
squill, scammony, acetate and nitrate 
of potash, cainca, taraxacum and ela- 
terium; the sulphate and citrate of 
magnesia, and ammonia, etc.; all have 
been tried with various results. 

But all experts agree that of all the 
remedies and means used there is not 
any so valuable as perfect hygiene, 
change of air, good surroundings of the 
locality selected, substantial and easily 
digested food, and especially is it nec- 
essary to leave the place where the dis- 
ease was contracted. 



NOTE BY THE TRANSLATOR. 
I will add that having visited the pa- 
tients at the Marine Hospital and con- 
versed with and examined them, I can 
confirm all Dr. Magalhaes has said in 
regard to the symptoms and course of 
the disease in its different stages. Dr. 
E. Hebersmith, surgeon of the hos- 
pital, is making careful observations 
regarding the disease, both medical 
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and surgical, and his pathological 
labors will be published by the govern- 
ment at the proper time. Dr. Magal- 
haes informs me that the disease made 
its first appearance in South America 
during the Paraguayan war (1865 to 
1870) amongst the Brazilian soldiers and 
sailors in the second year of the war. 
Many of both arms of the service died, 
the surgeons not knowing what it was 
or the proper mode of treatment, 
thinking it was an hyperaemia or feeble- 
ness from the great exposure in the 
damp and hot climate of Paraguay. 
The true nature of the disease was 
discovered when the soldiers were sent 
to the hospitals of Rio and Bahia, and 
to Dr. Silva Limo is due the credit of 
first making it known to his colleagues. 
It was then that the surgeons of the 
army and navy began to treat the dis- 
ease as beri-beri. The cruise of the 
Brazilian man-of-war Vital de Oliviera, 
now in our harbor, is interesting in a 
sanitary point from the fact that the 
intelligent surgeons protested from the 
start that the vessel was not supplied 
with proper food for such a long voy- 
age, not having any fresh vegetables, 
not even potatoes, no liquid stimulants 
or lime juice, no woolen clothing, and 
having badly ventilated and confined 
quarters. The infirmary, located in 
the prow of the ship, had no ventilator, 
and is so dark that a lamp is required 
to see the patients in day time. The 
corvette left Rio de Janeiro on the 14th 
of November, 1879, going to Lisbon, 
Gibraltar, Toulon, Malta, Port Said. 
Ishmael, Suez and then to Aden, 
where the disease first appeared, and 
increased from Aden to Point de Galle 
and Ceylon. From the latter place 
the patients improved and there was 
an amelioration of the disease; short 
trips were made from Ceylon to Sing- 
apore and Hong Kong. With fresh 
food, wine, baths, arseniate of soda and 



strychnia, ferruginous preparations and 
quinine, the sick improved very much. 
The ship remained eighteen days at 
Hong Kong, during which time it rained 
a great deal and the men suffered from 
diarrhoea and dysentery. From Hong 
Kong the vessel sailed to Nagasaki 
and Yokohama, Japan, where it re- 
mained ten days, during which time it 
rained continually. The ship's com- 
pany was exposed twenty-eight days 
to rain and intense heat in these lati- 
tudes. From Yokohama it required 
forty-four days to San Francisco, 
during which time the men again suf- 
fered for want of proper food and cloth- 
ing, wet bunks,and their small space for 
sleeping superheated by three fires or 
cooking galleys, and no stimulants. 
Out of 190 men composing the crew, 
and .twenty officers, five died from 
Japan to San Francisco and four have 
died in hospital here. Sixteen are left 
in the Marine Hospital and the balance 
resume the voyage. The officers and 
crew are all young men, the latter 
mostly Indians of pure blood from the 
northern provinces of Brazil. 

Sanity and I^SA^^YTY.— Interesting- 
Abstract. By the Editor of the 
British Medical Journal. 
Those members of the British Medi- 
cal Association who expected to hear 
something interesting in the Section of 
Psychology from Dr. Crichton Browne 
were not disappointed; the address was 
one of the most brilliant ever delivered 
before the Association. The tendency of 
specialism, or of one of them — for there 
are many — is generally to magnify the 
specialty. Dr.Browne certainly does not 
depreciate the importance of his; his - 
conversance with its vast interests, 
many-sidedness, and interesting rela- 
tions could not allow him to do so. But 
it will have been noted that his opening 
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sentences claimed no undue place for it. 
Thus he coincides entirely with the opin- 
ion of the General Council of Medical 
Education and Registration, who de- 
cline to recommend the licensing bodies 
of the country to make mental diseases 
a subject of separate examination for all 
degrees and licences to practice medi- 
cine. If some limitation of the ardu- 
ous and varied curriculum compulsory 
on medical students is not to be looked 
for in the immediate future, or some 
extension of the term of study; if, for 
example, anatomy, physiology, and 
pathology may not be taught and 
looked upon as different aspects of the 
same questions, certainly no extension 
of that curriculum could be tolerated 
by men who are already groaning un- 
der a weight of detail that is well- 
nigh insupportable in course of study 
extending only over five years at most. 
Dr. Browne suggests that some test of 
proficiencyin medical psychology might 
fairly be exacted from men who pro- 
poses to devote themselves specially to 
lunacy; but it would be unfair to make 
such a demand on the candidate for the 
ordinary licence to practice medicine. 
Yet, if any subject may be said to be 
particularly urgent in its claims upon us, 
it is this one of lunacy. To begin with, 
the figures issued by the Commission- 
ers show the startling fact that pauper 
lunacy has practically doubled in the 
twenty years from 1859 to 1879. The 
number of pauper lunatics in England 
and Wales in the former year was 31,- 
782, and in the latter 62,107. At the 
same dates, the number of lunatics paid 
for, either by themselves or their friends, 
were 4,980 and JyJJ^ respectively. In 
these, the increase amounts to 56 per 
cent. As there is no reason to believe 
that the public are less unwilling now 
than they were twenty years ago to 
permit their relatives to be classed 
among the insane, the figures relating 



to those lunatics who could pay for 
themselves may be taken as illustrative 
of the real increase in lunacy. Better 
registration may account for some of 
the increase among the pauper class; 
but it is credited highly, and we think, 
if 44 per cent, of that increase be at- 
tributed to it, even then, lunatics 
would be half as numerous again in 1879 
as they were in 1859, which is a much 
higher ratio than the increase of the 
population in the same period. But, as 
Dr. Browne points out, this increase, 
large as it is, is by no means the whole. 
The insane in the asylums probably 
form only a comparatively small pro- 
portion of the aggregate of those per- 
sons suffering from mental alienation in 
some form or other. The "crazy circle," 
as Dr. Browne terms it, he estimates 
roughly to possibly number twice as 
many as the persons who form the total 
of those confined in asylums, public and 
private. If, in addition to these large 
numbers, we take into account the 
numbers of those who suffer from epi- 
lepsy and paralysis, locomotor ataxia, 
and every sort of spinal mischief, neu- 
ralgia, hysteria, chorea, and the whole 
order of nervous diseases, which con- 
tributed among them 70,000 deaths to 
the returns of the Registrar-General 
last year, we shall have a grand total 
which may well fill us with dismay. 

As to the interesting question of the 
causes of the disturbances of nervous 
equilibrium, called insanity, craziness, 
or neurosis, the address, sums them up 
under the masterly headings of (i) the 
increasing complexity of the nervous 
system, and (Xj the increasing com- 
plexity of life. The Commissioners in 
Lunacy give different causes; as, for 
instance, ** mental worry," ** pecuniary 
embarrassment," ** alcoholism," ** here- 
dity," and so on; but these specific 
causes may easily be referred to one or 
both of the divisions first named. There 
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can be no doubt that the rate at which 
life to-day is lived makes it impossible 
to maintain the calm and quiet of our 
ancestors. The increase of town life, 
with its infinite variety of change and 
whirl; the competition which there 
waxes keener and keener; the inven- 
tion and use of machinery in an ever 
increasing number of occupations of 
life; the use of railways and telegraphs 
in place of quiet easy-going stage- 
coaches and franked epistles; with, let 
it be added, the anxiety that comes of 
not knowing intimately our business 
clients, and the consequent uncertainty 
whether they will meet the liabilities 
they have undertaken — these are some 
of the disturbing causes which go to 
interfere with mental and nervous 
equilibrium. All the excitement inci- 
dent to such a mode of life induces a 
greater complexity of the nervous sys- 
tem. Tke cerebral tissue becofnes more 
and more highly organised^ convolutions 
obtain secondary gyri, and, with each 
differentiation in structure, new possi- 
bilities of disturbances are introdiued; 
while the very differentiation in ques- 
tion produces in turn new mechanical 
devices, which again introduce a more 
complicated mode of life with which 
the nervous system must keep pace. 
It is somewhat discouraging to be told 
that education itself may be one of the 
causes of the increase of nervous dis- 
order; but it is well to know the truth 
even when it is not agreeable to us. 
Even if Dr. Freichler's diatribe be not 
made out completely, there can be no 
doubt that stupidity may be artificially 
induced by unintelligent and inju- 
dicious teaching in school; and we 
take it that Dr. Browne's sugges 
tions on this head are at once 
the ablest and most instructive part 
of his address. Having shown, by ex- 
amples, that the cerebral centres, if 
never properly exercised, are not de- 



veloped, but that, if once developed, 
they do not waste, he goes on to use 
these facts as hints to training the 
young. Muscular exercise, he says, has 
been hitherto thought to expand the 
lungs, quicken the circulation, and brace 
the nerves; but to this must now be 
added the pregnant idea that it also 
contributes to the brain-growth and 
mental evolution. As a large part of 
the brain is composed of motor centres, 
we may, in the nascent state of the 
organ, powerfully act on the brain, by 
putting into methodical exercise the 
muscles which we know to be directed 
by its various parts; and especially the 
centres governing the movements of 
the hand ought to be brought into 
training by careful drill of manual move- 
ments, so that, in due time, a cunning 
right hand may be the servant of every 
man to some mechanical art, and of 
every woman to some technical work. 
If art be introduced into the nursery, 
so that the earliest recollections of 
after-life be those of beautiful objects, 
and if moral and religious feeling be 
duly cultivated, we shall be the better 
able to resist the inroads of nervous 
and mental disease; and thus, by a 
painstaking yet easy use of the powers 
with which we have been endowed, be 
of some use in our day and generation. 

Ou the Use of Olive Oil in Large Doses 
for Softening and Causing the Easy 
Expulsion of Biliary Calculi, By 
Roderick Kennedy, M. D., 
Queen's College, Kingston, Can- 
ada. 
It is scarcely a matter of doubt that 
the means resorted to for solution and 
expulsion of biliary calculi have hith- 
erto proved slow and uncertain in their 
operation. Systematic writers, as a 
rule, do not attach a great deal of 
weight to the value of the so-called 
solvents. Not a few incline to the 
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view that remedies of this kind are 
practically all but inert. Others assert 
in plain terms that medicines having 
these powers do not exist. Chloroform 
alone, or with ether, in the hands of 
some, is said to have removed these 
bodies, but this mode does not seem to 
have come into general use, probably 
because it requires time, and the proof 
of success is inferential. A simple 
medicine, readily available in practice, 
and having the power of softening and 
expelling biliary calculi, it will be ad- 
mitted has hitherto been a deside- 
ratum. Such a medicine I have, dur- 
ing the past year, used in a variety of 
cases, and, I am happy to say, always 
with complete success. In every in- 
stance in which the calculi were proved, 
or presumed, to have been the cause of 
periodic suffering, these bodies were 
promptly and painlessly expelled in 
larger or smaller numbers by the use 
of large doses of olive oil. In some in- 
stances lately, where the patients did 
not exhibit symptoms of such acute 
suffering as are more commonly wit- 
nessed, but where obstruction to 
proper flow of bile was evident, I had 
recourse to this remedy, and in these 
cases also have been rewarded with 
similar surprising and satisfactory re- 
sults. 

A brief notice of a few cases illus- 
trating the effects of the means used 
may prove to be not without in- 
terest. 

Robert C , of Adolphustown, an 

elderly farmer, had for some years been 
subject to hepatic disorder, attended 
with the occasional passing of gall- 
stones. The intervals between the 
passing of the bodies had gradually be- 
come more brief, and lately the par- 
oxysms, always characterised by in- 
tense suffering, had come on at inter- 
vals of about a week with great regu- 
larity. I found the patient anaemic. 



sallow, and very much exhausted. The 
usual remedies for the gradual solution 
of the stones had been tried, but radi- 
cal relief not being obtained, mitiga- 
tion of the intense suffering was what, 
previous to my being sent for, had 
been principally aimed at. I ordered 
six ounces of the oil to be taken at 
bedtime, to be followed in the morn- 
ing by a full dose of castor oil. No 
motion of the bowels was obtained till 
next evening, after the administration 
of an enema. Twelve hours after 
taking the oil, the patient began to 
complain of a good deal of nausea and 
faintness. and for several hours there 
was considerable restlessness, and con- 
stant apprehension that the usual 
paroxysm was about to come on, but 
no acute pain. In the evening the 
enema was followed by several copious 
motions, each containing numbers of 
softened gall-stones, amounting in all 
to not fewer than two hundred, vary- 
ing as to size from a large hickory nut 
to a small pea, of a pale yellowish- 
green color, semi-transparent, soft, 
easily broken up, and of a great variety 
of shapes. The patient had a good 
night's rest, and expressed himself in 
the morning as feeling very much bet- 
ter, and enjoyed a light breakfast. Af- 
ter the lapse of two days, the par- 
oxysms threatened to return, I ordered 
the oil to be repeated two nights in 
succession. The expulsion of a quan- 
tity of slimy bilious-looking matter 
followed, but no more calculi. The 
calculi had evidently become dissolved. 
The patient was left with directions to 
repeat the use of the oil a few times, 
at intervals of two or three weeks, and 
after this as might be indicated by the 
recurrence of symptoms threatening 
the return of the paroxysms. I saw 
the patient five months after my first 
visit. While there were indications of 
organic disease of the liver, no more 
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calculi had been passed, and the par- 
oxysms ceased to return. 

Mrs. W. F , of Ernestown, pre- 
sented a case very similar to that of 
C . She had for some years suff- 
ered from fits of intense pain, generally 
coming on after a hearty meal. She 
was directed to take full doses of the 
oil for two consecutive days. She 
passed about two hundred calculi, va- 
rying in size from a grain of wheat to 
a filbert. The periodic attacks of pain 
ceased with the removal of the gall- 
stones. 

Gabriel B and Clinton F , 

both of this township, each presented 
a case of hepatic disease, character- 
ized by obstruction to the flow of bile, 
accompanied by severe pain. The 
oil was administered with the effect of 
removing softened calculi of consider- 
able size, but in smaller numbers than 
in the preceding cases, the general 
symptoms being relieved. A number 
of other cases might be referred to, in 
all of which the power of the oil to 
soften and facilitate the expulsion 
of biliary calculi was shown to be 
prompt and unequivocal. 

The material point which may be 
deduced from these cases is, that olive 
oil, administered in repeated large 
doses, seems to have an unquestiona- 
ble power of so softening and partially 
dissolving biliary concretions as to 
render their expulsion comparatively 
easy. 

Another fact I have noticed is, that 
although the administration of the oil 
at intervals of a few weeks or months 
does prevent the re-formation of the 
concretion for the time, yet the resort 
to the oil alone does not alter the 
causes or diathesis upon which the 
formation of these bodies depends. 

Note. — Readers will please give this 
treatment a fair trial and report the 
results. 
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**Qoi e nuce nucleum esM vult, fnmgit nuccm.*' 

The Temperature of RJuumatic i^ever and 
the Treatment of Cerebral Rheumatism by 
Cold Baths. By Dr. M. Raynaud. 
Dr. Raynaud has found that the use of 
cold baths has resulted in the absence of 
pains in the joints, and all tendency to vis- 
ceral fluxions. The possibility of great 
fluxionary movements on the part of splach- 
nic organs does not appear to him to be a 
contra-indication for the use of cold baths. 
He then examines the question of the tem- 
perature requiring the use of cold baths. 
Temperature alone is insufficient to estab- 
lish a general nile for therapeusis, and it 
would be very imprudent not to heed other 
grave complications. The word hyperther- 
mic should not be too strictly interpreted,for 
the tolerance of fever varies with the indi- 
vidual. Every day, patients are seen who 
manifest delirium after a slight degree of 
fever, while others remain calm with an in- 
tense fever. Diseases often modify mark- 
edly this individual tolerance of high tem- 
peratures. In typhoid fever, for example, 
a patient may endure with impunity, pro- 
vided there is a morning remission, tem- 
perature of between 104** and 109**. 

In an abnormal case of scarlatina in a 
child, the temperature rose to 1 11^, last- 
ing however, but a single night, the pa- 
tient ultimately recovering. This is not, 
however, the case in -cerebral rheumatism, 
and in a general way it may be said that 
rheumatic fever oscillates between 100** 
and 102**, presenting from time to time ex- 
acerbations, but a temperature of 105° in 
cerebral rheumatism is of very grave im- 
port. At Lareboisiere Hospital a girl was 
admitted who had a temperature of 103** 
unaccompanied with other somatic phe- 
nomena of rheumatism, but complicated 
with great delirium. This case recovered by 
the use of the cold bath. A child, thirteen 
years of age, presented the same tempera- 
ture the third day, after which rachialgia 
came on, followed by a loquacious delirium, 
[tumefaction of many joints, coma, and 
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death on the fourth day. The patient might 
have been saved by the use of cold bath. 
Mr. Sevestre, however, recently reported a 
case of cerebral rheumatism in which the 
highest temperature reached was 98^°. 
Temperature therefore is not the only in- 
dication for the use of cold baths. • 

Under the influence of cold baths 
the disease is somewhat prolonged, but 
ceases to resemble rheumatism, especially 
as regards the articular affections which 
disappear altogether. As to rheumatic 
fever so well described by Bouillaud, it may 
well be asked whether this does not ap- 
proximate in character the fever from 
traumatism, as it is common to find rheu- 
matism complicated by a cardiac affection 
with a but slightly elevated temperature, 
and not unfrequently does it happen that 
the appearance of pericarditis in the course 
of rheumatism occurs simultaneously with 
a slight lowering in temperature. In excep- 
tional cases fever is the only manifestation 
of the rheumatism. Although the Doctor 
is not prepared to admit an alteration of 
the blood, he believes that rheumatism af- 
fects the vascular system, more particular- 
ly the internal coat of the arteries and the 
lining membrane of the kidneys. Dr. Ray- 
naud here cites a case that made its ap- 
pearance at the Lareboisiere Hospital. A 
woman, twenty-one years of age, was ad- 
mitted to that institution in 1873. Five 
years before she had been treated there 
for an acute rheumatism whose pro- 
gress had presented nothing abnormal : 
when she quitted the hospital her heart 
was healthy ; five weeks later, subse- 
quent to the arrival and maintainance of 
normal temperature there was an aortic 
insufficiency. In 1873 she was attacked by 
a febrile affection which was at first taken 
for typhoid, but showed its true nature by 
rheumatic swellings of the joints. This 
patient complained of neuralgia which skip- 
ped from one nerve to another, the patient 
dying finally of hemiplegia. In conclusion. 
Dr. Raynaud claims that cold baths cause 
cerebral rheumatism to assume an articu- 
lar type; that cerebral rheumatism is an 



ataxic rheumatic fever; finally that hyper- 
thermic phenomena in cerebral rheumatism 
are indications for cold baths. — LeProgres 
Medicale. 

Pilocarpine in Obstetrics, By Dr. Hyer- 

NAUX. 

It has been recently asserted that pilo- 
carpine possesses ecbolic qualities, and to 
determine the question Dr. Hyemaux in- 
stituted a number of researches on the sub- 
ject simply for the purpose of determining 
the exact truth of the question, and cites 
a number of cases in which pilocarpine has 
been given with beneficial results as regards 
eclampsia, but without any effect as an 
oxy toxic, although the patient aborted 
subsequently from fright. Pasqualis* ex- 
periments, quoted by the author as per- 
formed in seven cases, showed that in these 
cases pilocarpine was without effect as an 
oxytoxic. Schulen also has reported several 
cases without result a^ to effect in pro- 
ducing premature labor. Dr. Welponer, 
assistant to Braun's clinic, has had the 
same result in his experiments. 

The author concludes as follows: 

Firstly. That pilocarpine is not an agent 
specifically oxytoxic. 

Secondly. That it appears to be more 
dangerous for the mother than for the child. 

Thirdly. That even were the facts de- 
monstrable which seem to attribute to it an 
oxytoxic value, it would be wiser practice 
in obstetrics to use in preference proce- 
dures recognized as more certain and 
less disturbing to the organism, and which 
can never, like this alkaloid, cause death 
either by an asphyxic congestion of the 
lungs, or by an arrest of the movements of 
the heart after stimulating them beyond 
measure^ " It would be wrong, says Prof. 
Heger, to consider an injection of pilocar- 
pine as inoffensive, for this article exer- 
cises a marked influence on the nerves of 
the heart, and syncopic, or asphyxic phe- 
nomena may readily result from its use." 

" My experience, writes Dr. Welponer, 
speaks strongly against the ecbolic value 
arbitrarily attributed to pilocarpine, and in 
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consequence I believe the positive results 
said to be obtained can be regarded in no 
other light than an illusion easily explica- 
ble as resulting from the complicating 
factors that enter into this problem; as 
for myself, I do not hesitate to regard the 
question as settled.'*— Bu//ef in de f Acad- 
emic Royale de Medecine Belgique^ Tome 
XIV,, No ^, 1880. 

The Influence of Phthisis on Menstrua- 
tion. By Dr. G. Daremberg. 

For a long time Dr. Daremberg had 
been impressed by reading in a work on 
diseases of the chest by Walsh that in 
Great Britain the mortality from 
phthisis was three per cent, greater 
among women than men, and during 
his residence at Mentone his attention 
was attracted by the irregular course of 
this disease among females, and from 
this he was lead to study the influence 
of menstruation on this disease, and 
has arrived at the following conclu- 
sions : In the female whose menses 
are regular, menstruation is occasion- 
ally the cause of the development of 
phthisis even in those in whom the 
disease is not latent. 

Under the same conditions when 
phthisis is established, the menstrual 
function may be the source of local pul- 
monary exudations either, simple, con- 
gestive, haemorrhagic, or inflammatory, 
whether around lesions already exist- 
ing.or in points wholly free from disease. 

When at 'the time of the menses the 
flow fails to appear, although the 
other symptoms of menstruation are 
present, the menstrual congestions are 
much more intense and dangerous. If 
the menstrual flow persists after ovu- 
lation is complete, it becomes a case of 
anaemia without producing reflex con- 
gestion. 

When the uterine or ovarian func- 
tions are suppressed at the menopause, 
pathological, or physiological, the men- 



strual congestions are not to be dreaded. 

After pregnancy the phenomena of 
pulmonary congestion are increased. 

The sudden stoppage of the menses 
does not give rise to phthisis except in 
females predisposed to that disease. 
From these conclusions result the fol- 
lowing therapeutic indication : That 
in all phthisical females the lungs 
should be carefully watched during the 
menstrual period. At the slightest 
alarm from this cause the nervous ex- 
citement should be calmed by the 
moderate use of digitalis, bromide of 
potassium, or sulphate of quinine, ac- 
cording to the indications, and the pul- 
monary lesions acted on by energetic 
revulsions (vesication, croton oil, etc.,) 
for several consecutive periods. 

When in phthisical women, either at 
the menstrual period or at the critical 
time of the menopause, the flow ceases 
without disappearance of the ovarian 
excitement, the attempt should be 
made to bring on the menses by exter- 
nal methods, revulsions to the lower ex- 
tremities (sinapisms, leeches, etc.,) 
but if these fail, the moderate use of 
purgatives and emmenagogues (of 
general stimulants like alcohol, am- 
monia acetate ; local excitants like 
rue, sabine, aloes, uvaursi, apiol ergot, 
borax ; tonics like strychnine and 
quinine) should be tried, which even if 
they fail to bring on the menses, will 
produce the necessary revulsion. 

In case the menstrual flow persists 
after ovulation has ceased, an attempt 
should be made, with great prudence, to 
diminish this flow, as an abrupt check- 
ing might be dangerous. 

After the confinement of phthisical 
females,the amount of blood lost should 
be diminished as much as possible. 

When uterine and ovarian mens- 
truation has completely disappeared 
all attempts to bring it on should be 
checked as leading to anaemia. 
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When after a long discontinuance 
the menses again appear without a 
marked improvement having occurred 
a guarded prognosis should be given, 
this condition being often the precus- 
sion of more complications. — [Archives 
Ginirales de Midecine, 

Internal Urethrotomy, By Dr. Dele- 
FOSSE. 

After passing in review the operative 
procedures, the indications, and the re- 
sults, ofinternal urethrotomy, Dr. Dele- 
fosse arrives at the following conclu- 
sions : 

Firstly^ Internal urethrotomy ought 
not to be regarded as a preliminary 
operation opening the door to dilata- 
tion, but on the contrary as an operation 
having its place in surgery, of which 
dilatation \% not the corollary. 

Secondly, Urethrotomy is not to be 
regarded as mere chance work, but re- 
quires as much precaution as the liga- 
ture of an artery. All instruments 
whose value in dividing the stricture, 
and that only, is not decided, should be 
rejected. 

These conditions are best filled by 
the use of an olive urethrotome oper- 
ating from before backward than with 
a narrow urethrotome operating from 
behind forwards. , 

Internal urethrotomy ought to be 
used in the greater number of cases 
where temporary or permanent dilata- 
tion can not be accomplished. 

In case of contra-indication of in- 
ternal urethrotomy, external urethro- 
tomy only should be used, the other 
modes of treatment requiring violence. 
— Archives Ginirales de Midecine, 



Abscess of the Liver. — Dr. W. A. 
Hammond, of this city, has aspirated 
the liver successfully for abscess fifteen 
times. — Ed. 
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^* Ex principiis, nascitur probabtUtas : ex factU, vero Veritas/* 

Addison's Disease. A Clinical Lee- 
ture. By Wm. Pepper, M. D., Pro- 
fessor of Clinical Medicine in the 
Medical Department of the Uni- 
versity of Pennsylvania. 

This patient is fifty years of age and 
follows the sea. Both of his parents 
are dead. His father died twenty years 
ago. The man has been a sailor since 
he was eighteen. Ten years ago, while 
on a voyage, he had a severe attack of 
scurvy, lasting ten months. He recov- 
ered entirely from that attack, but has 
suffered much of late years from sore 
throat, in the shape of ulcers on the 
pharynx. He has never had any vene- 
real disease. On one occasion he had 
a fall from the rigging of his ship to 
the deck, which rendered him momen- 
tarily senseless and produced a round 
indented fracture of the table of the 
skull. During the winters of 1875 ^^^ 
1876 he was exposed to very severe 
weather, and was in the habit of going 
about without a hat. Last winter and 
spring he complained of constant flatu- 
lence and nausea, with loss of appetite; 
he did not, however, give up work en- 
tirely until last August. Lately he has 
suffered from shortness of breath and 
some palpitation, with occasional spells 
of vomiting. Only last week he had a 
severe attack of vomiting, accompanied 
by a pulse of 130^ and upwards, the 
most excessive muscular debility and 
emaciation. The attacks lasted only 
three or four days, and in that short 
time he lost fifteen pounds in weight. 
It occurred without any warning and 
without any irregularity of the bowels. 
(Strange to say, very soon after the 
most violent nausea and vomiting, he 
has the appetite for, and will eat, a 
hearty meal, with but slight indiges- 
tion.) His stomach is at times dis- 



Digitized by 



Google 



CLINICAL RECORDS. 



123 



tended, and he feels a load and weight 
at the epigastrium. Up to the 24th of 
August last, he says, he usually had a 
fine, ruddy color; now there is very ev- 
ident bronzing at certain points on his 
neck and forehead, and on the backs of 
his hands. This could not be the effect 
of the sun, for he has not been outside 
of the hospital, except for an hour or 
so each day, since August. The dis- 
coloration is becoming more and more 
marked. The gastric symptoms, which 
have been violent and irregular, are 
hard to explain on general principles, 
for he has never been addicted to the 
use of articles which cause indigestion; 
has never used alcohol nor tobacco. 
Again, the symptoms have not at any 
time been those of chronic disease of 
the stomach — such as cancer, or ulcer. 
Careful examination has shown me that 
there is no obstruction of the pyloric 
orifice by cancer, and no fibroid thick- 
ening there. There is no history of 
constant lancinating pains, and local 
tenderness upon pressure, which are 
among the usual symptoms of cancer, 
or ulcer of the stomach. There has 
been no blood mixed with the vomited 
matters. There is no enlargement of 
the spleen. There is no jaundice, and 
no bile in the urine. The stools have 
always been of the normal color. Ap- 
parently, there is no hepatic disease. 
In some diseases of the liver there may 
be found a dark discoloration of the 
skin, but in that case the pigment is 
uniformly deposited over the whole sur- 
face of the body, while here it is only 
found in particular spots. 

In chronic malarial poisoning the 
general health is much broken down; 
there is dyspepsia, slight palpitation, 
and some deposition of pigment in the 
skin. Here there has been no malarial 
history, no enlargement of the spleen 
nor liver, and examination with the 
microscope has failed to reveal any 



pigment circulating in the blood; more- 
over, the patient has spent his whole 
life on the sea, where such a thing as 
malaria is almost unheard of. The 
lungs are healthy, and there is no 
heart disease. The urine has been 
examined and found normal. The 
characteristic, progressive failure of 
strength; the disposition to faint ness 
and exhaustion; the palpitation and 
violent, causeless nausea, and vomit- 
ing ; the steadily increasing deposit of 
pigment on certain exposed parts of 
the body ; the entire absence of any 
cardiac, pulmonary, hepatic, splenic, 
renal, or gastric disease — all stamp the 
present case as indisputably one in- 
stance of that disorder known as Ad- 
dison's Disease ; an affection very rare 
in America. 

As is well known, this disease is gen- 
erally connected with a peculiar lesion 
of the supra-renal capsules, and has 
for its most marked external symptom 
a pronounced bronzing of the skin, 
which is quite constant, though not 
an invariable condition. The supra- 
renal capsules are small, triangularly 
shaped structures attached to the up- 
per surface of the kidneys, but bearing 
no relation to them, and only known 
to us as ductless glands. They consist 
of an outer layer of yellow cells, or 
cortical substance (bound in by a 
strong fibrous capsule) surrounding a 
triangular space filled with dark red, 
pulpy tissue. They have no duct and 
no known function to perform in the 
animal economy. Their supplying ar- 
teries and veins are unusually large in 
calibre, and a very great number of 
minute nerve-fibres run to them from 
the solar plexus and semi-lunar gang- 
lia. They have, in fact, a much richer 
supply of nerves than have the kidneys 
themselves. There have been numer- 
ous hypotheses as to their function, or 
functions. Some have supposed that, 
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by reason of their immense supply of 
sympathetic nerve fibres, they have 
some vital connection with the sympa- 
thetic nervous system, while others 
have imagined them to be work-shops 
for the elaboration of the red corpus- 
cles, or the pigment of the blood. But 
.when, as in a number of cases in the 
lower animals, extirpation of them has 
been effected, no greater change has 
been noted in the composition of the 
blood, or in the general health, than 
might be expected to attend any other 
such serious operation. These little 
bodies may be the seat of tubercular 
deposits, of malignant disease, and of 
slow, fatty degeneration. In none of 
these diseases of the supra-renal bodies 
do we find the peculiar symptoms of 
the present case. Addison's Disease 
is a chronic inflammation of these duct- 
less glands, which, in the course of the 
disorder, become enlarged to two or 
three times their natural size. If cut 
open in the early stages we find them 
a mass of thick, inflammatory growth, 
bound in by the tough, fibrous capsule. 
Later, this inflamed tissue passes suc- 
cessively through the stages of fatty 
and cheesy degeneration. If the dis- 
ease reaches a still more advanced stage 
before death supervene, a dissection of 
one of the capsules will lay bare to us 
a mere fibrous sac, containing a puri- 
form liquid, or, withered and puckered, 
its only contents a few gritty particles, 
the calcareous result of the cheesy de- 
generation. Cohnheim has noted in 
Vir chow's Archives, the changes in 
the marrow of the bones in pernicious 
anaemia; but, as yet, no such lesions 
have been discovered in Addison's Dis- 
ease, for the simple reason, possibly, 
that the marrow of the bones has not 
not yet been examined in those who 
have died of this disease. 

The complaint which we are consid- 
ering presents a number of different 



symptoms. In very few cases do we 
find all the various symptoms of the 
disorder combined. Generally, one or 
more particular sets of symptoms pre- 
dominate to the exclusion of the rest. 
In the present instance, those which we 
notice most prominently are the vio- 
lent nausea and vomiting, the gradual, 
increasing asthenia, the well-marked 
local bronzing, and the rapid loss of 
flesh during the acute attacks of gastric 
disturbance. The English authorities 
state as the result of their experience, 
that rapid, or even noticeable emacia- 
tion, is a very rare occurrence in the 
course of the disease. I have no doubt 
but this is very true in the vast major- 
ity of cases ; but in this case, and in a 
previous one which has come within 
my observation, the very opposite has 
been found to hold good. You have 
just heard how this man lost fifteen 
pounds of flesh in the course of three 
or four days. In the other instance 
there was steadily progressive emacia- 
tion from the first warning of the dis- 
ease up to the hour of death. 

As regards the failure in strength, 
this is generally the earliest and most 
characteristic symptom. It may come 
on very slowly, or so rapidly as to sim- 
ulate an attack of typhoid fever. When 
the patient is quiet, he may feel quite 
strong and well, but the instant he 
makes any exertion he finds himself 
faint and as feeble as an infant. Usu- 
ally, therefore, he shows an entire lack 
of energy, a perfect willingness to lie 
in bed day after day, and month after 
month. This extreme muscular debil- 
ity is most irregular in its growth ; the 
patient is worse and then much better 
again — well enough to do a little work. 
The progressive discoloration of the skin 
is hard to explain. It is not to be'con- 
fused with any other deposit of pig- 
ment. It is mainly a bronzing of the 
exposed parts of the body; the neck 
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from the roots of the hair to the line 
of the collar ; the forehead, the backs 
of the hands and the forearms ; the 
small of the back ; the raphe of the 
belly; the axillary and popliteal spaces; 
the scrotum and perineum ; every spot 
where the skin is exposed to the air 
and sunlight, or where it is covered by 
the clothes, and the circulation of the 
part is rapid. Sometimes there is a 
bronzing of the mucous membrane, 
the lips, gums and tongue. There is 
none of this here. In some cases the 
whole body is discolored. This dis- 
coloration is peculiar in hue, like sun- 
burn, or the mahogany tinge of the 
Creole, malay, or mulatto. In this 
case it is more characteristic than 
usual : the edges are abrupt and do not 
shade off gradually. I have been able 
to notice the peculiar fact, spoken of 
by others, that the discoloration is 
deeper during the acute gastric attacks, 
and clears up as they pass off. The dis- 
coloration is the least constant and 
least characteristic of all the symptoms. 
There is pigment deposited on the 
cheeks and forehead in some uterine 
diseases. So too in pregnancy, chronic 
peritonitis and abscess, particularly in 
deep spinal abscess. How can this dis- 
ease, centered in such comparatively 
unimportant structures, give rise to 
such various and grave symptoms } I 
think I can give you a rational expla- 
nation. The asthenia may, I think, be 
attributed to the prolonged reflex irri- 
tation of the nerve centres; the fre- 
quent action of the heart, with small, 
feeble pulse, and the disposition to 
breathlessness, or even to syncope, 
upon exertion, may be referred to the 
implication of the pneumogastrics and 
phrenics, or to the irritation of the tho- 
racic ganglia of the sympathetic ; the 
irritability of the stomach, with nausea 
and vomiting, and the occasional ab- 
dominal pain and diarrhoea, point to 



interference with the solar plexus and 
semi-lunar ganglia; and it is still fur- 
ther possible that the catarrhal inflam- 
mation of the mucous membrane of 
the stomach and intestines may de- 
pend upon disturbance of these same 
ganglia. The presence of the air and 
sunlight has something to do with the 
deposition of pigment. There is also 
an increased, normal tendency to pig- 
mentation by the irritation of the 
nerves. The pigment is drawn to a 
part by anything that stimulates the 
circulation. The general symptoms 
are, also, no doubt, partly due to the 
progressive interference with the elab- 
oration of the blood. In some cases 
there may be very marked leucaemia 
present. There Ls no alteration of the 
blood in this case. The only change 
noted is the abnormal inclination of 
the red blood discs to form long rou- 
leaux. It must be remembered, also, 
that when bodies undergo caseous de- 
generation, they tend to infect the sys- 
tem. Their degeneration is usually 
attended by dyscrasia and the produc- 
tion of tuberculosis and anaemia. The 
course of this disease is generally from 
one to five years. The prognosis is 
grave. No cases taken at this stage 
have ever entirely recovered. The dis- 
ease may, however, be temporarily 
checked. Sudden death from fatal syn- 
cope is frequent. 

As regards treatment, rest is chiefly 
indicated, with good, hygienic influ- 
ences and wholesome food. In some 
cases an exclusive milk diet does great 
good. The bowels and other excre- 
tions should be carefully attended to; 
no long journeys should be allowed. 
Among medicines, there is no specific. 
The system should be sustained upon 
arsenic, iron, and cod-liver oil. Counter 
irritation over the seat of disease may 
be useful in early stages, so too as re- 
gards faradization with mild currents. 
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On general principles, nitrate of silver 
and iodide of potassium should be ad- 
ministered. The former drug is of 
great use where there is irritability of 
the stomach and intestines. Where 
the vomiting is violent and otherwise 
uncontrollable, chlorodyne or tempo- 
rary enemata may be used. Where 
there is palpitation and dyspncea, dig- 
italis is invaluable. The best forms of 
iron to be employed are the iodide and 
sesquichloride. A very good prescrip- 
tion is the following, recommended by 
Greenhow : 
I^ Ferri Sesquichloridi, 

Chloroform, - aa 1|[xv-xx. 
Glycerine, - - - f 3 ii. 
M. 

Sig. — Three times a day in water. 

The preparation which I usually em- 
ploy is dialyzed iron. Phosphorus by 
reason of its influence upon the elabor- 
ation of the blood, was formally em- 
ployed in this disease, but I do not 
place much confidence in it. Alcohol 
should be given in small quantities and 
in whatever form is best assimilated by 
the stomach. 

Mt, Sinai Hospital, Service of Dr. E. 
J. Messemer. 

Case I. — Ulceration of Tonsils and 
Uvula, followed by Adherence of 
Uvula to Right Tonsil. A. H. L., aged 
twenty-three, gives the following his- 
tory : 

For several years previous he had been 
more or less troubled about his throat, 
but all these symptoms ceased two 
years previous to coming under treat- 
ment, at which time he had been at- 
tacked by dysphagia. The history 
other than this was that of tonsillar 
and uvular ulceration. And on physi- 
cal examination the following appear- 
ances were discvered : On close inspec- 
tion, the pharynx being widely opened 
there are evidences of ulceration on 



both tonsils, they being also enlarged. 
The uvula is elongated, presents cica- 
trices of old ulcerations, and is firmly 
adherent to the posterior portion of the 
upper-third of the right tonsil. The 
patient gives no evidence of syphilis. 
Therapeusis was confined to the treat- 
ment of dyspeptic symptoms, which 
are present, and the use of local appli- 
cations of warm water. 

Case II. — Sub-acute Laryngeal Ca- 
tarrh. M. H., aet. 21, came under ob- 
servation six months ago, and then 
had a husky, sibilant voice. She gave 
the following history: Three months 
previously she suddenly became hoarse 
and applied to a well-known laryngolo- 
gist, who pronounced the disease par- 
esis of the vocal cords, and made use 
of warm baths and electricity with no 
result. The patient then fell into the 
hands of a homoeopath, and finally her 
money and patience being exhausted 
she applied to the hospital for treat- 
ment. Physical examination of the 
chest shows the thoracic viscera to be 
normal. On laryngoscopic examination, 
the epiglottis and ary-epiglottidean 
folds are slightly injected ; the mu- 
cous membrane between the two aryte- 
noid cartilages is much swollen and 
protrudes between the vocal cords, 
which are normal. The patient was. 
ordered not to speak much, to sponge 
herself with cold water, to take a 
great deal of outdoor exercise, to keep 
her bowels open, beside which the fol- 
lowing local applications were made. 
The throat was sponged with the fol- 
lowing : 
5 Sodium Bicarb., - grs. v. 

Aquae, ii. 

to dissolve the mucus from the mem- 
brane, and topical applications of the 
following: 
J* Argent Nitrat, - - - 3i. 

Aquae, ----- 5i. 
were made every fifth day. After the 
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second of the topical applications was 
made the patient's voice had resumed 
its normal characters ; the improve- 
ment was temporary, but the treat- 
ment being continued three weeks 
longer the patient fully recovered. 

Case III.— Paralysis of the Left 
Vocal Cords from Pressure on the 
Recurrent Laryngeal Nerve through 
Pleurisy. M. B., aet. 45, when coming 
under observation, gave the following 
history: Nine months previously she 
had been treated for pleurisy at Belle- 
vue Hospital, and had fully recovered. 
During the last five months she had no- 
ticed a marked loss of tone in her voice, 
which became more and more marked. 
On physical examination slight dull- 
ness and pleuritic friction sounds were 
noticeable on the left side of the thorax. 
Laryngoscopic examination showed 
nothing abnormal in either the epiglot- 
tis or ary-epiglottidean folds, but on 
intonation of the vowel E, the vocal 
cord of the right side was noticed to 
come to the mesial plane, while that 
of the left side did not, it moving but 
very slightly. The patient was unable 
to move it any more than at first even 
on the greatest exertion. Treatment 
with tonics and topical applications, 
while restoring the patient's general 
health, have been without effect as re- 
gards the paralysis, which still per- 
sists. 

Case IV. — Ulceration of Pharynx 
and Abscess of the Pyriform Sinus 
caused by a Foreign Body. Patient 
aet. 30, came under treatment for a 
swelling over the right carotid and 
beneath the angle of the inferior max- 
illary bone, which was moved on the 
pulsation of the artery. The patient 
believed this swelling was due to en- 
larged glands and said that it had sup- 
purated and been lanced by several 
physicians. On physical examinatiop 
the chest was found normal ; laryn- 



goscopic examination showing a wide 
pharynx, the larynx appeared to be 
pushed to one side, the pyriform sinus 
was the seat of much suppuration. 
The whole of the epiglottis* and ary- 
epiglottidean folds on the right side 
were swollen, thickened and injected. 
These were brushed out and touched 
with nitrate of silver, thirty grains to 
the ounce, which treatment was con- 
tinued for one week without result. A 
new abscess was then discovered on 
the right side, and on manual explora- 
tion a sharp substance was felt in its 
centre, which was at first thought to 
be cartilage, but gave a rather unusual 
sensation for that substance. On the 
following day the examination was re- 
peated and the abscess was opened by 
Turk's knife, giving vent to consider- 
able sanguino-pus. The patient was 
ordered warm drinks for the two fol- 
lowing days. Laryngoscopic examina- 
tion on the third day showed the 
presence of dark substance, apparently 
a membrane in the right pyriform sinus. 
An attempt was made to remove this, 
but it was found firmly adherent and 
of an unexpectedly pointed character, 
giving to the forceps a sensation of 
hardness. The next day this sub- 
stance was scraped, the patient gag- 
ged slightly, coughing and ejecting a 
dark substance enveloped in pus, which 
on washing proved to be the eye and 
bottom plate of a brass button, about 
half an inch long by a quarter wide. 
An abscess which had meanwhile 
pointed externally was opened and 
gave vent to a great quantity of pus; the 
abscesses external and internally were 
washed out for a month with sulphate 
of copper and carbolic acid, two grains 
to the ounce, the patient finally recov- 
ering three weeks after treatment. 

Service of Dr. M. J. B. Messemer. 
Case I. — Sub- Acute Laryngitis. — C. 
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S. K. presented himself in Octo- 
ber, 1879, suffering from great hoarse- 
ness which he said had troubled him 
for more than a month. He could hard- 
ly speak above a whisper. There was 
a dry, hoarse, short cough which came 
on at intervals of every two or three 
minutes. Percussion of the chest re- 
vealed nothing, and auscultation failed 
to disclose anything abnormal. On in- 
troducing the laryngoscopic mirror in- 
to the throat the vocal chords were 
found to be glued together. by a thick 
tenacious mucus which irritated the 
larynx, and which the patient vainly 
was endeavoring to cough up. He 
was ordered 

5 01. Terebinth., - - ll]^x. 
Syr. Simplex, - - - § ss. 
Aqua;, ----- 5 xxi. 

M. And inhale the steam thereof for 
two hours every night before re- 
tiring. 

He returned four days later greatly 
improved. The cough was almost en- 
tirely gone, but there was still a slight 
huskiness of the voice left. Ordered 
him to continue same treatment. He 
returned three days after entirely 
well. 

Case H. — Syphilitic Laryngitis. — 
Charles W. came under observation 
July, 1880, complaining of pain in the 
larynx. He could not speak above a 
hoarse whisper. He had been in that 
condition for two weeks. On question- 
ing him it was learned that he had 
been attacked with a true hard chancre 
three years before. On the introduc- 
tion of the laryngoscopic mirror there 
was discovered that the fauces were 
considerably reddened and inflamed. 
Small papillae covered the pharynx and 
a lump of hardened tenacious mucus 
was fastened to the back part of the 
uvula. The vocal chords were consid- 
erably ulcerated and covered with 
mucus. He was ordered 



^ Hydrarg Biniod, - grs. ii. 

Pot. lod., ... - 3 ii. 

Extr. Fl. Sarsaparillae, ad 1 ii. 
Of which mixture a teaspoonful was to 
be taken three times a day after meals. 
In addition thereto he was directed to 
add a tablespoonful of simple syrup to a 
quart of water and inhale the steam 
thereof an hour before retiring. He was 
also cautioned not to speak much. 

Six days later he returned and re- 
ported that the pain in the larynx had 
left. He could speak loud without any 
effort, but on using the voice much 
there was still some huskiness. He was 
ordered to continue treatment. Six days 
after he returned well. He was then 
ordered : 
3 Potassium Iodide, - 3 iss. 

Aquae, ----- ^ii- 
Teaspoonful thrice daily for a year. In 
October he returned suffering as at 
first, and was ordered same treatment. 
He was well in four days. Ordered 
him to take small doses of iodide of 
potassium daily for a year, which he 
did, and has since been well. 

Pulmonary and Pleural Hemorrhages 
in Cirrhosis of the Liver. By Dr. 
L. Gaillard. (Union Medicale). 
The least common of the haemor- 
rhages complicating cirrhosis of the 
liver are those having their origin in 
the respiratory organs. Frerichs, to cite 
one of the best authorities, has shown 
that the most frequent haemorrhages 
occur in the stomach and intestines by 
reason of mechanical causes, but he 
adds it may be seen that these causes 
do not play this part in the skin, the 
nasal and buccal mucous, and the in- 
terior of the serous membranes, the me- 
ninges or in the parenchyma of the lung. 
M. Rendu in his remarkable article 
in the Encyclopedic Dictionary, closes 
Jiis list of haemorrhage from cirrhosis by 
citing haemoptysis which is he adds 
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exclusively rare. What has been said 
about pulmonary apoplexy may be re- 
peated concerning the exudation of 
blood into the serous membranes and 
a search of monographs or classical 
treatises is sufficient to lead to a belief 
in its rarity. 

Chance has enabled us at long inter- 
vals to observe both classes of hemor- 
rhages, in two cases of cirrhosis and 
these have seemed of interest as one had 
for origin the parenchyma of the lung 
and the other the pleurae, and which 
arising without the means of mechanical 
phenomena, belong to the category of 
dyscrasias produced by hepatic cirrho- 
sis. We will discuss these in two distinct 
chapters. 

I. Pulmonary Hosmorrhage. — Medical 
literature does not abound in facts of 
this nature. In an observation cited 
by Frerich's, old pulmonary tuber- 
culosis, was recognized at the autopsy 
to which the complication, we -are at 
present interested in, might be logically 
attributed, and which, fherefore, is 
not so valuable. 

Murchison * has reported haemopty- 
sis and haematemesis in the last stages 
of hepatic cirrhosis. 

Hayemt has communicated to the 
Anatomical Society a case of haem- 
opt)rsis accompanied by intestinal hjem- 
orrhage in a man thirty-six years of age 
suffering from the last stages of cirrhosis. 

OllivierJ cites a similar case, the 
haemoptysis he says, has a predominat- 
ing haemorrhagic character. The most 
important haemorrhage occurred at an 
advanced stage of the disease after an 
acute attack of fever, later on there 
was only a little intestinal haemorrhage. 

The most remarkable observation is 
that of Jaccoud §; here it was not at 



* Clinical lectures on diseases of the liyer, 1868. 
f Societ<$ Anatomique, 1869. 
X Thescd' Ahmed amzi, 1874. 
^Cblinqae de Lariboisiere, 1867. 



the last stages of the disease that 
haemoptysis came on, but it was an 
early symptom. The patient, a woman 
forty years of age following the sup- 
pression of the menses had, every month 
for over a year, haemoptysis which was 
regarded by Jaccoud as supplementary 
menstruation. The haemoptysis was 
replaced by intermittent haematuria 
after which all haemorrhagic symptoms 
disappeared, and the symptoms of 
ascites made their appearance, and 
at the autopsy well marked sclerosis 
of the liver was found. 

In the case we are about to report, 
it was at the later stages that haemor- 
rhage came on to accelerate the fatal 
termination. The other haemorrhages 
were not present. It is difficult to say 
why the respiratory organs should 
have this tendency. Perhaps the 
bronchitis existing at the time of his 
entrance into the hospital caused the 
predilection, but there was no other 
pulmonary lesion and, as the autopsy 
demonstrated, no tuberculosis. 

Cirrhosis of the Liver — Repeated 
Hcemoptysis and Death, — E. J., market- 
butcher, entered the St. Louis Hos- 
pital in the service of Dr. Guibout, St. 
Charles, Ward 58, September 17th, 
1879. His pathological antecedents 
were bad. He was such a hard drinker 
as to acquire quite an amount of repu- 
tation among his comrades and had 
been attacked by syphilis of which he 
carried the characteristic scars on his 
legs. In 1878 he was treated at the 
Hotel Dieu for an icterus and recovered, 
but he had since that time had gastric 
troubles and difficult digestion, little 
by little the abdomen assumed a bal- 
loon shape and the lower extremities 
became the seat of an extended infil- 
tration. Besides oedema of the legs 
there was a deep ulcer on the right 
thigh very similar to luetic ulcere 
which secreted much pus and appeared 
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likely to invade the neighboring parts. 
No icterus but an earthy tint of the in- 
tegument chronic laryngitis with 
troubles in phonation, and cough, fol- 
lowed by a mucous expectoration. Nau- 
sea and dyspepsia with frequent watery 
or alimentary vomiting and intermit- 
tent diarrhoea. The urine was red, 
slightly charged with urates, but did not 
contain albumen. No haemorrhoids or 
venous dilatation perceptible on the ab- 
domen. Dr. Guibout diagnosed the 
the case as hepatic cirrhosis due to 
alcoholism, complicated, perhaps, by 
syphilis and ordered iodide of potas- 
sium. 

September 24th. — The abdomen con- 
tinues to become more balloon shaped. 
Dyspepsia, bronchitis, frequent cough- 
ing, and spitting. 

September 26th. — During the night 
the patient had great dyspnoea fol- 
lowed by a paroxysm of coughing after 
which he expectorated a great deal of 
blood. He was ordered leeches to the 
abdomen, ice and perchloride of iron. 

September 27th. — Excessive feeble- 
ness and pallor. During the day the 
coughing leads to further expectoration 
of blood mixed with bronchial mucus. 
On auscultation crepitant ral6s were 
heard at the base of both lungs; he 
now ordered counter-irritation and 

opium. 

September 30th. — Stronger but the 
face is pale and extremities cold. Con- 
stant somnolence with dreamy delirium ; 
tongue dry, more coughing but no 
haemoptysis. 

October 3d. — A fresh attack of haem- 
optysis came on, the patient was very 
delirious. 

October 7th. — ^The patient became 
unconscious and motionless on his bed 
with eyelids closed, pupils dilated and 
having a stertorous respiration. Reten- 
tion of urine requiring catheter to- 
gether with rectal incontinence was 



present. The patient was treated ener- 
getically without result, dying two 
hours after. 

Autopsy. — On opening the abdomen 
a great quantity of serous liquid was 
evacuated. The intestinal glands were 
dilated. No peritonitis, no haemorrhage 
into the peritoneum. Gastric and in- 
testinal mucous membrane congested 
but no evidence of haemorrhage pres- 
ent. The kidneys were also injected. 
Spleen much enlarged and indurated 
containing a fibrous mass about the 
size of a half dime. The liver pre- 
sented the characteristic lesions of 
cirrhosis. It was decreased in size, of a 
pale yellow tint, irregularly contracted, 
its tissue being hard and resistant 
under the scalpel. The gall bladder 
was normal. Histological examination 
showed thickening and increase of con- 
nective tissue cells. 

The heart was in a state of fatty de- 
generation, but presented no valvular 
lesions. Recent fibrinous clots were 
found in the right ventricle. 

The left lung was the seat of the 
most remarkable alterations. Its 
lower lobe was adherent to the costal 
parieties behind. At this point the 
lung tissue was black, infiltrated with 
hardened blood, did not crepitate on 
pressure, sank to the bottom on being 
thrown into water, and was very friable. 
There were desseminated apoplectic 
spots with rupture of the alveolar ves- 
sels in parts of the upper lobe. The 
rest of the organ had a blackish pa- 
renchyma but normal crepitation. The 
lower lobe of the right lung presented 
apoplectic extravasations and the other 
lobes were the seat of intense con- 
gestion. No evidence of tubercle or 
inflammation was found on histological 
examination. Intense congestion of 
the cerebral meninges, but no cerebral 
haemorrhage. 

II. Pleural Hcemorrhage, — Pleurisy 
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and more particularily pleurisy of the 
right side is frequently met with in 
cirrhosis of the liver, co-existing with 
more or less serous effusion, the liquid 
sometimes becoming slightly sanguino- 
lent but it is exceptional to find at the 
autopsy hemorrhagic pachy-pleuritis. 

Moutard-Martin* has cited a few 
cases of this kind, and Martineau,t on 
practicing thoracentesis, once drew a 
large quantity of bloody serous liquid 
from the pleural cavity of a patient re- 
garded as a case of cirrhosis. MoreauJ 
gives a case ascribed by him to cirrhosis 
which appears toadmit of doubt, judging 
it from an etiological standpoint. It was 
a case of hemorrhagic pleurisy with co- 
existent pneumonia of the base of both 
lungs. The liver was adherent to the 
diaphragm and offered a remarkable 
friability to the finger plunged in the 
hepatic tissue. 

The organ thus described can scarce- 
ly be said to be cirrhotic, and charged 
with being the source of thejpulmonary 
accidents. 

Marguerite,§ found in a case of hepa- 
tic cirrhosis a slightly sanguinolent 
pleural effusion, both lungs being free 
from adhesions. He had obtained by as- 
piration during life a similar liquid. The 
most significant and interesting case 
from the present point of view is one 
reported by Laennec. I A patient forty- 
six years of age entered the Neckar 
Hospital with oedema of the lower ex- 
tremities and thoracic symptoms which 
led to the diagnosis of partly cured left 
pleurisy with (perhaps) tuberculosis, 
which later on was modified into chronic 
left pleurisy with pulmonary catarrh. 
At the autopsy two pints of bloody 
serum were found in the pleural cavity. 

* Hsemorrliagic pleuritis, Paris, 1878. 

f Memoires of the Hospital Medical Society, 1874. 

X Gazette des Hospitaux, 1864. 

g Th6se de de Paris. 1862. 

I Traits de i'aatcnlutkm, 1879. 



The internal surface of the pleura was 
covered with a false membrane of a 
very vivid scarlet color from which hung 
many delicate flakes of exudation of a 
rose red color. The liver presented the 
usual appearance of cirrhosis. 

The patient coming under our ob- 
servation presented like Laennec*s the 
apparent symptoms of pulmonary tuber- 
culosis and gave the following his- 
tory: 

Right pleurisy regarded as tuber- 
culosis. Sudden death, Hcematomaof 
the pleura^ with hepatic cirrhosis, — C. 
D., Cooper, 53 years old, entered the ser- 
vice of Dr. Hayem in the Saint Anthony 
Hospital, March, 1880. The patient 
had been a great drinker, and during 
the month of December, 1879, had 
grown progressively thinner, suffering- 
ing constantly from chronic laryngitis 
and expectorating much mucus. 

March 16 — He experienced a chill 
after exposure, followed by fever and 
lumbago, for which he was treated by 
a physician with purgatives. His stools 
have always been regular and he has 
only a slight dyspepsia. The patient 
is a pale, thin, middle-sized man. His 
tongue is dry, his lips violet, he 
has slight dyspnoea and a dry cough, 
but no expectoration, and complains 
of pain on the right side. On examin- 
ing the chest there is found in front, on 
the right side, beneath the clavicle, a 
Skodic bruit; in the lower half, friction 
sounds and dullness. Behind there' is 
dullness; at the end of the lower half 
absence of respiratory vibration and 
vesicular murmur. Slight sibilation in 
the middle portion. Respiration ndrmal 
on the left side. Heart normal. Urine 
charged with urates. Right pleurisy 
was therefore present which Dr. Hayem 
regarded as due to an oncoming tuber- 
culosis. Counter irritation, kermes min- 
eral, digitalis and opium were ordered. 

March 27th. — No new phenomena 
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except night sweats, no oedema, no 
ascites. 

April 1st. — Exudation persists, slight 
fever, emaciation continues, slight 
diarrhoea. 

April 4th. — More frequent cough, in- 
creased bronchial expectoration; slight 
increase of the exudation, not sufficient 
to warrant surgical interference. Mor- 
phine and quinine. 

April 6th. — Some chills in the even- 
ing. 

April 8th. — Patient while at stool 
died suddenly. 

Autopsy. Thorax,— Kight pleural 
cavity filled with bloody serum. Lung 
pushed toward the median line. There 
were flakes of bloody fibrin on the cos- 
tal and pulmonary plurae; the pleurae 
bear traces of old pleurisy; no tuber- 
cles. Right lung flattened against the 
pericardium, is of a greenish hue, de- 
prived of air and resembling india-rub- 
ber; no tubercles. Heart, right side 
empty; blackish clots in left ventricle. 
• Larynx, traces of old chronic laryngitis. 
Digestive tract. (Esophagus normal; 
gastric mucous membrane slightly 
softened. Spleen enlarged and ad- 
herent to diaphragm. Liver much di- 
minished in size, and showed on histo- 
logical examination the usual cirrhotic 
changes. 

From the progress of the disease and 
the autopsy, it is safe to conclude that 
the pleurisy at first serous, became 
haemorrhagic later from the haemor- 
rhagic diathesis produced by the hepatic 
cirrhosis. 

— o 

MEDICAL SOCIETIES. 

** Etsi non prosunt tingulajuncta juvant." 

Late Meeting of the New York 
Surgical Society. Dr. H. B. 
Sands, President. 
Dr. Briddon presented a patient 

whose femoral arteries had both been 

ligated for aneurism. 



Dr. Louis A. Stimson then read a pa- 
paper on ** The Antiseptic Catgut Lig- 
ature," for which he clainied that the 
general impression was now favorable 
to the use of the catgut ligature and it 
was desirable to ascertain if these opin- 
ions were supported by facts. His ex- 
aminations had been made both in a 
pathological and a clinical direction. 
The first standpoint was taken in order 
to show the relative success of the cat- 
gut as compared with a silk ligature, 
and the other to show the local effect 
of the catgut ligature on the vessel. 
Statistics were then given showing that 
the use of the catgut ligature had been 
followed by fewer secondary complica- 
tions than the silk. He then referred 
to pathological details, claiming that 
the probability of secondary haemor- 
rhage was less because the occlusion 
was effected without complete divis- 
ion by a purely irritative tissue produc- 
tion. He then gave the following re- 
capitulation : ** Here are three arteries 
completely divided by a catgut ligature 
without suppuration. Two of them pre- 
sent an appearance which indicates that 
if the patient had survived they would 
have resembled the fourth in which 
the continuity of the artery is preserved. 
He held that the catgut ligature di- 
vides the artery completely. He re- 
garded it as an important question 
whether the ligature should be tied with 
a sufficient force not only to arrest 
pulsation but to divide the inner and 
middle coats of the artery. 

Dr. Erskine Mason cited a case in 
which Dr. Stephen Smith ligated the 
carotid artery with an antiseptic cat- 
gut ligature that was cast off as is an 
ordinary silk ligature. 

Dr. R. F. Weir referred to the fact 
that he in the earlier days of antiseptic 
practice used to sew up wounds with 
catgut sutures in consequence of which 
he had seen the stumps gape in two days 
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from the absorption of the sutures. He 
now frequently used the carbolized silk, 
although Lister, who advised it, was yet 
experimenting to secure gut that will 
last longer in a wound. With reference 
to phlebitis he had had a case in 
which he ligated the popliteal artery 
for haemorrhage from a gunshot wound, 
ligaturing the artery above and below, 
and leaving the vein alone. Phlebitis 
came on and extended down the leg for 
some distance, though the wound was 
dressed antiseptically. 

Dr. Briddon had observed that if a 
large vein is exposed in a wound to at- 
mospheric air for a short time a throm- 
bus forms in the vessel; this he had re- 
peatedly noticed without other injury 
to the coats of the vessels than that 
occasioned by exposure. 

Dr. Lange had observed that large 
veins in the neck had been exposed 
without the production of thrombi. 

Dr. Weir claimed that acupuncture 
produced its effects through simple con- 
tact, without division, of the middle and 
internal coats. 

Dr. Stimson said this only occurred 
after an amputation, when the coats of 
the artery were divided. 

Dr. Hutchinson had experimented on 
sheep, and had succeeded in procuring 
occlusion of veins by simply placing 
the walls in apposition. He had never 
applied acupuncture to an undivided 
artery himself, and in one instance 
where it had been applied to his know- 
ledge by Dr. Little, the occlusion was 
but temporary. When the artery was 
divided satisfactory results had fol- 
lowed. 

Dr. Weir called attention to the su- 
perior quality of New York catgut to 
the imported, and especially to the E 
violin strings to be obtained at Sonn- 
tag's, 9 Park Place, or for smaller ar- 
teries or futures from Keller, 64 Nas- 
sau Street. 



The President remarked that the 
slight mortality of the cases mentioned 
by Dr. Stimson was encouraging, but 
the number of cases was too small to 
allow of the elimination ot elements of 
error. It would be interesting to as- 
certain the causes of success. Syme 
has tied the femoral thirty-three times 
successfully. His skill in operating 
was perhaps here one of the elements 
of success. The catgut ligature had no 
doubt been, of value in Dr. Stimson's 
cases. In the three cases in which Dr. 
Sands had applied the catgut ligatures 
he had used the E violin strings recom- 
mended by Dr. Briddon and regarded, 
them as the best catgut ligatures he 
had seen. It seemed to him that sta- 
tistics were not necessary to prove the 
superiority of catgut over silk. A re- 
cent case where he ligated the cartotid 
showed the superiority of the catgut 
over silk, there being no ulceration and 
the cure complete. In two weeks he 
was able to detect the occluded artery 
as a fibrous cord, a result that had 
never happened to him with silk liga- 
tures. He thought that the greatest 
success would be obtained by the dis- 
covery of an animal substance which 
would neither act as an irritant nor be 
absorbed. 

Dr. Briddon had ligated the femoral 
artery fifteen times successfully. In 
ten operations he used the silk ligature, 
and it gave him a great deal of trouble. 
In five he used the antiseptic catgut 
ligature without any trouble at all. 

The Society, after some general dis- 
cussion, then adjourned. 

Meeting of the New York Neu- 
rological Society, Dr. T. A. 
McBride, President. January 5, 
1881. 
Dr. W. J. Morton presented a case < 
showing the effect of Magnets in the 
treatment of Hemiplegia, The patient 
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a woman twenty-two years old had 
an attack of cerebral haemorrhage two 
years before leaving her with greatly 
impaired motility and almost com- 
plete loss of sensibility on the left side. 
The left arm and hand had become 
flexed and capable of but little motion. 
The toe dragged in walking and she 
could not put the heel on the ground. 
One magnet was applied on the leg 
over the stocking, and another on the 
upper arm. They were kept on for 
about an hour, the treatment not being 
epeated. The patient speedily felt 
return of sensibility and it was soon 
restored. Motion was improved by use 
of electricity but was not affected by 
the magnet. 

Dr. Morton then read a paper on 
Gheel and its Insane^ in which he gave 
an account of the family system of 
treating insanity, adopted there and 
discussed its main characteristics which 
he told were comparative freedom, 
occupation, and the family life, say- 
ing in conclusion that it was an ideal 
not admitting of full realization else- 
where, but that the essence of the idea, 
reasonable liberty, healthful and suf- 
ficient employment, and congenial sur- 
roundings, was repeatable though not 
in any of the great asylum build- 
ings. 

Dr. Spitzka then presented a case 
of Cerebral Asymmetry in Monomania, 
in a man, forty-five years of age, whose 
delusions had developed within the 
past few years. The cranium was 
decidedly asymmetrical and in the less 
developed side of the face were dis- 
turbances of motility. The point made 
was that the delusions and motor 
disturbances might lead to the idea 
that the case was one of paresis, but 
these were due to asymmetry, and the 
•patient would never develope into a 
paretic. 

The Society then adjourned. 
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** Sit mihi fas scribere audita.** 



Boston, Mass., 

December, 1880. 
FOOD. 

open letter to J. MARION SIMS, M. D.y 
LL. D. 

My Dear Doctor — One of your peers has 
said that food is an agent of tremendous 
power. In support of this opinion, I have 
only to refer to the fact that all organized 
beings in the animal and vegetable king- 
doms exist by means of food. Not only 
the existence but the character of fauna 
and flora depends on the quality of food. 
Anything that sustains, nourishes and aug- 
ments an organism is food. On this 
ground air is food. Dr. Tanner is popu- 
larly said to have lived on nothing but 
water for forty days. But without air he 
could not have lived four minutes. Hence 
we must conclude that an agent that acts 
twenty times a minute and 28,800 times a 
day and more in the life epoch of every 
civilized individual must be a cogent 
agent. One would think that man ought 
by this time to know all about it, but it is 
curious that intelligent human beings, and 
even educated physicians, take, in their 
estimates of food,- only partial views, and 
govern their actions by these partial views. 
That is, food is judged more on esthetic 
grounds than on any other. We find people 
asking, ** Does food look nicely, smell 
goodly, taste goodly, affect the sense of 
hearing nicely, and touch rightly ?" I have 
no quarrel with this mode of doing things; 
but as man is a recording animal, he has, 
in the passage of ages, accummulated his- 
tories that throw light on the subject of 
food from other stand-points of view. All 
I ask is to have such histories respected by 
man in the selection of food. I think the 
chemist, the physicist, the physiologist, the 
pathologist, and the therapeutist, should be 
consulted as well as the aesthetics of our 
senses. 

The chemist can tell what elements are 
in food and what are in our bodies. The 
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physicist can tell us how it happens that we 
are merely the exponents of the power in 
the sun, or how we become examples of 
the actual energy kinetic of the sun's po- 
tential kinetic energy stored up in the food 
we eat The physiologist can tell us about 
the wonderful processes of digestion, and 
what food is assimilated in the best man- 
ner. The pathologist can tell us how food 
produces disease, and the nature of the dis- 
ease. The therapeutist can tell us how 
food is a cure for disease. I am well aware 
that people generally overlook the dicta of 
the scientific men, but this is no good rea- 
son why their opinion should be crowded 
out of sight by the things that appeal to 
the beautiful in the sense of sight, taste, 
smell, touch and hearing. 

But, my dear Doctor, you ask me to tell 
you something about food in a particular 
manner. I think you will see that the sub- 
ject broadens out so much that a volume 
would be necessary to contain what might 
be written. I think, therefore, that per- 
haps if I call your attention to the aspects 
of food as a cause and cure of disease, I 
can more appropriately meet your wishes. 
Should you desire to read what I think of 
food as an anaesthetic, chemic, kinetic, 
physiologic, pathologic and therapeutic, 
you will find it in the American Journal 
of the Dental Sciences^ January and Febru- 
ary, 1880, Baltimore, Md. Before pro- 
ceeding farther, I desire to acknowledge 
my indebtedness to Dr. James H. Salis- 
bury, of Cleveland, Ohio, for his original 
and fruitful investigations in relation to 
food. He is my master. 

FOOD IN HEALTH. 

Prof. L, W. Mason, now at Tokio, en- 
gaged in introducing Western music into 
the Empire of Japan, said once to me, *' If 
people would take as much pains with their 
own feeding as they do with their animals, 
there would be much less unhealthy feed- 
ing." Dr. Salisbury says that if we can find 
out what is the natural food of an animal, 
we can have healthy feeding. Give the 
animals a chance and they will only par- 
take of their natural food and be healthy, 



other things being equal It is very inter- 
esting to watch the process of eating in 
animals we call low in the scale of life. 
Take the Rotifers, for example. They vi- 
brate their cilia with such force as to make 
a powerful current of water to flow towards 
them. Objects swimming in the water are 
thus drawn towards the mouth of the Ro- 
tifer. Bat the Rotifer does not take in 
everything that can get into its mouth, like 
a conduit,, but every once in a while one 
sees the undesired object suddenly thrown 
out of the way on exactly the same princi- 
ple that man rejects indigestible objects. 
Even the root-footed animals — rhizopods' 
— thkt have only a body and legs, select 
their food; yet they don't seem to have 
special organs of sense. But they will take 
only their natural food, and if they don't get 
it, they don't thrive, as a general rule. The 
same is true as to plants, so that the possession 
of a high order of intellect, or even of any 
intellect at all, is not necessary to healthy 
feeding. We say that the plant or the 
animal instinctively feeds on its appro- 
priate food, when it can be obtained. A 
healthy, whole body is the result as a gene- 
ral rule. I think, however, that the sub- 
ject of instinct in relation to food needs a 
special treatment; but it is foreign to our 
subject here only to aver that if man would • 
follow his instincts more in food, perhaps 
it would be better for him. Among sav- 
age races we find specimens of health, so 
much so that some people seem to think 
that they have no diseases at all, and even 
have perfectly normal parturition. But 
while it is true that savage races bear more 
severe strains on their systems than the 
civilized, still the testimony of travellers 
and others combine to show that savages 
are not exempt from diseases, and suffer 
accidents of parturition. The same is 
true of animals. But why should we re- 
gard it as forcing things to infer that the 
Creator made His creatures adapted to 
the different kinds of food He intended 
they should have. Do we not see in the 
bovines a wonderful digestive system ex- 
actly adapted to the digestion of vegetable 
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food ? Is not the common fowl provided 
with a digestive system which will easily 
appropriate the grains that would be al- 
most indigestible to man ? And so on. 
Dairymen, hostlers, and ladies know some- 
thing about these facts, and successfully 
practice on them when they feed kine, hor- 
ses and birds. But I never heard of any 
of the parties named feeding theip charges 
on food simply because they thought it 
looked, tasted and smelt pleasantly to the 
animals named. To be sure, there is no 
doubt but that the animals named have 
their senses gratified by their food, for they 
evidence this in their acts. But the main aim 
of the keepers is health. Why, I ask, should 
not this be the end in the feeding of man ? 
But what is a healthy feeding for man } 
Upon this subject there are many opinions. 
Some maintain them with acrimony. Lie- 
big, the great chemist, gave the world 
ideas on this subject ; but I don't think 
any one eats on the plan of nitrogenous or 
non-nitrogenous. It seems as if the ques- 
tion turned on animal or vegetable food. 
There have been and are people that es- 
chew animal food altogether. Some make 
it a matter of their religion to eat and not 
to eat certain foods. The Bible gives good 
authority for this way of estimating food. 
But after looking over the subject with 
some care, I follow the dicta of my master, 
and assent that two-thirds animal and one- 
third vegetable food is the healthy propor- 
tion of food for man, when he has arrived 
at adult life. I suppose not even the most 
ardent vegetarian would insist that milk 
from the mother's breast was not the natu- 
ral aliment of a new-bom babe. Our rule 
applies to the period subsequent to lacta- 
tion. There are said to be examples of 
adults living on animal food. An infor- 
mant tells me that in the recesses of Cen- 
tral America there have been individuals 
who lived to extreme old age — even to 150 
years — on animal food exclusively. They 
had not their savage lives influenced by 
civilization. Sir Francis Head, in 1825, 
explored the pampas of South America. 
He was attracted by the diet of the herd- 



men— beef and water. Although he had 
his French cmsitu with him, still he adopt- 
ed the methods of the herdmen, and said 
he could not better express himself, in 
speaking of the results, than by saying he 
had a feeling of indescribable lightness, 
that he felt no exertion could kill him. 

Why animal food two-thirds, vegetable 
food one-third, is the natural proportion, is 
as follows : I. In the human adult in 
health there are thirty-two teeth. Twenty 
of them are for animal food, and the bal- 
ance for vegetables, as indicated by their 
structure. Experience has proved it. 

There are other reasons, but room for- 
bids more in this division, save to remark 
in passing that savages and animals have a 
great advantage over civilized races in the 
fact that society does not make them use 
food which has been changed in its chemi- 
cal proportions and characters, so as to 
conform to the so-called standards of aes- 
thetics. For example, when the savage 
eats a grain of wheat, he gets all the gluten 
cells that God intended man should get 
when he eat wheat. The civilized man 
eats flour made from wheat — to be white in 
color there is the withdrawal of three-fourths 
of the gluten cells. So because society in- 
sists that bread, to be good, must be white, 
the civilized man loses three-fourths of 
the nerve food that the savage gets when 
he eats wheat. I regard this as an evil. 
But, supported as it is by a gigantic mone- 
tary and industrial interest, I think it will 
be a long time before it is abated. A his- 
tory of the resistance to the efforts to cor- 
rect this evil would be a convincing argu- 
ment for those who believe in the depravity 
of mankind. 

Starting, then, with this standard of two- 
thirds animal food and one-third vegetable, 
by bulk, we will now pass to the considera* 
tion briefly of some of the practical appli- 
cations of our subject For the fuller 
consideration, I respectfully refer your at- 
tention to a proposed work on food as a 
cause and cure of disease, by Dr. Salisbury 
and myself, ready for forthcoming when 
the times seem to demand it. 
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FOOD AS A CAUSE AND CURE OF CATARRH. 

In 1858 I was much interested in this 
trite subject of catarrh. To aid me in my 
work I devised a laryngoscope, which was 
made by Mr. Alvan Clarke & Sons, the 
celebrated telescope makers. I mention 
this to show the degree of my interest. 
But it was not long before I found that no 
matter how good my instruments were, I 
could not cure catarrh by topical remedies, 
without I resorted to the powerful agency 
of food. Nasal catarrh is not a very good 
term, I think. It was coined at a time 
when laryngology was unknown. I am 
happy to say that at the present time eff- 
orts are being made to have a better no- 
menclature. But the conditions I mean 
were those that were caused by inflamma- 
tions, ulcers, vices of secretion, adenoid hy- 
pertrophy, and an asthenic condition of the 
inside of the nose. I believe they are all dis- 
eases of weakness caused by mal-nutrition 
from faulty respiratory and stomachic food. 
Dr. Elsberg says that our topical applications 
to the parts affected are not directly cura- 
tive of themselves. They, to use a vulgar 
phrase, kick up a row with the parts, and 
the hope of cure resides in the fact that 
nature, when the row is over, settles down 
into a healthy or peaceful condition. But 
the trouble I have found with these cases 
is, that the row I kicked up with my appli- 
cations did not settle down into health. 
Sometimes it seemed to me like kicking a 
sick dog or a dead lion ; there was not life 
enough present to respond to the stimulus. 
But when I fed my patients on the Salis- 
bury plan, and had infused new life into, 
them, then the stimulus acted like magic in 
the cure. Sometimes, with no topical ap- 
plications more than half the cure could be 
effected. I remember a lady of middle 
age, who had a bad case of pharyngitis 
sicca. Her family attendant said it could 
not be cured. It was very interesting to 
see the moisture return on the polished 
membranes of the throat simply by food. 
Afterwards there were some spots of ad- 
enoid h3rpertrophy that yielded to topical 
applications of the persulphate of iron and 



glycerine equal parts. The fact was 
she had been living on starch and sugar 
mainly. She did not get force enough 
from her food to run the concern, so to 
speak. The moment her nerve centres 
were well fed by an abundant supply of 
nutritious food the moisture returned to 
the mucous membrane ? The throat is a 
part of the body that never can have a 
rest, like a broken limb, for example. 
Hence it is more liable to give out. 

I do not wish to be understood as saying 
that I trace all throat affections to the want 
of the normal diet, but I do mean to say 
that I believe a great part of the present 
reputation of catarrh as incurable would 
be removed if man got his normal food. 

FOOD A CAUSE AND CURE OF AGALAXIA 
OR WANT OF MILK. 

In the American Journal of Obstetrics, 
April, 1878, I was permitted to present a 
paper on this aspect of the food question. 
I took there strongly the ground that nurs- 
ing mothers could, other things being 
equal, obtain milk enough for lactation, if 
they would feed themselves as dairymen 
feed their cattle — in order to obtain a full 
dairy product. Since that time I have 
been confirmed in these views; and in the 
Virginia Medical Monthly^ August, 1880, I 
reiterated my assertion. To show the 
strength of my position, I published the 
following case : A daughter of the Prof. 
Mason I have alluded to married and went 
to the State of Maine to live. She was 
about 24 years old, and weighed 96 pounds. 
In due time she was delivered of twins. As 
they were sons, the maternal grandfather 
was very anxious that they should derive 
their nourishment from their mother. This 
had been pronounced impossible by the old 
ladies and others of the neighborhood, who 
advised her not to attempt such a thing, as 
she would have to wean them in a short 
time, from the want of sufficient milk. It 
is confessed the ladies had good grounds 
for their opinions. The grandfather, hav- 
ing himself been a pretubercular case of con- 
sumption, cured by the Salisbury plan 
knew something about diet, and applied to 
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me to know if she could not suckle the 
twins, I replied yes. "Well," said he, 
" make out a list of foods, and I will see 
that it is faithfully carried out." 

The appended list was sent to her, in 
substance. At the age of six months the 
twins had had the full benefit of the plans. 
They had derived all their nourishment 
from their mother. One twin weighed 
seventeen pounds; the other weighed eigh- 
teen pounds, and the mother had gained 
ten pounds. 

In another case, where a woman had her 
ninth child, and she went during and after 
pregnancy upon the diet, she had milk 
enough to suckle the child until it was 22 
months old. Indeed, I have had no case, 
where the Salisbury plan was followed, but 
that had an abundance of the secretion of 
the mammary gland. Dr. Salisbury him- 
self has finely worked up this subject, and 
in the proposed work on food it will be 
fully developed. 

To my mind one of the greatest offences 
against a man is to deprive him of the nor- 
mal supply of nourishment during infancy. 
It gives a bad start. He is shorn of his 
natural rights. I think it is the duty of all 
physicians to do what they can to have the 
rising generation enjoy their due supply of 
normal food. If there is a healthy, well- 
fed mother, I see no reason why they 
should cheat their offspring of their natu- 
ral rights. And if the mother lives on the 
normal food, the act of giving nourishment 
by the breast is one of delight. The pres- 
ent abundance of nursing bottles and in- 
fants' foods in the drug stores is evidence 
of degeneration. If my experience is 
borne out in the history of other physicians, 
they are unnecessary evils. But in passing 
I may remark that my attention has been 
called to two cases where infants were 
given up to die after having used the com- 
mon artificial foods, but were restored to 
health by the use of the Arlington, Mass., 
wheat in one case, and the flour of the en- 
tire wheat — Franklin Mills, Lockport, N. 
Y. — in the other; thus proving in these 
cases that the retention of the normal 



amount of the gluten cells in the flour gave 
nourishment to the infants where before it 
was denied. Shall our children be sacri- 
ficed to the moloch of Aesthetics that re- 
quires flour to be white in order to be fit 
for food 1 

In the following list I have reserved my 
rights for the reason that I have found it 
necessary to protect the lists from altera- 
tion by others: 

DIET LIST FOR LACTATION, 
On the Salisbury Plan. 

(All Rights Reserved.) 

BY EPHRAIM CUTTER, M.D., BOSTON, MASS. 

Member Gynaecological Society of Boston, Victoria 
Institute, London, Etc. 

Aliments include air and drinks. Food 
should be pure, seasonable, healthy, prop- 
erly cooked, regularly taken and liberally 
eaten. Besides the aesthetic view of food 
there are the chemical— kinetic — ^physio- 
logical, pathological, and therapeutical 
Common sense estimates include all these. 
As the object of lactation is a plentiful 
supply of milk that answers the above 
standards, the nursing mother should not 
allow love of the beautiful alone to select 
her food. While food should not offend 
the senses, it should contain all the ele- 
ments found in the infant's body, be rich 
in blood, nerve, bone, muscle, vascular, 
glandular, respiratory elements. In other 
words, as we feed kine for milk, birds for 
health, and horses for work, by giving them 
their natural food, so we should feed nursing 
women on their natural food, to wit, two- 
thirds animal and one-third vegetable (Salis- 
bury). Besides, it would be better to live on 
the diet during gestation. 



List 


OF Foods. 




ANIMAL FOOD. 


Milk, 

Cream, 




Pigeon, 

Sqtuib, 

Fish of all kinds. 


Cheese, 
Beef Steak. 
Sirloin Steak, 




Salmon, 
Eels, 
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Porterhouse Steak, 


Haddock, 


Roast beef, 


Soup, 


Corned beef, 


Perch, 


Beaf iopigue^ 


Halibut, 


Tripe, 


Sword fish. 


Oxtail, 


Cusk, 


Calves feet & heads 


Clams, 


Pork, fresh & salt 


Clam water, 



Pig's feet zxiA heads. Shell fish. 
Sausages, Oysters, 

Chicken^ Scollops, 

Geese, Shrimps. 

VEGETABLE FOOD. 

Wheat, whole, crack- Celery, 

ed, crushed, and Onions, 

baked like oatmeal. Spinach, 
Arlington wheat meal, Lettuce, 
Franklin mills entire Dandelion, 

flour. Parsley, 

Cold blast. Radish, 

Carr's Graham flour. Cranberry, 
Oats, Turnip, 

Rye, Squash, 

Maize, Carrot, 

Buckwheat, Pickles, 

Peas, Fruits, 

Cabbage, Apples, 

Tomatoes, Irish moss. 

Note.— The patient is not expected to 
cat everything on the list in order, but to 
make selections according to will; but the 
articles in italics are preferred. 

5 Somerset St., Boston, Mass. 7 
Aug. 2nd, i88o. ) 

FOOD AS A medicine IN UTERINE 
FIBROIDS. 

In the Journal (see above) Oct., 1877, 
I put myself on record as having cured 
fibroids by diet I desire to say to you, 
Dr. Sims, that these experiences have been 
repeated since — that in Sept., 1880, 1 read 
before the Gynecological Society of Bos- 
ton a list of thirty-nine (39) cases that Dr. 
Salisbury, with whom the practice had 
originated, had cured by the same means. 
In the proposed work we expect to swell the 
list to over three hundred cases. 

You know very well that I have not been 
timid in my attacks on uterine fibroids sur- 



gically; but as time goes on, I predict the 
adoption of the Salisbury plans — ^that is, if 
our experience is repeated in that of oth- 
ers. The diflSculties in the way are great, 
and the greatest difficulty is in the proper 
carrying out of the diet. I know gentle- 
men that have tried the plans and have 
failed. I have myself failed because I 
could not control the diet : but in those 
cases that have been faithful to the diet, 
most have been rewarded by a splendid 
success. I think, in order to convince such 
minds as yours, that the best plan would 
be to have patients treated in a sanita- 
rium, in some central locality, where the 
patients could not get off the diet, and un- 
der the supervision of an attendant who is 
skilled in the Salisbury plans; where the 
diagnosis could be verified at the start by 
experts like yourself, and where the pa- 
tient could be watched during the treat- 
ment. 

The rationale of the Salisbury plans is, 
that uterine fibroids are diseases of nutri- 
tion — ^an hypertrophy of the fibrous and 
muscular tissues due to impoverished food, 
and an excess of carbo-hydrates. When 
you reflect that no agency comes so intim- 
ately, so continuously, and so naturally as 
food, and that there is a considerable 
amount of force expended in simply re- 
placing tissues, it is easy to see that if the 
repair forces of the system are not kept 
up to their normal strength, that the tissue 
may run riot, just as when governments 
have all their energies occupied. 

In quelling ^ rebellion, another one may 
break out in another quarter; but, explain 
as you please, the great fact remains that 
quite a large number of cases have been 
cured by this process of food treatment- 
See as above, American Journal of Ob* 
stetrics, for diet list 

FOOD AS A CAUSE AND CURE OF OVARIAN 
TUMORS. 

In 1863 Dr. Salisbury had a paper de- 
tailing his experiences in relation to this^ 
division of our subject It is kindred to 
the last topic, and will receive attention in 
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the work alluded to. It is a new announce- 
ment that cures have been effected by this 
method. But it is none the less true. 

FOOD AS A CAUSE AND CURE OF DIA- 
BETES. 

In the Virginia Medical Monthly, Nov., 
1880, is Dr. Salisbury's paper on this sub- 
ject, extracted from a paper on the cause 
and the treatment of diabetes mellitus, 
ready for the press in 1864. He says: " In 
this disease the lobules of the liver, or that 
portion of the gland which is directly con- 
nected with the blood vessels, and which 
organizes glycogenic matter or animal sugar, 
is the part that is 'directly involved. This 
portion of the liver is too active and makes 
more sugar than is required. This excess 
has to be eliminated, and the kidneys have 
this work to do. Soon they become overact- 
ive, and little by little become involved indi- 
rectly in the disease. To effect a cure we 
must cut off all food, as far as possible, that 
goes to make animal sugar. This includes 
vegetable food, fruits, animal fats, tendon 
and connective or glue tissue, and cartilage; 
also excess in drinks. Medicines alone 
will not cure the disease. They are only 
aids in restoring a healthy state after the 
cause of the unhealthy alimentation has 
been removed. None but careless feeders 
have this disease, unless, in rare instances, 
it may be imperfectly developed by local 
injuries. Diseases in organs, which arise 
from defective or unhealthy alimentation, 
are the results of confirmed habits in eat- 
ing too exclusively and continuously food 
which, in the way of proportion in which it 
is taken, cannot be well digested; conse- 
quently it is unfitted for assimilation. The 
chemical and vital changes of fermentation, 
decay, and cryptogamic development set 
in,. resulting in the production of agents de- 
bilitating and poisoning to the various vital 
organs, which they reach by being more or 
less taken up by the gland cells of the di- 
gestive apparatus. These diseases are 
pathological habits in the organ or organs 
affected, and have been brought on by be- 
ing continuously compelled to do and to be 
exposed to labors unfitted for them to per- 



form or endure, without becoming more or 
less over-taxed, enervated, deranged, 
paralyzed and changed in function, and 
eventually in structure." 

The drinks, food, bathing, exercise, 
clothing, and treatment are fully set forth 
in the extract alluded to. I am happy to 
say that cures are effected by this plan. 

FOOD, &C., IN CONSUMPTION. 

The Salisbury plans in consumption look 
more like introducing an era of positive 
medicine than anything we have come 
across in the history of medicine. When a 
man comes forward who shows that he has 
caused a disease in 104 cases by feeding 
yeast in the food, and verified it by post 
mortem examinations in the individual 
cases (104) ; moreover, shows how to de- 
tect the pretubercular state and the disease 
in the blood; moreover, presents cases of 
cure for inspection; moreover, when another 
man appears, who verifies the treatment and 
cure of the same disease l)y the same 
methods, then I think, if the men are pro- 
nounced not insane and worthy of credit, 
it would seem as if there was something 
certain in medicine. We are such men, 
and consumption is such a disease. In 
1858 Dr. Salisbury had a work ready for 
the press, in which he relates the account 
of his experiment with over two thousand 
swine. As to food, he fed 1026 swine on 
food filled with yeast. Soon diarrhoea 
came on. He found the yeast in the blood, 
and, to be brief, in the course of eight 
weeks 246 of the swine died, and of these 
104 were examined with the result stated. 
Moreover, he hired men by the day to eat 
their food filled with yeast, or food that is 
the food of the yeast plant. Diarrhoea 
came on in all, and the presence of the 
yeast was found in their blood. Again, he 
has treated over 1,000 cases in the last 25 
years, and, to put it mildly, he has claimed 
to cure over two-thirds of the cases. In 
the forthcoming volume of the Transac- 
tions of the American Medical Association 
for 1880, I publish seventy cases of my own 
observation, in which the proportion of 
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one-third cures is maintained by the Salis- 
bury plans. 

Under the proper conditions, Dr. Salis- 
bury has cured two-thirds of his cases. But 
in my labor the great difficulty has been to 
induce them to enter into the work as they 
should, and ignore the cravings of diseased 
appetites. The road is long but safe. Va- 
riety is not wanted, but the best and most 
adaptable food for bringing about and 
maintaining the most perfect health. 

Hence the need of a sanitarium, to en- 
force the diet rigidly, and meet the exigen- 
cies of each case, as they come up. In his 
sanitarium, Dr. S , by personal care, en- 
forcement and example, has been able to 
secure his wonderful success. My propor- 
tion of one-third was got under unfavorable 
circumstances. 

In the Washingtonian homes the cures of 
drunkards are effected by the sympathy and 
encouraglement of reclaimed inebriates. I 
have known of a most desperate case thus 
saved lately, so in the present disease there 
is a terrible appetite to conquer, and the 
patient needs all the aid that can be got in 
every direction. 

In the Virginia Medical Monthly is the 
full text of the treatment of consumption 
by the Salisbury plans. It is an extract 
from the full work which, with my corrob- 
oration, is yet to appear, when demanded. 
Twenty-five years ago Dr. Salisbury made 
bread from the yeast in the diarrhoeal de- 
jections of third state consumptives. I send 
you some bread I had made after this pro- 
. cess in 1878. 

Although medicines play an important 
part in the cure of consumptives, still the 
key-note of the Salisbury plans is to remove 
the yeast from the blood and build up the 
system by putting the great glands in good 
order, so that they can run the system 
properly. The full development of this 
topic would fill a large volume. Indeed it 
fills a volume. I hesitate not to repeat for 
myself that I have found nothing like this 
in the history of medicine. 

Consumption is a lung disease, found in 
the blood a year before organic lung dis* 



ease. Tubercle is an accident, a secondary 
formation, caused by embolism and so 
forth. 

FOOD, &€., IN DISEASES DEPENDING ON 
FATTY DEGENERATION. 

Atheroma — broken heart — cerebral hae- 
morrhages, Bright's disease of the kidneys, 
in some of its forms, come under this 
head. 

The rationale of their production, in the 
light of the food question, is clear. It is 
only necessary to have starch and sugar in 
excess so to have conditions favorable to 
the development of the different forms of 
fatty degeneration ; that tissues are 
changed into fat and thereby weakened in 
strength ; they are not able to stand the 
normal vascular pressure, and thence rup- 
ture like a worn-out hose pipe, so that some 
of the pathological results of this lesion are 
explained on the ground of mechanical 
weakness. Of course it does not explain 
all the symptoms and results, but it is a 
most important pathological condition. It 
is relieved by excluding starch and sugar 
from the diet. As the food goes to the 
most intimate and profound structures of 
the body, and as food, excluding the carbo- 
hydrates, does not tend to the increased 
production of fat, hence it follows that a 
confinement to such food arrests the pro- 
cess of fatty degeneration, and often cures 
it by the deposition of normal tissue in its 
place. 

It is strange that advantage is not more 
taken of the fact that the whole body can 
probably be all remade over in the course 
of seven months, at a low estimate. We are 
well aware that fatty degeneration is a nor- 
mal process of old age in the animal. Also 
from some microscopical examinations 
made of the fading maple leaves, in the 
fall, and finding that the parenchyma of 
the leaf undergoes a form of change exact- 
ly like fatty degeneration, accompanied by a 
peripheral deposit in the ducts of the stem 
that blocks up the canals, cuts off the sap, 
and thus possibly causes the degeneration — 
still we have the disease of fatty degenera- 
tion long before old age, and our expe- 
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rience teaches us to expect, by changing 
the character of the food from the carbo- 
hydrates in excess to animal food of a lean 
character, that many persons would recover 
who are now lost. 

FOOD A CAUSE AND CURE OP DISEASES OF 
THE NERVOUS SYSTEM. 

It is easy to see that if the nerve centres 
do not receive their proper food, the ner- 
vous system is liable to suffer. For this 
reason we deprecate the withdrawal of the 
gluten cells from our flour as a direct dam 
age to the nervous system. The chemists 
tell us that there is a withdrawal of 75 per 
cent, of the phosphates from the milling of 
flour. The morphological examination of 
flour and wheat compared confirms this 
statement. Now, when we consider that 
flour is the pre-eminent food of the present 
time, we think we are not mistaken if we 
feel like referring the general prevalence of 
neurasthenia and other nerve disorders, as 
compared to former times, when the use of 
flour was not so common, other things 
being equal, to the use of this impoverished 
food. We have been told that the treat- 
ment of imbeciles and idiots is now based 
on this idea. As we look at it, we cannot 
expect to have good nervous systems, un- 
less the proper nerve food is present in the 
aliment. Of course other causes co-ope- 
rate, but as bricks cannot be made without 
straw, so cannot the nervous system be or- 
ganized normally out of elements that are 
deprived of their phosphates and other 
nerve elements. 

This subject is capable of great expan- 
sion. We might show how we believe that 
the prevalence of the neurotic diseases of 
women abound because of the exclusion of 
the phosphates from the food. 

The fact is, nerve centres must be fed. 
Mere stuffing is not feeding; but true feed- 
ing consists in giving the human body ali- 
ment that contains all the elements found 
in the human body in proper proportions, 
and in assimilable forms. Then the nerve 
force is supplied that runs, so to speak, the 
body; and all the various parts get their 
normal amount of legitimate nourishment. 



I have thought indigestion was some- 
times so difficult in some cases because 
the independent ganglionic nerve centres of 
the abdomen did not get fed. On this 
principle has it seemed to me the cure of 
constipation is based. Some have attrib- 
uted it to the mechanical coarseness of the 
food. But as the cures have been just as 
constant in instances where the flour has 
been very fine but included the gluten cells, 
I have thought the constipation was cured 
simply by giving the ganglia their proper 
food. From this we have also inferred 
that the best way to treat nerve diseases 
was to feed them well, and then, if they did 
not respond, to rouse them up with neu- 
rotic medicines. When a horse, for ex- 
ample, needs hay, grain, and feed, it is 
a poor policy to use whip and spur first. 
Dr. Salisbury teaches us that the red blood 
corpuscles are covered by what he calls 
neurine, or nerve food. When there is an 
absence of this neurine the globules be- 
come sticky and adhesive. It is wonder- 
ful how readily sometimes this coating is 
renewed by proper food. Again, I sup- 
pose that none will deny that muscles act 
under the power of nerve food. For cut 
the nerve and the muscle to which it is dis- 
tributed is useless. So when I think of 
the heart propelb'ng, according to Rufus 
King Browne, the blood through capilla- 
ries that would, if possible to have them 
isolated and attached together, reach over 
12,000 miles, of course it takes force to 
drive blood so far. And this brings me to 
remark that I think most people- underesti- 
mate the amount of nerve force expended 
in simply running the animal body machine 
when it performs merely the functions of 
life. Especially is this the case in growing 
persons. This principle is recognized in 
the rearing of horses. Colts are not thought 
strong enough to work, but the human ani- 
mal, when young, if not working is thought 
to be lazy. Often have physicians warned 
mothers about overworking young girls. 
So, again, human mothers are overworked 
during gestation, and by this over-use of 
nerve force the child has to come short, 
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and it is a serious question whether many 
of our patients have not been cheated out 
of health simply by the overworking of the 
mother. If brood mares are not worked 
for fear of injury to the foal, much less 
should the human mother be overworked. 
The moment we begin to recognize the 
limit there is to nerve force in the body, 
that moment will there be a more judicious 
expenditure of it. These things come 
home with increased application if there is 
constant underfeeding of the nerves. 

Most practitioners are familiar with dis- 
eases caused by too much tax on the di- 
gestive nerve powers. I suppose that colic 
is one of the most common examples of 
this. Again, colic may be caused by di- 
verting the nerve force, so that there is 
none left to digest the food. The writer 
furnished an instance of this while he was 
recovering from a fractured patella. He 
conceived the notion that it would be a 
good idea to write up the history of the 
fracture; so, while feeling very well, he had 
his library ransacked to find the oldest 
book on the subject, down to the latest. 
He began with Heister's Surgery, 1754. 
He copied out the main points in this; 
then he worked on more or less all day. 
He became much interested, so that he for- 
got all about his limb; but towards night 
he noticed that the injured limb was very 
impassive and cold. Soon after a violent 
colic seized him in the epigastrium ; it was 
severe, and occupied all attention. Think- 
ing it might be caused by the food being 
fermented, an emetic was administered • 
the food was ejected, but it was sweet and 
undigested. The pain continued. Finally, 
means were resorted to to restore warmth 
to the injured limb, and then the colic was 
relieved. It seemed that the food had not 
digested at all since dinner. The rationale 
of the thing seemed to be that my nerve 
forces were all used up in running the 
heart, brain, fractured knee-pan and study; 
so that there was none to digest the food. 
Hence the colic, as a warning of nature 
that I could not study, digest my food, and 
take care of the knee-pan fracture. It was 



too much work. Whether I am right or 
wrong in my reasoning, I am certainly con- 
vinced that under similar circumstances I 
shall regard myself as doing a good day's 
work simply to lie still and let my nervous 
system run the machine. I believe I have 
reason to think that the digestion is under 
the control of the nerve force, for the most 
part, that comes from the ganglionic cen- 
tres, and that it is possible to overwork 
them by improper feeding. 

FOOD AS A CAUSE AND CURE OF INDI- 
GESTION. 

The microscopical and macroscopical 
examination of the faeces reveals the most 
striking evidence as to this department. 
Probably no man has done more in this 
direction than my associate. I have fol- 
lowed him somewhat long enough to sus- • 
tain his position. Muscular fibres are 
found in the faeces, but not abundantly un- 
less salted or fried. The teguments of the 
grains — the connective fibrous tissue — the 
parenchyma of roots, stems, fruits and 
vegetable food in general — occur in large 
quantity in healthy faeces. Dr. Salisbury is 
particularly opposed to the use of beans as 
food. They go through the alimentary 
canal en masse, generally undigested. This 
is due to their structure. The starch 
grains are done up in compact oval bun- 
dles, with a thick fibrous envelope that re- 
sists outside influences, especially the di- 
gestion. The starch grains look like eggs 
done up in a transparent bundle. One 
test of their cooking I have found to be po- 
larized light. Before they are thoroughly 
cooked they polarize light, and are distinct 
in outlines. After cooking they do not 
polarize light, and are mingled together in 
one homogeneous mass. Owing to its great 
indigestibility, Dr» Salisbury says beans 
ought to be cut of! from human foods, as 
man has not the digestive apparatus for 
them, and they don't digest well. 

The subject of chronic diarrhcea has 
been made a special study by Dr. Salisbury. 
It is the old story of starch fermentation 
and its products, acting physically on the 
intestines, making the villi drunken with 
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carbonic acid gas. In this state the epith- 
elial cells take in anything, like a drunken 
man, and transmit it to the blood. In fact, 
a vast deal of trouble is caused by the ab- 
normal fermentation in this disease. The 
story is too long to be told here. He tells it 
well elsewhere. 

Finally, my dear Dr. Sims, I would bring 
this long letter to a close, not because the 
subject is exhausted, but that your patience 
may be. 

You asked for details. I could give 
them, but I think the most desirable way 
to convince is by facts not words. If it 
was possible to arrange that cases of the 
chronic diseases you are most interested in 
could be treated faithfully on the Salis- 
bury plans, under your inspection, by Dr. 
, S. and myself, and thus give you an oppor- 
tunity to watch the actual progress of the cas- 
es for yourself, we should like it much better 
than to put you off simply with a mono- 
graph. I think our mutual * friend, Dr. 
Sayre, could say that, notwithstanding all 
his freely pouring forth what he knows as to 
the treatment of humped back by the plas- 
ter cast, still cases continue to come under 
his notice where the plan has been a fail- 
ure, not from any inherent trouble with the 
plan, but from the oversight of some ap- 
parently insignificant detail. 

So has it been with us. We therefore 
think it best that we should see for our- 
selves that in all test cases the work should 
be thoroughly done. If, after a fair trial, 
we fail to establish the same results that 
we have already attained, we shall apolo- 
gize for our error in judgment in carrying 
out what we have believed to be our duty, 
but we shall not apologize for having acted 
up to our convictions of duty. 

Thanking you for the courtesy which 

you have accorded in inviting this letter, I 

am, 

Very respectfully yours, 

Ephraim Cutter. 



Note. — This letter is published in this Journal 
with the consent of the writer, and at the request 
of Dr. Sims. —Ed. 



Vienna, Austria, Dec. 30, 1880. 
Dr. E. S. Gaillard: 

Dear Doctor — I send you the re- 
ports of three cases of placenta prae- 
via, which I hope will be of interest to 
the readers of your journal : 

I. M. H., 32 years old, married; seven 
months* pregnancy. — Was admitted 
into the ward on the 2nd November, 
on account of bleeding. Examination 
showed the cervix to be about five 
inches long, and dilated sufficiently for 
one finger. Above, the circumference 
of placental tissues could be felt. The 
child, which was small and not at term, 
presented a transverse position. The 
bleeding ceased without interference. 
Two days later, in the evening, her 
temperature rose to 38 w c, accompan- 
ied with profuse bleeding. Cervical 
condition unchanged; colpeurysis; one 
hour later tampon was expelled, fol- 
lowed by fresh bleeding, and as the 
anaemia was becoming critical, steps 
were taken to turn, although the cer- 
vix was only active wide, but dilata- 
ble. Two fingers were introduced, and 
the placenta, which was found to be 
nearly central (the largest half being 
just a little to the left) was bored 
through, in order to reach the feet. 
Turning easy. Body extracted as far 
as head, and the head was soon spon- 
taneously expelled ; profuse bleeding ; 
manual extraction of partially adher- 
ent placenta. Cold water injected into 
utera. Subcutaneous ergotin; mass- 
age ; bleeding persistent ; anaemia 
alarming. Three ether injections, 
subcutaneous ; hot water injected into 
uterus. 

The uterus now began to contract, 
and the site of the placenta was freed 
from all blood and coagula by good 
contractions of the fundus ; in spite of 
this the bleeding continued, and on 
closer examination a left cervical rup- 
ture was discovered, which gave rise to 
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the bleeding. The following remedies 
were now resorted to: Compression of 
abdominal aorta; Esmark's bandaige; 
tamponing cervix and vagina with cot- 
ton saturated with perchloride of iron, 
all to no effect. 

After this failed, the cotton was in- 
troduced into the rupture through a 
Sims- speculum; clamps and forceps 
were applied to the edge of the wound; 
all the instruments taken out ; repeti- 
tion of cotton tampon with counter 
pressure from outside in the contracted 
fundus, all of which failed to check the 
bleeding. Pulse could hardly be felt, 
and death took place two hours p. p. 
from fatal anaemia. 

Autopsy — Anamia universelle. In 
the left cervical region a 6 ctm. long 
rupture; uterus large and flabby; mor- 
bus Brightii in third stage. 

Child dead, prematurely; 1610 grm. 
43 ctm. long. 

II. C. B., 39 years old, single ; sec- 
ond child. — On examination placenta 
praevia was diagnosed; it was found to 
be a little to the right and in front. 
The cervix was only three fingers 
wide; child gave a breech presenta- 
tion: The woman was bleeding freely, 
but this was checked by the child en- 
tering deep into the pelvis ; unfortu- 
nately there was a complication, con- 
sisting of a prolapse of the cord. It 
was impossible to replace it, since in 
such an attempt the life of the woman 
would have been jeopardized. The 
heart's sounds soon grew weak and 
slow; in three-quarters ot an hour they 
could not be heard. The cord was 
withered, and the child pronounced 
dead. After this the child was ex- 
tracted dead; 3900 grm. 53 ctm. long. 

Placenta expelled spontaneously ; 
profuse bleeding, which lasted nearly 
two hours, in spite of massage ; cold 
MXkA hot water injections into uterus, 
and subcutaneous injections of ergotin. 



These finally succeeded in checking 
the bleeding, but not before the woman 
had become very anaemic and weak. 
The next day the temperature began 
to rise: on the 3d, it had reached 39 c. 
From this time she became very rest- 
less, often delirious, and seemed to 
suffer very much. On the seventh day 
after confinement she died from cir- 
cumscribed peritonitis. 

III. F. C, married, 40 years; seven 
months* pregnancy. — Was received on 
2d Dec. At that time sfie was not 
bleeding, but said she had lost a con- 
siderable quantity of blood at different 
times, which was very probable, as she 
was quite pale when received. The 
placenta was found to be a little to the 
left; child small ; head presentation ; 
second position. On the 5th, three 
days later, bleeding set in anew ; cer- 
vix only 4 ctm. wide. Version was 
made by internal combined with ex- 
ternal manipulation. One foot was 
drawn down as far as possible, in order 
to check the bleeding. The child was 
now extracted very slowly, on which 
account it died. Weight of child, 2890 
grm.; length, 49 ctm. The extraction 
was followed by profuse haemorrhage, 
and the placenta was quickly expelled 
by pressure on the uterus. 

After the expulsion of the placenta 
the bleeding continued, as the uterus 
was not contracted in the place of the 
placenta. Cold and hot water were 
now injected into uterus, with vigor- 
ous massage from outside. Ether and 
ergotin were administered subcutan- 
eously. These remedies combined (I 
hardly know which did most good) 
succeeded in contracting the uterus 
firmly, and with that the bleeding 
ceased. The puerperal condition of 
the woman was quite normal, and in 
fourteen days after her confinement, 
she was discharged from the hospital. 

In case No. i the bleeding was so 
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severe that it was thought advisable to 
deliver as soon as possible, but, unfor- 
tunately, the extraction was made too 
rapidly, which resulted in a rupture of 
the cervix. This was unavoidable, for 
if the child had remained in the uterus 
until the os dilated, the woman would 
have certainly bled to death. 

One of the rules here, in cases where 
the placenta is not central, is to turn 
and draw the child down on the pla- 
centa, in order to control the bleeding 
by pressure. There is but little con- 
sideration shown for the life of the 
child; it is generally considered good 
if the woman is saved. These results 
could not be called brilliant ; but I 
thought I would report the cases, to 
give the readers some idea of the treat- 
ment of such cases, as practiced here. 
Respectfully yours, 

J. M. Buchanan. 

Disreputable. — The following letter 
has been sent to this Journal, by a promi- 
nent physician of Kentucky. It appeared 
in the Kentucky New Era^ a newspaper 
published in South Western Kentucky, and 
at the home of the author of the letter. 
Dr. R. W. Gaines has been honored, iti 
times past, by being elected to the Presi- 
dency of the Kentucky State Medical 
Society; an organization whose constitution 
makes an observance of the code of medi- 
cal ethics and the proprieties of professional 
life obligatory upon all of its members. It 
is not necessary to do more than to pub- 
lish this letter ; it requires no comment ; 
for it carries, with its publication, the most 
severe and just condemnation. Apart from 
its being an outrage upon the code and 
custom of physicians, it is so abject and 
pitiful, that one can scarcely believe it was 
written by any one of respectability. Such 
an act a Society cannot pass by unnoticed, 
and nothing but a public apology, through 
the same newspaper, should save the 
offender from the deserved official censure 
of the Societies of which he is now a mem- 



ber. Here is the letter ; a letter full of 
the fulsome flattery of one partner by the 
other, for the joint-stock benefit and 
profit of the Firm. A letter in which the 
author essays, in the language of Hamlet to* 
Horatio, to "crook the pregnant hinges of 
the knee, that thrift may follow fawning.*" 
This letter being made public property by 
its author, it is dealt with accordingly. 

A CARD FROM DR. GAINES. 

HoPKiNSViLLE, Jan. I, 1881. 
Allow me through the medium of your 
excellent and widely circulated paper to 
return to the good people of Christian 
county my hearty thanks for the gratifying, 
support they have given me in the past> 
and to state that I have this day associated 
with me in the practice of medicine Dr. 
Frank Clark, a gpntleman of culture, re- 
finement and pre-eminent qualification, and 
I hazard nothing in saying that there is not 
a man in the State of Kentucky who has a 
better medical education; consequently, I 
can, with much confidence, reccommend 
him to my patrons and friends as one 
eminently worthy of their patronage and 
support. Our office is on Main Street^ 
over the storehouse of J. T. Savage and 
opposite the Phoenix Hotel, where we ¥all 
be glad to see our friends, pledging them 
our best services. 

Richard W. Gainbs, M.D. 

Greenwood, Ark., Jan. 25, 1881. 

Dear Doctor: — In the October, 1880,. 
number of the American Journal of Medi- 
cal Sciences^ appears an admirable article 
from Professor Porcher on the Diagnosis 
of Valvular Diseases of the Heart, and in 
the December number of your Journal 
I find a short commendatory notice of the 
same. The article referred to is certainly 
worthy of careful study by all and more 
especially the younger members of the 
Profession who desire to familiarize them- 
selves in a pleasant and easy way, with the 
physical signs of Valvular Diseases. 

But by referring to Part XXX. Braith- 
waiters Retrospect^ for January, 1855, page 
53, 1 think you will fiind that Dr. P. has 
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been anticipated by Dr. Alexander Harvey, 
Physician to the Aberdeen Royal Infirmary. 
Dr. H. publishes a series of notes, taken, 
he states, mainly from Dr. Watson's lec- 
tures and Allison's outlines, etc., wherein 
he formulates the signs and their signifi- 
cance thus: 
" Bruit : If systolic and loudest at Base= 

Aortic Obstruction. Apex=Mitral 

Insufficiency. 
Bruit : If diastolic and loudest at Base= 

Aortic Insufficiency. Apexa^Mitral 

Obstruction." 
This may "be represented on a card 
carried in the pocket and on the reverse 
side of card." 
" Pulse : If regular, ) 
Full or strong, >• =Aortic Disease. 

Jerking, resilient, ) 
Pulse :^ If irregular, 1 
Intermittent unequal, >• asMitral Disease." 
Soft, small, weak, ) 

Thus, I think you will see that the whole 
ground {and a little more) has been covered. 
Is there really nothing new under the sun ? 
Palmam qui meruit ferat. 

Respectfully yours. 

J. W. Brudlove, M.D. 

St. Elms, III., Dec. 1880. 
E. S. Gaillard, M.D. 

Dear Sir: — I see in the Jouri/al of 
November, 1880, a list of long-lived Physi- 
cans. Please allow me to add another 
case. I was bom in Ireland in 1800, grad- 
uated in Edinburg, Scotland, 1820, prac- 
tised in Ireland till 1824, then in Pennsyl- 
vania until 1856, and in Illinois until the 
present, in all 61 years, and still going it 
in sunshine and storm. 

Respectfully yours, 

J. T. Frazer. 

Savannah, Ga., Dec. 27, 1880. 
Dear Sir. — The Georgia Medical Society 
has appointed the undersigned a committee 
to apply to the health authorities of the 
larger cities of the United State for an 
authentic statement of the number of 
deaths from infantile diarrhoea (including 
cholera infantum) during the months of 
July, August and September in each year 



for the last four years, and also the total 
mortality (adults and children) in the same 
months and for the same period. The ob- 
ject of the Society in collecting this in- 
formation is to bring the subject before 
the profession at large, in the hope that the 
discussion which may ensue, will lead to 
the discovery of the cause and prevention 
of this very rapidly increasing disease. 
Will you please furnish me with this infor- 
mation concerning your city and direct it 
to your 

Obedient servant, 

J. C. Le Hardy, M.D., 

Committee. 

Brooklyn, Feb. 4, 1881. 
Dr. E. S. Gaillard, 

Dear Doctor: — There is no way- 
known to me whereby Salicylic Acid 
can be dissolved in water to any useful 
strength, and kept as free acid. When 
Borax is used a solution of any desired 
strenth may be made. But a double 
salt is said to be formed and therefore 
it is not a solution of the acid. The 
best plan that I know of getting the 
the effect of the free acid, is to take the 
amount of acid and water desired, and 
then add bicarbonate of soda until 
solution is effected. This makes a 
solution of the acid in a solution of 
sodium salicylate. 

Very respectfully yours, 

E. R. Squibb. 

Note.— The editor takes the liberty of publishing 
this useful note. — Ed. 
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As no one feels willing to confess his 
professional blunders, for the benefit of 
his brethren, I embrace the opportunity 
of using the space, preferably given to 
others. 

In August, 1854, soon after being 
invited to take charge of a large practice 
in Middle Florida, and a few months 
after my graduation in medicine, I was 
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asked to see a case of compound, ob- 
lique fracture of the tibia and fibula, 
caused by the passage of a loaded 
wagon over the injured limb. The 
patient was a negro man, the driver, an 
athlete, about thirty-five years of age, 
and owned by a wealthy farmer, Mr. 
Murphy, of Jefferson county. The 
fracture, after the removal of a small 
piece of bone by the bone pliers, was 
reduced and placed on Mclntyre*s 
double inclined plane, with the addi- 
tional precaution of having both ex- 
tension and counter extension applied 
by a foot-board and perineal band, 
and operated each by a ratchet and pin- 
ion moved by the usual key. The 
patient was left in charge of his wife 
and his owner, entirely comfortable, 
and with complete adjustment of the 
fracture. Indeed this adjustment was 
so satisfactory, and the patient was 
left in such eflScient hands (the owner's 
and the wife's), that I did not return to 
examine the fracture for five days; 
supposing that ** no news was good 
news," and that if anything ** had gone 
wrong," the intelligent owner would 
observe and report it. I was over- 
burdened with work, and the patient 
was eight miles distant from my office. 
I shall never forget my chagrin and 
discomfiture on my second visit. The 
fracture was just as it had been before 
reduction was effected; the bone black- 
ened and dry, protruded, and there was 
a tbiack spot indicating the area of an 
imminent slough. 

ffflt seems that the wife had observed 
where the key, which controlled the 
ratchet and pinion, had been hidden, 
and as her husband suffered greatly 
during the first night after the fracture, 
she had applied the key to the shaft, 
and had slackened all of the apparatus, 
causing the bones to again override, 
and all of the soft tissues to be subject- 
ed^to bone pressure. I 



It was manifest that the case had 
become critical, and as the farm was 
eight miles from my office, with a good 
road intervening, I insisted upon having 
the patient brought near to me. This 
was done, but under the most attentive 
and anxious treatment, every effort to 
produce union failed. Six weeks after 
the fracture, I asked my friend. Dr. 
Thomas M. Palmer (then and now of 
Monticello, Fla., and a subscriber to 
this journal), to see the case with me. 
It was deemed best to resect a portion of 
the tibia, and this with his skillful aid 
I accordingly did. It seemed, how- 
ever, that almost irreparable fail- 
ure of nutrition had resulted from my 
bad management, and as a result, par- 
tial union only took place. The patient 
suffered from his protracted confine- 
ment. General anasarca ensued and 
resisting all treatment he died in the 
autumn of that year. 

A more favorable case of oblique 
fracture could not have been desired, 
and yet, from the causes and the 
carelessness mentioned, a fatal termin- 
ation resulted. The deduction is so 
simple, that it is not necessary to 
make it. 

It has been supposed that a fracture 
treated and locked up in Mclntyre's 
doubled inclined fracture apparatus, 
and carefully surrounded by roller ban- 
dages, must be safe, or would be safe; 
but this is not the case, so long, at 
least, as an affectionate and foolish 
wife is in charge as nurse, and a san- 
guine and inexperienced young doctor is 
placed in control. No one, under any 
circumstances, should consider even" 
such a fracture dressing safe, nor should 
he be excused if disaster results, on 
account of his failure to constantly 
keep the patient under careful super* 
vision. This was a death directly due 
to the error of the doctor. 

E. S. Gaillard. 
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**Jad«t damnatur cum nocens absolvitor." 



A Treatise on The Principles and 
Practice of Medicine, By AUSTIN 
Flint, M.D., Professor of the 
Principles and Practice of Medi- 
cine, and of Clinical Medicine, in 
Bellevue Hospital Medical Col- 
lege, etc Fifth edition. Revised 
and largely re-written. Philadel- 
phia : H. C. Lea's Sons & Co., 
1881. 

There are few physicians who have 
not a copy of this work. There are 
none who are not familiar with it. or 
have not heard of it sufficiently often 
and accurately to form a fair apprecia- 
tion of its contents. The present edi- 
tion is the fifth. The last was issued 
in 1873. A great feature of the work, 
and one which will command for it re- 
spect and support, is, that it embraces 
in its scope general pathology, as well 
as practical medicine. Indeed, no 
work on the practice of medicine which 
omits general pathology is worthy of 
recognition, respect, or support; for 
general pathology forms, or should 
form, the basis of every such work ; 
and without it the work is like a house 
without a foundation. It may be added, 
here, that the facts in regard to so much 
of general pathology as is germane to a 
work on the practice of medicine, are 
very generally and faithfully recorded 
ui this volume. The whole of the first 
seven chapters are devoted to a pre- 
sentation of the general pathology of 
the blood and of the solid tissues. This 
part of the work has been chiefly pre- 
pared by Dr. W. H. Welch, Lecturer 
on Pathological Histology in Bellevue 
Hospital Medical College. He has 
also revised, and in a great part re- 
written, the descriptions of the anatom- 
ical characters of the diseases in the 
rest of the volume. It may justly be 



said that these labors of Dr. Welch are 
highly creditable to him, and reflect 
very accurately the present state of 
professional knowledge in regard to 
general and special patholog^ical anat- 
omy, in their immediate relations to the 
practice of medicine. He has also as- 
sisted very materially in preparing 
other portions of the volume. The 
author does not, as is so usually done, 
merely acknowledge in general terms 
the aid of his assistant, but gives him, 
very carefully and fully, all of the com- 
mendation to which he is specifically 
entitled. This course is worthy of spe- 
cial mention and praise, and it is an ex- 
ample which should be generally 
adopted. There are some changes in 
this edition worthy of special notice — 
viz., a new section devoted to diseas- 
es of the haematopoietic system; the 
classification of diseases of the nervous 
system on an anatomical basis, in lieu 
of the basis (the symptomatic) for- 
merly adopted ; a fuller presentation 
of many subjects, and the addition of 
of several never before presented by 
the author. One feature of the work 
worthy of mention is, that while many 
of the views and opinions now present- 
ed are antagonistic to those previously 
expressed, there is no hesitation or re- 
serve in giving them. Such independ- 
ence and candor are highly creditable ; 
for, while it is the part of a wise man 
to change his opinions for sufficient 
cause, there are few authors who have 
the courage or the frankness, or a suf- 
ficient sense of justice to do so. 

One of the most conspicuous changes 
of opinion manifested by the author is 
in regard to lobar pneumonia, which 
he regards now as a specific general 
disease and not a local inflammatory af- 
fection; it is therefore now termed by 
him pneumonic fever. It is only just 
in so important a departure from rec- 
ognized and generally received (if 
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not established) views, to give the au- 
thor's own defence of his present posi- 
tion. He thu5 writes: 

" In relation to the morbid anatomy 
the quantity of exudation, amounting 
to from one to two pounds, if a single 
lobe be affected, and soihetimes teach- 
ing four pounds if the affection em- 
brace an entire lung ; the derivation 
of this matter from the blood in the 
branches of the pulmonary artery; the 
removal of the exudation by absorp- 
tion, leaving the air- vesicles intact; the 
extension over a lobe by degrees, the 
progress often being slow ; the invasion 
successively of a second and third lobe 
in a certain proportion of cases, and 
the laws of the disease, as regards the 
greater liability of the lower lobes and 
of ^the lower lobe of the right lung — 
these are the points which, to say the 
least, are suggestive of the dependence 
on a constitutional morbid condition, 
the latter being essentially the disease. 
It is not easy to reconcile the patho- 
logical facts just stated with the doc- 
trine that the pneumonic products are 
the results solely of a local inflamma- 
tory condition ; and if a prior consti- 
tutional condition be essential, that 
condition is fever. In some regards the 
anatomical characteristics of pneu- 
monic fever bear a close analogy to 
those of typhoid fever." 

With due deference to the author, it 
is claimed that his position is not ten- 
able, and that the defence of it is im- 
perfect. The profuse secretion men- 
tioned is chiefly due to the fact estab- 
lished by the French that, in the great 
majority of cases of lobar pneumonia, 
the bronchioles are implicated, and this 
being the case, the profuse secretion 
mentioned is readily explained. Com- 
plete removal of the exudation by ab- 
sorption does not render improbable the 
previous existence of a true local inflam- 
matory action. It is indeed only what 



takes place in perfect recuperation afler 
all inflammations which have reached 
the exudative or second stage. The 
slow extension of the inflammation, is 
not an evidence that the inflammation 
is due to a specific general disease, for 
there are many instances of specific 
general diseases in which the exten- 
sion of inflammation is not " slow " but 
rapid ; as in rheumatism, gout, scarla- 
tina, epidemic peritonitis, epidemic 
cerebro-spinal meninigitis, etc. Again, 
the greater liability of the lower lobe 
of the right lung to inflammation does 
not show that such inflammation is 
due to a specific general disease, for in 
true hepatitis the right lobe is almost 
always the sufferer, to the exclusion of 
the left. The same fisict may be ob- 
served in regard to other organs. It 
should also be remembered that when 
inflammations are due to a specific gen- 
eral cause there is not usually any 
elective tendency manifested. In 
pyaemia, in epidemic cerebro-spinal 
meninigitis, in epidemic pleurisy, etc., 
there are no such elective peculiarities 
manifested. In discussing this subject, 
it should be borne in mind also, that 
the local phenomena precede the con- 
stitutional and that unless in typhoid 
fever and other allied fevers the pul- 
monary inflammation precedes the 
fever ; while if the peneumonia were 
due to a specific general cause, as is 
claimed by the distinguished author, 
the fever would precede the local dis- 
turbances. 

There is not space, however, in a 
journal of this kind to say more in re- 
viewing the peculiar claim set forth in 
this volume in regard to the etiology 
and pathologfy of lobar pneumonia. 
It may be mentioned, however, that 
the claim of the author as to lobar 
pneumonia not being due at times to 
traumatic cause is contrary to general 
if not established experience. 
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The additional claim that dysentery 
•does not. recur in the same individual 
is also contrary to general observation. 

But in regard to a work so deservedly 
accepted as authority, criticism, how- 
'cver just, is not demanded as a guide 
by the professional reader. 

This edition differs so much from all 
previous editions, on account of the re- 
"visions, eliminations, amplifications,and 
additions, so conspicuously manifest, 
that no one can be said to possess the 
actual views of the author on the prac- 
tice of medicine, unless he becomes the 
possessor of this volume. It is cer- 
tainly the only American work on this 
subject which can be unreservedly re- 
commended, and the only one which 
does justice to American authors, ob- 
servers and practitioners. Indeed, this 
spirit and the uniform manifestation of 
eclecticism, on the part of the author, 
•are most creditable and welcome ; and 
in their observance and display, he does 
the amplest justice to his countrjnmep. 
He recognizes the talent, the sound 
judgment, and the abundant labors of 
American physicians ; and by so doing 
has added largely not only to the value 
•of his work, but to his own character, 
as an author, for uniform eclecticism in 
the elaboration of his material, and for 
liis evenhanded justice in the presenta- 
tion of it. If there is anything, in re- 
-gard to which the American medical 
public is particularly disgusted, and 
justly outraged, it is the affectation on 
the part of so many American medical 
authors of failing to find merit in their 
medical countr3n[nen; and of pretending 
that their days are like those classic 
<lays in Palestine, when the coming of 
the wise men was always ** from the 
East." This work on Practice can be 
unreservedly commended. 

The publishers have issued it in a 
manner most excellent. It can be ob- 
tained bound in cloth, leather, or " half 



Russia." This last style is recommend- 
ed to each reader who desires attract- 
iveness on the outside, as well as value 
in the inside of his favorite volumes. 

On the Bile, Jaundice^ and Bilious Dis' 
eases. By J. Wickh am Lego, F. R.C.S., 
Lecturer on Pathalogical Anatomy at 
St. Bartholomew's Medical School, 
London, England. D. Appleton & 
Co. New York, 1880. 
Had Solomon, who was desirous of be- 
coming a reviewer, lived in the present 
day, he would have added to the things 
which it was hard to understand — **the 
way of a reviewer with a book." The vol- 
ume which forms the subject of this review 
has the misfortune to be dedicated to 
Prince Leopold in terms that amount to 
about as much as the familiar " Yours to 
command " ' at the end of a letter, but 
Leopold being a " royal" prince, and not 
the little great man of some political ring, 
this dedication raises the ire of some of our 
tierce democrats, notably the reviewers of 
the Philadelphia Medical Times and the 
Chicago Medical Review, The former of 
these gentlemen, fired by republican fer- 
vor; rushes fiercely at the dedicator and 
the dedication, and, his energies exhausted 
on this windmill, feebly damns with a few 
lines of faint praise the rest of the book. 
The Chicago gendeman sternly immolates 
the dedication on the altar of republican- 
ism by tearing out the offensive page, and, 
having accomplished this sacrifice, is so fully 
recovered that he is able to read this book 
of seven hundred pages through "at a sif^le 
sitting^ Passing from this terrible dedica- 
tion to the book itself, the first chapter is 
found to be devoted to the chemistry of 
bile, which subject is continued through 
the three following chapters. The author- 
ities given appear to be at Dr. Legg's 
fingers' ends. He divides the chemistry of 
the bile into three heads: "The Bile 
Acids," "The Pigments," and ** Choles- 
tearin." 

The author very carefully weighs the evi- 
dence given by others in three of his chap* 
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ters, and only adds such researches of his 
own as are calculated to elucidate them. The 
next five chapters deal with the physiology 
of the bile. Flint's researches in regard to 
cholestearin are given all due prominence, 
but are regarded as controverted by Hoppe 
Seyler's results, his stercorin being consid- 
ered by that chemist as an impure choles- 
tearin. Beneke is quoted as opposing 
Flint's opinion of cholestearin being an ex- 
crementitious product. The author says, 
respecting the function of the bile, that 
'^ it cannot be looked upon solely as an ex- 
crement, for it has been shown that deep 
changes in nutrition follow its diversion 
from the body. There is no evidence that 
it is necessary for the completion of the 
process of digestion in the stomach or in- 
testines ; indeed it may be said by some 
physiologists that it does harm to the pro- 
cess in either viscus. The view that it acts 
as a sort of natural purge has little against 
it ; but at the same time there is but little 
in its favor. As to the power of the bile 
in arresting putrefaction, it would seem 
that it must be small, if, as soon as it arrives 
in the intestine, it begins itself to undergo 
putrefactive changes. The view that the 
bile neutralizes the acid of the chyme must 
fall with the establishment of the fact that 
the bile is not alkaline but neutral in reac- 
tion. The only office that remains to it is 
that of emulsifying fats, a property known 
to the Greeks 2,200 years ago, and of 
changing starch to sugar. It is melan- 
choly to find that in so many years noth- 
ing more is known with certainty as to the 
uses of this long-studied humor." 

It is strange that the author uses the 
word cholestearin, instead of the correct 
word cholesterine ; the first signifying the 
fat of bile (a chemical and physiological 
error) while the last simply means the solid 
element of the bile. 

From the bile he passes to the considera- 
tion of jaundice, devoting several chapters 
to the consideration of this subject,strangely 
discussing jaundice as a disease and not as 
a symptom. Acute yellow atrophy is then 
very fully considered. The book is ex- 



ceedingly valuable, clear and concise, giving 
well-poised opinions on all the subjects of 
which it treats. It gives not those painful 
minutiae of pathological histology which^ 
without being of any value, lead the stu- 
dent to avoid pathology with holy horror. 
The Doctor's pathology, however, is really 
disease physiology, and not the dryasdust 
cant about cells, with which we have been 
regaled ad nauseam^ since the advent of 
Cellular Pathology, by the servile im- 
itators of Virchow, who should be regarded 
as cells in more senses than one. The 
book is very well issued, and well illustrat- 
ed with colored plates. Here and there 
are evidences of hasty proof-reading, caus- 
ing at times apparent ambiguity. The 
preface is a strong protest against the anti- 
vivisection mania now so prevalent, and 
should rouse the medical profession to op- 
pose this baneful cant, which is becoming 
too predominant. In conclusion, nothing 
can be said about the book other than to 
add that every physician will find himself 
in its purchase and perusal amply re- 
warded. K. 

Transactions of the Medical Society of 
the State of West Virginia, Wheel- 
ing: Register Press. 1880. 

Charles Lamb said : ** I never read 
a book intended for review, because it 
excites prejudice." Allured by the 
neat appearance of this volume of 
Transactions, the writer ventured to 
look through it for something in keep- 
ing Virith its attractive exterior, but 
never was there greater disappoint- 
ment. 

If this oflTering is intended as a meas- 
ure of the intelligence of the profes3ion 
in West Virginia, the situation is la- 
mentable ; and there should go up at 
once, all over that State — ^whose motto 
is, ** Montani semper Liberi" — ^a loud 
cry for the school-master ! 

If this volume had been cut short at 
the conclusion of Dr. Kunst's paper on 
the ** Treatment of Typhoid Fever (just 
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one-half its size), no discredit would 
have been done ; but the Ignorance 
and nonsense manifested in the papers, 
" Operations for Vesico- Vaginal Fis- 
tula" (Mackey) ; " Meteorology and 
Disease" (Hildreth) ; and " Epidemics 
of Wheeling" (Frissell),and "Surgical 
cases (Frissell), are certainly very 
^eat. Dr. Mackey's paper has one 
merit — ^it is brief. Dr. Hildreth's claims 
to originality are certainly amusing. 
He says.- 

** My own conclusions are, that the 
light,, heat, and other qualities of the 
sun's rays undergo daily modifications 
in their chemical and other properties, 
through the cycle of the year, thus 
producing the succession of the sea- 
sons in all their beauty and harmony, 
etc." 

He might add, also^— the sun moves' 

Dr. Frisseirs papers manifest bad 
diction, involved syntax, and unintelli- 
gible English. Professionally, they are 
without value. He is in favor of the 
**40-or-50-years-ago" treatment of in- 
flammations — calomel, opium, tartar- 
emetic, and blood-letting. In proof of 
the value of the latter, he says: 

** Females lose blood largely by 
flooding, and persons lose blood from 
wounds and injuries, with just as much 
impunity now as in times gone by, and 
often with great benefit" 

One can only say here: Q. E. D. — 
'' Quod est demonstrandum I" 

Of ** that great class of mixed fevers, 
called typhoid," he says, ** every case, 
unless transported, that lingers^ and 
results in fever, that is not caused by or- 
ganic or some special local disease, is ty- 
phoid fever, whether the person calling 
it so understands the subject or 
not" 

The press would fail of its duty if it 
did not speak thus plainly. The Med- 
ical Society of the State of West Vir- 
^nia is composed of some of the best 



material in this country, and it should 
certainly not do itself the gross injus- 
tice of issuing such a volume. 

Compendium of Microscopic Technology, By 
Carl Seiler, M.D. Philadelphia : 
D. G. Brinton; 1881. 
This is a very reliable and valuable 
manual on the subject of its title". All pro- 
cesses are not given, but the writer en- 
deavors to give always the best ; a valuable 
plan in every work ; it saves the reader 
time and labor, and the experimentalist 
much useless annoyance. To those who 
wish a succinct, lucid, practical guide for 
microscopic work, this volume is thorough- 
ly commended. 

Diagnosis and Treatment of Ear Diseases^ 
By Alfred Buck, M.D, N. Y., Assist- 
ant Surgeon to the New York Eye and 
Ear Infirmary, etc. New York : Wm, 
Wood & Co., 1880. 
This volume is intended to give the au^ 
thor's experience and views in regard to- 
the diseases mentioned; and the material 
is drawn almost exclusively from his own 
records of practice. It is not probable that 
many general practitioners will or do give 
attention to even the most common aural 
diseases, while those which are rare and 
obscure are sent at once to the specialist ; 
still the physician doing a general practice 
must, of necessity, know how to diagnosti- 
cate and treat ordinary aural troubles. To- 
these this work is recommended as being 
one of the simplest and best before the 
profession. It is simply and clearly writ- 
ten; the symptomatology is very strongly 
presented, and the treatment recommended 
is judicious and always practical in charac- 
ter. It is furnished with a good index,, 
and is well issued. The publishers have 
observed the advice of the medical press, 
and this volume does not contain a single 
advertisement, where its predecessors were 
loaded, each, with a voluminous catalogue. 

A Practical Treatise on the Diseases of 
Women. By T. Gaillard Thomas, 
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M. D., Professor of Diseases of Women 
in the College of Physicians and Sur- 
geons, etc., etc., etc. Fifth Edition. 
Enlarged and thoroughly revised, con- 
taining two hundred and sixty-six 
engravings on wood. Philadelphia: 
Henry C. Lea's Son & Co. 1880. 
The object of a review or book notice is 
chiefly to give to the reader some fair idea 
of the character and value of the work. 
When these are known, from the fact that 
the work has, by former editions, been be- 
fore the Public, there is but little left for 
the reviewer to do than to call attention to 
the issue of another edition, and to note 
-any peculiarities or facts of interest in re- 
gard to it. This work of Dr. Thomas is a 
medical classic. It is known to all physi- 
cians, and has been read by most of them. 
In twelve years five editions have appeared, 
this one being the fifth. The author has 
•evidently expended great labor upon it. 
Evanescent views, theories, remedies, 
modes of treatment, etc., are not even 
mentioned, and the work is, therefore, 
most practical in value and standard in 
•character. Nothing not proved to be good 
is accepted. The work has been translated 
into German, French, Italian and Spanish. 
It is claimed and admitted to be fully 
'* abreast of the times," and this edition is 
-certainly so superior to the last that even 
those who have the last are advised to pro- 
cure this one. A valuable and entirely 
new chapter on extra-uterine pregnancy 
^as been added. The index is very com- 
plete, and the work as a whole is a perpet- 
ual honor to the author and to his country- 
men. 

JFasting Girls : Their Physiology and 
Pathology. By WILLIAM A. HAM- 
MOND, M.D., Professor of Diseases 
of the Mind and Nervous System 
in the Medical Department of the 
University of New York. Geo. P. 
Putnam's Sons. 1 879. 
This interesting brochure is worthy of an 
'extensive circulation. ^In it the author 
has confined himself entirely to a demon- 



stration of the absurdity of any human 
being having lived for the periods 
claimed by many. He has not attempted 
to refute the claims as to preternatural or 
supernatural gifts, because the limits of the 
volume rendered such a course impossible, 
and because the absurdity of such claims 
was too apparent to render their demon- 
stration necessary. The general scope of 
the work may be judged from the follow- 
ing table of contents : Abstinence in the 
Middle Ages ; Abstinence in Modem 
Times ; Abstinence from Food, with Stig- 
matization; The Brooklyn Case (Mollie 
Fancher) ; The Physiology and PatKology 
of Inanition. 

The subject of fasting — its limits and 
effects— ^is presented with great ability, and 
it is surprising that this volume has not 
been more generally read. No one who 
obtains a copy of it will fail to enjoy and 
to value it. 

Hand' Book 0/ Urinary A nalysis; Chem- 
ical and Microscopical: For the use 
of Physicians and Medical Stu- 
dents. By Frank M. Deems, M. 
D., Laboratory Instructor in the 
Medical Department of the Uni- 
versity of New York. New York: 
Industrial Publication Co. 

This Manual presents a plan for the 
systematic examination of urine, urin- 
ary deposits, and calculi. It is com- 
piled with the intention of supplying a 
very concise guide, adapted for yse 
both as a bed-side reference book and 
a work-table companion. The author 
has had for several years extended ex- 
perience as a teacher of this branch of 
physical diagnosis. The arrangement 
of the matter, and the small though 
clear type in which it is printed, have 
enabled the author to compress a great 
deal into a very small compass, so that, 
while serving all the purposes of an 
analytical table, it is really a good deal 
more, although it is not, of course, to 
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be supposed that such a brochure can 
take the place of larger books. 

What to Do First. By CHARLES W 
Dulles, M.D., Surgical Registrar 
of the University of Pennsylvania. 
Philadelphia : Presley Blakiston. 
1880. 

When one reads the interrogatory im- 
plied in the title of this little volume, he is 
involuntarily tempted to give the advice 
which Mr. Dick gave to Miss Betsey Trot- 
wood, on her asking " what to do" with the 
refractory David Copperfield : " Wash 
Jiim!" Strange to say, the author does not 
give this advice either in regard to the first 
work to be done, or in regard to any of the 
-subsequent labors of the professional ad- 
idser. This spirit of anti-Mohammedan- 
ism is surprising in a Hospital Registrar, 
^nd especially in a Philadelphia Hospital 
Registrar, who, like all of the citizens of 
•that suburban community, must regard 
•cleanliness as akin to godliness, and Phila- 
delphia cleanliness as always equal, if not 
.superior, to it. 

It is to be supposed that most physicians 
know what to do in emergencies — in acci- 
•dents or poisoning, etc.; but if not, they 
cannot obtain better or more concise infor- 
tnation than is to be found in this little 
volume. If Mr. Dick's advice be incorpo^ 
rated in the next edition, the volume will 
l>e complete; and if it be adopted, a grievous 
stigma will be removed from the practice 
•of Philadelphia hospitals, their Registrar 
and their medical staff. 

North American Review. Buckle's 
•explanation of the decline of the spirit 
of religious persecution, was that in 
modem times faith had undergone an 
eclipse, and men could not bring them- 
selves to persecute others into believ- 
ing that whereof they were themselves 
skeptical. The inadequateness of this 
explanation of one of the most striking 
social phenomena of our time, is for- 
cibly shown in the North American 



Review for January, by Prof. John 
Fiske, who assigns a number of other 
causes that have been at least as influ- 
ential in bringing about this most de- 
sirable result. First, there is the de- 
cline of the martial spirit and the 
greater devotion to pacific industrial 
pursuits. Then, as men rise in the 
scale of civilization, they are less dis- 
posed to be domineering. Finally, 
men in modern times hiave quite lost 
the sense of corporate responsibility — 
the belief that a whole community is 
liable for the offenses of each individual 
comprised in it. These points are es- 
tablished with all the ingenuity of 
reasoning and wealth of learning for 
which the author is so distinguished. 
The other articles in this number of 
the Review are : " Controlling Forces 
in American Politics," by Senator Geo. 
F.Edmunds; "Atheism in Colleges," 
by President John Bascom ; " The 
Ruins of Central America," by Disir6 
Charnay; "Partisan Government," by 
William D. Le Sueur; "Popular Art- 
Education," by Prof. John F. Weir; 
"The Limitations of Sex," by Nina 
Morals; "The Mission of the Demo- 
cratic Party," by Senator William A. 
Wallace; and finally, a review of Re- 
cent Philological Works, by Prof. P. 
A. March. The Review is sold by 
booksellers and newsdealers generally. 

St. Nicholas for 1881. 5,000 for Eng- 
land, 100,000 for America, 
St. Nicholas, the charming magazine 
for boys and girls, edited by Mrs. Mary 
Mapes Dodge, has increased so much 
in size and number of pages during the 
year past that the publishers have been 
obliged to issue the yearly volume in 
two parts, instead of one as heretofore. 
As to its circulation, they report a gain 
of 10,000 in the average monthly edi- 
tions of 1880 over 1879, Regular price 
$3.00 a year; 25 cents a number. For 
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sale, and subscriptions received, by all 
dealers, or the publishers, Scribner & 
Co., 743 Broadway, New York. 

BOOKS AND PAMPHLETS RECEIVED. 

Diagnosis and Treatment of Ear Diseases. 
By Albert H. Buck, M.D. William Wood & 
Co., New York, 1880. 

Bryant's Practice of Surgery. By Thos. 
Bryant, F.R.C.S. Henry C. Lea's Son & 
Co., Philadelphia, 1881. 

Differential Diagnosis. By F. de Havil- 
land Hall, M.D. D. G. Brinton, Philadel- 
phia, 1881. 

Microscopical Technology. By Carl Sei- 
ler, Philadelphia, Pa. D. G. Brinton, 1881. 

Minor Surgical Gynaecology. By Dr. 
Paul F. Mund6. Wm. Wood & Co., New 
York, 1880. 

Practical and Analytical Chemistry. 
By Frank Clowes, D.Sc, London. F. C. S. 
Henry C. Lea's Son & Co., 1881. 

A Treatise on the Principles and Practice 
of Medicine. By Austin Flint, M.D., 
Philadelphia. Henry C. Lea's Son & 
Co., 1881. 

Rocky Mountain Health Resorts. By 
Ch. Dennison, A.M., M.D. Houghton Os- 
good & Co., Boston, Mass., 1881. 

Twenty-eighth Annual Announcement 
Medical Department of the University of 
Vermont for the Year 1881. 

The Third Annual Report of the Pres- 
bjrterian Eye and Ear Charity Hospital, 
Baltimore, Md. 

Transactions of the Medical Society of 
the State of Pennsylvania. Thirtieth An- 
nual Session. 

Proceedings of the Second Anniversary 
of the Abbeville Med. Society, Abbeville, 
S. C. 

Cases Treated by the Lister Method. 
By Frederic Henry Gerrish, M.D. 

Phthisis Pulmonalis and its Treatment, 
with Hypophosphites. By L. de Bremon, 
M.D., Paris, France. 

Chronic Bright's Disease in Children 
Caused by Malaria. By Samuel C. Busey, 
M.D., District of Columbia. 



Nervous Derangement — By W. A. Ham- 
mond, M. D. G. P. Putnam's Sons, New 
York, 1881. 

Extensive Scalding from Prolonged Ex- 
posure to Steam at High Temperature. 
By Norman H. Chapman, M. D., M. S. 
Philadelphia, Pa., 1880. 

The Treatment of Fracture of the Lower 
End of the Radius— By R. J. Levis, M. D. 
Phila., 1880. 

La Primera Operacion de Ovariotomia 

En Caracas Ejecutada, por el Senor 
Doctor M. M. Ponte. Caracas, 1880. 

The Asylums of Europe — By Geo. M.. 
Beard, A.M., M.D. Cambridge, 1881. 

Circulars of Information of the Bureau 
of Education ; No. 4, 1880. 

Rural School Architecture, with illustra- 
tions. Washington, D. C, 1880. 

Report of the Board of Health of the 
State of Louisiana, 1880. New Orleans. 

Rand's Patent Sewer Gas Cremating 
Ventilator. 1880. 

Hand-Book of Urinary Analysis. By 
Frank M. Deems, M.D. New York, 1880. 

The Mountain-Movers ; or, So-called 
Modern Miracles— By Stephen H. Tyng, 
Jr , D.D. New York, 1880. 

Ethylization— By R. J. Levis, M. D.^ 
Surgeon to Pennsylvania Hospital, etc. 
Philadelphia, 1881. 

A Contribution to the Pathology of the 
Organ of Hearing — By Th. R. Pooley^ 
M. D. New York, 1881. 

Transactions of the Medical Society of 
West Virginia. Wheeling, j88o. 

Notes on the Anatomical Relations of 
the Uterine Structures— By T. H. Buckler,. 
M. D. Baltimore, Md., 1880. 

On the Nomenclature and Classification 
of Diseases of the Skin— By J. D. Bulkley^ 
M. D. New York, 1879. 

Pathology of the|Temporal Bone — By T. 
R. Pooley. New York, 1879. 

Proceedings of the Second Anniversary 
of the Abbeville Medical Society. Abbe- 
ville C. H., S. C. July, 1880. 

Health in Homes ; The Germicide : An 
Automatic Disinfectorjfor Water Closets^ 
The Germicide Co., New York, 1881. 
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Anasmia in Infancy and Early Child- 
hood—By A. Jacobl N. Y., 1881. 

The Development of the Osseous Callus 
in Fractures of the Bones of Man and 
Animals — By Henry O. Marcy, A. M., 
M. D. 

Speech of the Hon. James B. Beck, of 
Kentucky, before the Senate of the United 
States. Washington, 1880. 

Arguments in Favor of Senate Bill No. 
35, to Establish a State Board of Health 
and Vital Statistics, and Regulating the 
Practice of Medicine and Surgery. West 
Virginia, 1881. 
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"Ubimclibiapes," 



Orange-Colored Suppuration, By PROF. 
Verneuil. From the Archives 
Generales de Midecine^ Dec 7, 1880, 

This complication of wounds is, in 
my opinion, very rare, as since its re- 
cognition I have seen but few examples 
of it. 

Delore, a surgeon of Lyons, was, I 
believe, the first to describe this com- 
plication, although he says that Le- 
bert had previously noticed this phe- 
nomenon in a case of pyaemia. In a 
very interesting inaugural thesis (pub- 
lished in 1854) on PUS he speaks (page 
20) of the different hues of this liquid, 
and among others of the saffron or 
chrome-yellow color. He does not re- 
gard this phenomenon as rare, but the 
number of cases collected by him was 
not large enough to enable him to 
make a complete study of the question. 
He attributed a great value from a 
prognostic point of view to this phe- 
nomenon, more particularly regarding 
it as a preliminary indication or pre- 
lude of pyaemia. The eight cases com- 
ing tmder observation all terminated 
fatally from purulent infection, and the 
following is a brief resume of the facts 
aoBoeming' them: 



Case I. — A man of forty-five years 
sustained luxation of the foot, compli- 
cated by an opening of the tibio-tarsal 
articulation. Orange pus made its ap- 
pearance, soon followed by pyaemia and 
death. 

Case II. — Bruises of the lower ex- 
tremity of the leg, gangrene of the 
wounded part, accompanied by orange 
pus, followed by pyaemia and death. 

Case III. — Bruise of the arm, fol- 
lowed by orange pus, pyaemia and 
death. 

Case IV. — Bruise of the lower part 
of the leg, followed by orange pus, py- 
aemia, death. 

Case V. — Luxation of the shoulder, 
fracture of the right femur, penetrating 
woand of the tibio-tarsal articulation, 
followed by orange pus, pyaemia and 
death. 

Case VI.— A young mason, eighteen 
years old, fractured his femur, por- 
tions of which issued from the wound, 
leading to resection, followed by orange 
pus, pyaemia and death. 

Case VII. — Bruise of the hand, fol- 
lowed by orange pus, resulting in py- 
aemia and death subsequently. 

Case VIII. — Compound fracture of 
the leg, followed by orange-colored 
pus, pyaemia and death. 

During the following year (1855) 
Professor Zeis, of Dresden, read a com- 
munication to the Soci6t6 de Biologic 
{Zeis Bulletin, Soci6t6 de Biologic, 
1855, page 148) on the orange-colored 
filaments which are produced in certain 
recent wounds, studying only the com- 
position and nature of pus so colored, 
he was led to ask, without answering, 
the following questions: 

First. What are the conditions which 
give rise to this orange-colored pus, 
is it only found at times or always 
present } 

Second. Can any thing of advantage 
be drawn from this discovery of prac* 
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tical value, or is it purely of physio- 
logical value ? 

Robin added to this communication 
researches of a similar nature. 

Dr. Delore published in the Gazette 
Medicale de Paris y 1863, page 677-690, 
a note on blue pus. He there resumes 
his discussion of the various hues this 
fluid presents, and among them we find 
two more cases of orange pus. 

Case I. — L., aged 27, received a con- 
tused wound of the internal aspect of 
the arm, resulting in an orange-colored 
suppuration, followed by pyaemia and 
death. 

Case II. — ^A. G., aged thirty-eight 
years, bruised his hand between two 
wheels, resulting in a large wound of 
the dorsal aspect of the hand and fore- 
arm, followed by gangrene and slough- 
ing, and accompanied with orange- 
colored suppuration, lasting till cica- 
trisation was established. 

The existence of this singular com- 
plication of wounds is therefore estab- 
lished, but surgeons, perhaps because 
of its rarity, have paid but little atten- 
tion to it and have made no clinical 
researches on the subject. 

During 1870, when our hospitals 
were crowded with wounded, I ob- 
* served in my turn the phenomenon in 
question, and can fully confirm the re- 
marks of Delore relative to prognosis, 
for every patient, without exception, 
whose wounds gave vent to orange 
pus died. 

At the same time Dr. Nepren, whose 
attention had been called to these 
cases, observed others, in the service 
of Dr. Perrin at Val de Grace, among 
officers, comparatively better situ^ated 
as regards hygiene, two of which are 
as follows: 

An officer was shot, sustaining a 
comminuted fracture of the lower end 
of the radius. The sixth day after the 
wound was received orange-colored 



pus made its appearance, and death* 
rapidly ensued from pyaemia. 

D., an officer, received an oblique- 
wound of the lateral region of the ab- 
domen and also another wound of the 
hand, accompanied by fracture of the- 
fourth and fifth metacarpal bones. 
Oiange-colored pus made its appear- 
ance on the fifth day, the patient, how- 
ever, recovering. 

In 1 87 1, during the Commune, in the 
ambulance of the Magazins-Rinuis 
and at the Lariboisi^re hospital I met 
with more than fifteen cases, not, how- 
ever, fully recorded, almost all of 
whom died. 

Since this time I have been of the 
opinion that orange-colored pus is 
generally encountered in wounds 
leading to a grave prognosis, either 
contused wounds, compound fractures 
or gun-shot wonnds, and above all, in 
alcoholists. After the Commune, gun- 
shot wounds became of less frequent 
occurrence, the number of alco- 
holists diminished, and I saw but few 
cases of orange-colored suppuration. 
In 1872 I received, at the Lariboisiere 
hospital, a man, thirty-five years old, 
slightly mnscular, rather short, of a. 
pitiful appearance, and diabetic for at 
least four years, who had a fracture of 
the left leg, accompanied with a per- 
foration of the skin. The wound was 
covered with gold-beaters' skin and 
collodion, over which Scultet's wadded 
apparatus was applied. Eleven days, 
thereafter the appearance of fever and 
some amount of pain required the re- 
moval of the apparatus. The frag- 
ments had not changed their relations, 
but in the lower third of the leg and 
ankle the epidermis was raised and de- 
tached as if by a fly blister, the sub- 
jacent dermis was whitish gray in. 
places and evidently spachelated in 
part of its thickness. A very abundant 
sero-purulent liquid of a fine orange- 
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color bathed this surface and was ab- 
sorbed by lower layers of the wadding. 
The following day this purulent fluid 
was replaced by an almost pure serous 
liquid. The patient slowly recovered. 
He had been very temperate, and from 
this I was led to conclude that alco- 
holism was not the only factor pro- 
voking or, at least, maintaining this 
particular coloration; but a single case 
of course was not of sufficient value, 
so I awaited further developments. In 
1878 I was called to the country to see 
a patient who had some days previously 
fractured, his leg by fall from a vehicle 
without contusion, but resulting in a 
compound fracture. The attendant 
physician, in view of the ocal 
accidents which had come on, thought 
an amputation necessary and sent for 
me in haste. I recognized the exist- 
ence of a fracture of the leg, with a 
phlegmonous wound extending to the 
thigh, and gangrene of the lower part 
of the limb. This latter peculiarity 
surprised me, for in a young man well 
built and in good condition fractures 
of the leg without contusion never lead 
to gangrene. I first noticed in certain 
incisions made into the phlegmonous 
wound flocculi of hardened pus of an 
orange hue, which immediately led me 
to think of alcoholism or diabetes. 
The first hypothesis was soon dis- 
carded. The patient was in the habit 
of drinking much beer, but not to ex- 
cess, for which reason I immediately 
proceeded to examine the urine, which 
was found to contain sugar in consid- 
erable quantity. To diabetes then was 
to be referred the gangrene and orange 
hued suppuration. But the etiological 
fiEu:tors of this phenomenon were soon 
to increase. Between the cases seen in 
1872 and 1878 among the diabetics I 
saw a third case in 1873. It occurred 
to a patient attacked by violent neu- 
ralgia, which had lasted several years 



and defied all medication. To relieve 
his sufferings the patient habitually 
used about two grains of chlor-hydrate 
of morphia per diem. I resected the 
radial nerve and applied the wadding^ 
The neuralgic pains continuing, the 
large doses of morphia were continued^ 
On the third the fever and local symp- 
toms led me to remove the apparatus^ 
The arm was affected with the serious 
bronze form of erysipelas, and from 
the wound made by the operation 
escaped a considerable amount of 
orange-colored pus. The patient died 
two days later from exhaustion* I wa& 
called some months later in the city^ 
to a new case of fracture of the leg„ 
complicated by a wound running 
backwards caused by the sharp point 
of the upper fragment. At thispoint the 
skin was gangrenous for some tenths of 
an inch. The rest of the member was 
in good condition. Around the eschar 
and on the wound were specks of 
orange-colored pus. The patient was. 
neither an alcoholist nor a diabetic. 
The urine had, however, much sedi- 
ment. The patient had long been a, 
dyspeptic and was suffering from a very 
obvious cerebral affection. I endeaV-- 
ored to ascertain the quantity of phos-. 
phates, and rightly so, for we found 
considerable phosphaturia, which, after 
the cure of the fracture, has shown, 
several relapses. It was at this stago 
that three new examples of orange 
pus presented themselves. 

M. Mason, aged 34, tall and robust^ 
was brought to La Piti6 January 8th, 
badly wounded by a railroad train. 
The two limbs were badly comminuted 
toward the inferior third, a gaseous in- 
filtration extending to the knee. The 
left buttock was badly contused and 
distended by a very considerable sub-^ 
cutaneous sanguineous effusion. The 
patient was in a stupor, his pulse could 
hardly be felt, and the thermometer 
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stood at 95^. Some hypodermics of 
«ther brought on some reaction, the 
temperature, however, only rising to 
97. 5^, and further attempts were deemed 
useless. At my morning visit, January 
9th, I recognized where the chief 
trouble lay, and, although success 
seemed impossible, decided on a double 
amputation of the leg at the lower 
fourth. The patient, who had come to 
himself, complained only of his but- 
tocks, and scarcely seemed to notice 
his legs. He was calm and even indif- 
ferent. I learned from people who 
were acquainted with him that he had 
been a great drinker, which was easily 
seen by the difficulty with which he 
was anaesthetized and the atheromatous 
arteries found on amputation. The 
two amputations were made at a place 
where the tissues were contused at sev- 
eral points. And for this reason I used 
the open antiseptic dressing. The 
temperature had risen to 100.4^, a fact 
explained by the fcetid odor proceeding 
from the wounds. In the evening it 
had fallen to 100^. On January loth 
the stumps presented a good appear- 
ance, but the condition of the buttock 
vfas aggravated. On the upper point 
of the sanguinolent protuberance was 
an opening giving vent to a foetid, 
bloody liquid. There was much pain, 
and the temperature had risen to 102^. 
I used at this point repeated appli- 
cations of carboHsed compresses. 
January nth the patient passed a bad 
night; he was much agitated and had 
violent delirium, having a tendency to 
end in delirium tremens. In the morn- 
ing he regained consciousness and com- 
plained bitterly of his buttocks. It was 
found that the scar was extending; 
that it was surrounded by skin having 
a bronzed erysipelatous appearance, 
and that in the cavity there was much 
gas. I proceeded then to remove a 
large flake of gangrenous skin, and 



made a series of punctures a short dis- 
tance apart with the thermo-cautery 
to permit the pus and gas to escape 
easily. From the central opening there 
escaped with the foetid and purulent 
liquid some flakes of orange-colored 
pus. The stumps were indolent, but 
the wounds had a bad appearance; the 
surface was grayish, and on the left side 
there were to be seen flakes of orange 
pus. The opening of the buttock led 
to relief from pain, but did not improve 
the patient's general condition. The 
temperature reaching and remaining at 
104^. The patient died the next day, 
but no autopsy could be obtained. The 
The second case also occurred in an 
alcoholist. 

Case. — A man about 55, of thin, pit- 
iful appearance, but claimed to enjoy 
good health, and admitted without 
hesitation his penchant for alcoholic 
beverages, of which avowal there was 
not much need, as the color of his face, 
his red nose, hesitant speech, uncertain 
look, trembling hands, and the reck- 
lessness with which he viewed the 
accident, were pretty good evidences 
of dipsomania. A carriage had upset 
him in the street, and the wheel pass- 
ed over the lower end of the leg, 
fracturing the two bones and making a 
large open wound over the internal 
malleolus, beside violently contusing 
the dorsal surface of the foot. After 
having washed the limb and wound we 
applied the wad dressing. At the 
tenth day the temperature had risen 
slightly and the patient complained of 
pain. The dressing was raised. We 
then saw at the internal side the mal- 
leolus wound filled with orange pus of 
a very intense hue. The contused in- 
tegument of the foot was gangrenous 
and the border of this was colored in 
the same way. To follow the progress 
of the complication, I placed the limb 
in a dropper and began the open anti- 
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septic dressing. At the end of ten 
days the abnormal coloration of pus 
had ceased, and the patient recovered 
slowly, but without further compli- 
cation. 

The next case shows the combination 
of orange pus and phosphaturia. 

Case. — Anna F., dressmaker, aged 
thirty-four years, was brought to La 
Piti6 February 22nd. She had fallen 
from the second story, head foremost, 
and had a large wound in form of a 
cross involving the scalp in its entire 
thickness, but not denuding the bone. 
The borders of wound are separated 
at least half an inch, the upper lip 
being at the same time much bruised. 
The edges could not be brought to- 
gether, and we were forced to remain 
content with the open antiseptic 
dressing. 

February 25. Surprised to see the 
wound bathed in its entire extent by 
orange-colored pus, without any ap- 
pearance of gangrene or inflammation 
I endeavored to ascertain the causes of 
this phenomenon. 

F., although a little frail in appear- 
ance, had hitherto enjoyed very good 
health. She had never had any acute 
disease other than a slight pleurisy. 
She was not laboring under any dia- 
thesis, and gave only the history of an 
illy defined cerebral affection, which 
lasted but a few months and then dis- 
appeared of itself. Her digestion was 
good, but she complained of a rather 
extreme thirst, which made its appear- 
ance at intervals, most pronounced at 
the menstrual period. The urine was 
collected, and I found it to be clear, 
pale colored, and amounting to at least 
four and a quarter pounds per diem. It 
contained neither sugar nor albumen, 
but on further examination a propor- 
tion of phosphoric acid, indicating the 
elimination of more than a drachm and 
a quarter of phosphoric acid per diem, 



was found. A rather considerable 
quantity for a pretty feeble woman at 
rest, and under a meager alimentary 
regimen. In the absence of diabetes 
and alcoholism, and having recognized 
the manifest polyuria, with increased 
elimination of phosphoric acid, I did 
not hesitate to attribute the abnormal 
color of the pus to the phosphaturia. 
As it was, without change of dressing, 
without the wound showing any trouble- 
some feature, without the general 
health at all suffering, the orange- 
colored pus disappeared five days later 
without any appearance of returning. 
Cicatrisation, however, made but slow 
progress. The wound genefally was 
pretty well healed when a collection of 
pus gradually accumulated near the 
bruised lower lip, and had to be opened. 
Early in April recovery was complete, 
and a new analysis of the urine was 
made. It presented the same limpid 
character, but had reached the consid- 
erable quantity of six pounds per diem, 
containing about two drachms of phos- 
phoric acid. Phosphaturia then per- 
sisted, but the patient had recovered 
and was in very good health, quitting 
the hospital April tenth. 

On two occasions since have I seen 
wounds exuding orange-colored pus, 
but in so small a quantity and for such 
a short period that I did not think it 
necessary to take a full history of the 
cases. In a patient at present under 
my charge for treatment of a grave 
compound fracture of the leg, I per- 
ceived one morning, quite a while after 
the accident, on the edges of the con- 
tused wound corresponding to the frac- 
ture a flake of orange-colored pus about 
a fifth of an inch in diameter. I post- 
poned till the following morning the 
examination of this pus, but when the 
following morning came suppuration 
had resumed, its normal characters and 
these it since retains. The patient^ 
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aitliough of advanced age, was of a 
g^od constitution, had not succumbed 
to grave local accidents, which proved 
that his internal organs were in good 
condition. I have not been able to ex- 
plain to myself the reasons for the ap- 
pearance of orange-colored pus in this 
case. 

Such are the facts coming under my 
observation, although not very numer- 
ous, they have appeared to me worthy 
the attention of clinicists and sufficient 
for asking, if not answering, certain 
questions of etiology and pathogeny. 
But above all, it would not be useless 
to recall what orange-colored pus is and 
to what the coloration in question is 
due. 

Delorc, who, in 1854, vainly attempted 
to isolate the saffi-on coloring matter, 
explained its formation thus: ** Haema- 
tine, like all organic substances, changes 
its character and is eliminated. The 
liver rejects it having a brownish green 
color, the kidneys having an amber hue. 
Suppurating wounds have analogous 
function to the liver and kidney. What 
is a wound but an organized patholog- 
ical surface, the capillaries of which, 
deprived of their protecting envelope, 
allow to transude certain constituents 
of the blood which passes through 
them. The altered haematine finds 
there an easy issue, as in the case of 
serous exudations, etc. The more or 
less yellowish coloration of this liquid 
results either from haemphdne of Simon 
or to the disorganisation of haematine 
according to PoUi, or to an isomeric 
catalysis of the body. I will not lay 
stress on these suppositions, but the 
fact remains, says Dr. Delore in con- 
clusion. 

Zeis, of Dresden, in his note to the 
Sociiti de Biologiey claims to have re- 
cognized in orange-colored pus the 
presence of crystals, of haematoidin 
crystals of a not constant character, 



pus globules and fat drops colored by 
an unorganized orange substance de- 
rived from haematoidin. 

Prof. Rotin, who has made the most 
complete historic chemical researches 
on this subject, gives t^e following 
description in his Treatise on the hu- 
mors: ** The flakes found in pus are 
formed by the detritus of voluntary 
muscular fibres, elastic tissue and adi- 
pose tissue, sometimes all mixed to- 
gether. Haematine in process of alter- 
ation is often found in it. The color- 
ation is due to the presence of a great 
quantity of haematine or disintegrating 
haematoidin. These filaments, about 
a tenth of an inch in length and a third 
to two-thirds in breadth, are made up 
of a few fibres of connective tissue, 
some fibres of elastic tissue, all forming 
a sort of work, filled with amorphous 
matter swollen by water, among which 
very numerous molecular granules are 
mingled. This amorphous matter is 
generally of a yellowish red or pale 
orange color. Often there are found in 
the centre or on the edges floculent fila- 
ments of adipose tissue, or drops of free 
oil, or large oily drops or blood glob- 
ules, either intact or becoming irregu- 
lar. These peculiarities indicate that the 
substance even of these filaments is 
formed by portions of adipose apo- 
neurotic connective tissue, which is 
detached by eliminative mortification 
originating in the inflammatory process 
which precedes or accompanies the 
suppuration of wounds. 

The orange color of these filaments 
is the result— First, of the presence of 
needle or rhomboidal shaped crystals 
of a reddish purple or bright reddish 
orange color, which are the manifesta- 
tions of haematoidin. Secondly, of 
the presence of amorphous coloring 
matter or a liquid which gives a pale 
red tint to the granular amorphous, 
material of the flakes. This last col- 
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•oring matter appears to be haemato* 
idin separated from the red blood cor- 
puscles destroyed during the eliminative 
process which has t^tken place at the 
surface of some wounds after some 
■slight capillary haemorrhages. 

Nephren, chief of the Pitii labor- 
atory, has also examined this pus and 
ihas observed the irregular immobile 
granulation very small andc^a yellow- 
ish crystalline appearance in great 
• abundance, and a few yellowish needle 
shaped crystals. This matter colored 
a few leucocytes bright yellow, but 
bacteria were not affected by it. Ne- 
phren also thinks that the orange color 
originates from the haematine of the 
blood. 

I can add relative to orange colored 
suppuration an observation certainly 
not without interest. Our late lamented 
.Broca having occasionally observed this 
phenomenon, thought at first it was re- 
lated to blue suppuration. He insti- 
tuted with the two kinds of pus experi- 
•ments in cultivation, which resulted 
•perfectly in the second case, but failed 
in the first. Broca therefore rejected 
all idea of the parasitic nature of 
orange-colored pus. I have from his 
own mouth these researches, left un- 
edited. If the chemical and histolog- 
ical ideas we have about orange-colored 
pus are not very complete, still we 
have some slight idea as to the circum- 
stance which preside at the appearance 
of this phenomenon, and its significa- 
tion. 

Delore, in 1854, has seen orange col- 
ored suppuration follow contusions of 
the extremities and wounds of the 
articulations, all of which cases termi- 
nated in pyaeniia. He concludes that 
this coloration of pus is the indication 
and prelude to purulent infection. As 
to its immediate cause he has nothing 
to offer. 

Zeis, of Dresden, in JSJS, asked- the 



clinical questions already given, but 
made no deductions. Robin has stud^ 
only the anatomical pc^rt, the pathos- 
logical is yet to be investigated. The 
cause and mode of origin are peculiarly 
obscure. 

Evidently the coloring matter comes 
from the blood, and not from the for»- 
eign matter afterward mingled with it. 
On seeing these cases appear so rapidly 
during the contests of the Commune, I 
at first thought myself in presence of 
an epidemic, but microscopic examina- 
tion having revealed the physical causes 
of the orange hue, I abandoned this 
hypothesis. I have elsewhere alluded 
to Broca's experiments in respect to 
orange-colored pus. 

There remain then the wound and 
the constitutional condition of the 
patient. In the earlier cases observed 
by Delore and in those first noticed by 
myself orange-colored pus appeared 
almost exclusively in case of contused 
wounds complicating fractures. There 
seemed, therefore, reason to believe 
that the medullary tissue played a cer- 
tain role in the production of orange- 
colored pus, but later on Delore him- 
self found the same color of pus to 
occur in a simple contused wound of 
the internal aspect of the arm. 

In the case of A. F. it resulted from 
a contused wound of the hair scalp; 
and in the case of the man, from an 
abscess of the buttocks. If, then, the 
co-existence of a fracture be not indis- 
pensable to the production of orange- 
colored pus, it may readily be believed 
that it occurs only in contused wounds, 
in other terms (since the mode of pro- 
duction of a wound does not bestow on 
it any specific characters), only in 
wounds complicated by gangrene. In 
point of fact, I have several times seen 
the aloughs adherent by orange colored 
flakes, and so to speak, impregnated 
with this hue. Until th^ present, I 
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have never seen orange-colored pus 
appear before the third or fourth day, 
and it never appears later in a wound 
well washed with antiseptics. I have 
also found that the phenomenon was, 
as a rule, temporary in character, and 
was only persistent in certain grave 
cases seen in 1 871, or where the wounds 
did not cease to be phlegmonous and to 
present an unhealthy appearance. These 
facts added to the circumstance that I 
have never seen orange-colored sup- 
puration follow an operation or a wound 
made by a sharp instrument, lead me 
temporarily to conclude that there was 
a special relation between gangrene 
and the orange color of the pus, and 
that the first condition was in some 
sort the cause 'of the second. I was 
forced to modify in some respects this 
conclusion by some very convincing 
facts; first, the case of resection of the 
radial nerve, then the case of the 
mason. The latter patient had three 
wounds, the contusion of the buttocks 
and the compound fractures of the leg; 
now, orange-colored pus appeared both 
in the contusion and on the stump after 
amputation. It is, however, only just 
to add that it was at the fourth day 
and the wound was not washed out 
antiseptically, it having in addition by 
reason of the bad general condition, a 
rather unhealthy appearance. 

In admitting as demonstrated that 
compound fractures, contused wounds, 
and superficial gangrene constitute the 
principal local predispositions to the 
production of orange-colored pus, the 
fact that the phenomenon has so long 
not been perceived, and is now observed 
so rarely, while its predisposing causes 
are so comparatively frequent, requires 
explanation. This circumstance alone 
would lead us to search for other causes 
which, added to the preceding, are 
capable of giving rise to this excep- 
tional complication. Now, can these 



causes be found in the patient's gen- 
eral constitutional condition } Zeis is* 
mute on this point. Delore and Robin 
do not raise this question. 

Encountering in 1871 this orange- 
colored pus among patients drawn from* 
the defenders of the Commune, given 
for the most part from ancient or recent 
date to the abuse of fermented liquors,. 
I suspected that alcoholism played an 
exclusive part in the production of this 
phenomenon; but while this hypothesis 
was too sweeping, I have never failed ta 
find a preexistent dyscrasiain every case 
I have personally examined. I would 
not be surprised to find that the same 
thing in a nephritic or hepatic case, 
from which it would appear that this^ 
special alteration results from the asso- 
ciation of a certain class of wounds 
with a certain constitutional state. 
The necessity of a double order of 
pathogenic influences explains very 
readily the rarity of the phenomenon. 

I cannot explain beyond this why 
and how the blood of certain patients 
deposits crystals of haematoidin and 
gives it a more or less modified coloring 
matter, or why and how the mortifica- 
tion of tissues and the communication 
of a traumatic focus of morbid action 
with air or the presence in this focus- 
of bony fragments favor this chemical 
change. 

As to the relations between orange- 
colored pus and pyaemia, admitted by 
Delore and recognized by myself, it 
appears to me less close than is be- 
lieved by my colleague, and I see in it 
merely a coincidence, which will be- 
come rarer and rarer as pyaemia tends 
to disappear from our hospitals. The 
fact that I have latterly observed that 
cases where orange pus has appeared 
have either recovered or died without 
purulent affection, lends strength to. 
this view. Now had some of them 
(the two compound fractures of the 
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leg) occurred before antiseptic times 
•and at periods when pyaemia was en- 
demic in the hospitals, they would 
liave died from metastatic abscess. 

Altogether, the appearance of orange 
colored pus at the surface of a wound 
without entailing a fatal prognosis 
should always be a matter of some 
•anxiety to the surgeon, denoting as it 
-does the existence of a constitutional 
•dyscrasia, having an influence on sur- 
j^ical prognosis. I have little to say as 
to treatment. It can be only a ques- 
tion of prophylaxis for such a rare and 
unforeseeable complication. When 
orange pus is found, the wound should 
be promptly washed out antiseptically, 
and in addition the exact state of the 
general health should be ascertained 
and the dyscrasia treated by appro- 
priate remedies. 



CHEMISTRY. 

** Diruit aedificat, muut.*'— Hok. 



Antagonism in Therapeutics. — ^Trans- 
lated from Le Concours Medicale, By 
a Lady of New York. 

The question of antagonism in Thera- 
peutics has up to the present time been 
studied generally from a scientific point of 
view rather than from a practical one. It 
is certain, however, that the medical 
practitioner should have precise ideas in 
regard to this subject. 

Dr. Leblanc, a pupil of Professor Gubler 
has just made an attempt to supply the 
need which has hitherto existed in this 
respect, in a recent article written for the 
Joumale de Therapeutique. We will ana- 
lyse this work of his and venture to add 
several details. 

We can attribute many errors and easily 
averted mishaps to a variety of absolutely 
antagonistic substances contained in a pre- 
scription. Moreover, the plan of writing 
complex prescriptions is undergoing daily 
modification. This we occasionally attrib- 
ute to ignorance on the part of the physi- 



cian in regard to the art of prescribing. We 
admit that we are not over fond of those 
long prescriptions in which the physician 
seems to take pleasure in writing frequently 
the most incongruous substances. It is 
easy to understand that the druggist who 
puts them up may often imagine that the 
medical man who does not form his potion 
of a certain number of reasonable in- 
gredients, does not know how to prescribe. 
This art, in fact, is gradually assuming a 
tendency to become entirely lost, simply 
because the physician is somewhat better 
acquainted with the physiological properties 
of medicines. 

If certain associations command the 
attention of therapeutists it is because the 
action of the ingredients is not antagonistic 
but synergelic. 

We do not pretend to say, however, that 
complex prescriptions will be completely 
abandoned. Far from that : but we do 
assert that their use will diminish and their 
composition change as we obtain more 
complete knowledge of the properties of 
medicines. It is in this respect that Dr. 
Leblanc's article is of great practical im- 
portance. 

Opium. Sometimes in a single potion 
we find opium or morphine associated with 
digitalis, colchicum, Peruvian bark, quinine, 
kermes, ipecac, tartar stibium, and even 
with certain purgatives. 

Let us glance for a moment at the effects 
of opium. It diminishes the absorbing 
function of the digestive mucous membrane; 
dries up the salivary, gastric, intestinal and 
urinary secretion etc., decreases the nutri- 
tive activity, causes congestion of the 
cephalic extremity and the entire cutan- 
eous periphery, the capillaries of which 
dilate simultaneously as the sudorific secre- 
tion augments, thereby increasing the fre- 
quency and fulness of the pulse. 

Digitalis has an opposite effect upon the 
circulation. It retards the pulse which 
becomes more resisting, the capillaries con- 
tract, the urinary secretion augments, and 
when heavy doses are given, we pre- 
ceive hyperaemia in most of the glands f re- 
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cfi€nX\j producing salivation, nausea and 
romiting. 

Let us conclude therefore with M. Leb-. 
lane that the association of opium with 
digitalis will be formally contra-indicated 
when we propose to obtain from the latter 
either tonic or antiphologistic effects of 
the circulation, or else diuretic effects. 

Do any cases exist in which the associa- 
tions of digitalis with opium is indicated ? 
When patients are predisposed to cerebral 
hypersemia we can unite digitalis with 
opium in order to avoid the hyperaemic 
eflbcts produced by opium upon the brain. 

But there is something better still. It is 
hiflnitely preferable to associate bromide of 
potassium with the opium. The difference 
between bromide and digitalis consists 
principally in the fact that the latter exer- 
dses a direct action .upon the heart, thus 
producing an increase of the vascular 
tension, while the bromide on the contrary 
dnly acts upon the capillaries, constricting 
^eir calibre by the intermediation of the 
Vaso-motors. It is easy therefore to see 
the advantage of substituting bromide for 
digitalis in such cases, the more so as the 
hypnotic effects of the opium are in no wise 
diminished by the association. 

The association of colchicum and vara- 
trine, etc., is no better justified. "If we ad- 
minister these two agents concurrently in 
equivalent doses we expose ourselves," says 
Gubler, "to seeing them neutralize each 
other in the most apparent manner." 

We find many preparations in which col- 
chicum is associated with opium. Wine of 
colchicum opiated, and numberless pills 
preventive of gout. In this respect we 
may invoke the authority of M. Bouchardat 
who affirms that it has generally become the 
custom to ' replace the opium by sulphate 
of quinine in the preparation of these var- 
ious pills. 

There are certain cases, however, in 
which colchicum is badly borne. Patients 
frequently vomit it almost immediately. 
Then, small doses of opium given with the 
intention of calming the susceptibility of 
the stomach may prove to be very ser- 



viceable. "The general effect of opiuni' 
and of diffusible stimulants " Says Gubler 
again, " is contrary to that of Golchicum^ 
but this does not mean that a small dose of 
opium previously injected in order to dull 
the sensibility of the gastric mucous mem- 
brane, should not favor the effects of the 
colchicum by assuring its absorption." 

The antagonism of opium and Peruvian 
bark is established by the fact that opium ' 
poisoning is advantageously contested by 
quinine. "The pharmacodynamic action 
of sulphate of quinine," says Gubler„ "seems ; 
entirely opposed to that of opium, and 
experience, in regard to this theory, proves 
the reality of this antagonism." 

**We cannot too greatly condemn," says 
M. Leblanc, "a physician who endeavors 
to calm paludal neuralgia by means of a 
hypodermic injection of morphine in lo€0^ 
dolente, while at the same time he seeks to 
ward off the malarial influence by quinine 
given inwardly." 

We very often see opium and the extract 
of Peruvian bark associated in a potion. 
The latter is administered by way of a 
tonic, to stimulate the appetite, to moderate 
the febriculi which may be more or less . 
intense, etc. Opium, on the contrary 
produces a saburral condition of the prin- 
cipal canals, diminishes the appetite and' 
brings on a kind of artificial fever often* 
very pronounced. 

A more important subject and one re- 
sulting in much graver consequences is also - 
spoken of by M. Leblanc. It treats of 
vomiting and of antimonials in particular. 

"I do not hesitate to declare at once," 
says M. Leblanc, " that I am by no means 
a partisan of tolerance and I do not think we 
are ever obliged to seek it, for this would be 
equivalent to asking a medicine to produce 
therapeutic effects without exercising any 
physiological action, by whose intermediary - 
alone it is likely to act upon the living: 
organization. I think that tartar stibium^, 
kermes, and divers antimonial preparations- 
have a tendency to provoke the glandular 
secretions of the digestive and bronchial 
mucous, by producing, nausea and vomiting 
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the immediate consequences of which are 
a rejection of the matter contained in the 
stomach and the bronchial mucous, while 
the more removed consequences are a 
diminution of the fever by spoliation which 
produces abundant vomiting, general de- 
pression, languor and sudation, which are, 
so to speak, critical 

In regard to a direct antiphlogistic power 
whose curative properties are exercised in 
proportion as the stomach is more or less 
affected and disturbed, I do not think it 
should be tolerated. I^et us therefore, do 
away with large doses of tartar stibium which 
weakens the patient and produces alvine 
evacuations without vomiting, because it is 
not strong enough for the latter, and let us 
also banish all association of the same 
agent or its species (kermes, white oxide 
of antimony, etc.), with any preparation o^ 
opium given with the intention of making 
them tolerated, or else for the purpose of 
obtaining the two actions in their integrity 
simultaneously. 

If we no not desire to produce vomiting 
but simply to keep the patient in a nauseat- 
ed condition which is so favorable in affec- 
tions of the lungs and bronchial tubes, it 
is better to administer very small doses of 
tartar stibium, i or 2 centigrammes for 
instance, in a potion consisting of 100 
grammes, this to be given by the teaspon- 
ful, instead of neutralizing the effects of a 
stronger dose by means of a variable 
quantity of opium. If however, it should 
be deemed advisable to administer the 
latter in order to produce calm and quiet> 
the doses of tartar stibium should be 
momentarily suspended. 

Nevertheless, (it will be objected,) certain 
complex medicines such as Dover's powder 
for example, combine opium and ipecacu- 
anha. 

That is true, but this preparation prop- 
erly estimated is essentially calming and 
sudorific. Ipecac is not intended to cause 
either vomiting or nausea, but merely to 
favor the perspiration. 

This has also been said in regard to 
the antagonism existing between belladonna 



and opium, atropia and morphine. B^ier 
has often insisted upon the contrary effects 
of these two substances and has published 
several papers upon the subject. Trousseau 
and Pidoux also sustain this theory of 
antagonism. They state that belladonna 
stops the narcotic effect and reciprocally, 
that opium causes the intoxicating symp- 
toms of the belladonna to cease entirely. 
They say, moreover, that in case the doses 
are not particulary heavy, the economy is 
perfectly indifferent to the action of atropia 
and morphine mixed together. 

Gubler, on the contrary, places opium 
among the synergetics of belladonna. 
" Opium," he says, ** although it has other 
means of reaching this end, unites its 
stupefying action with that of the bella- 
donna. In fact, and apart from all theo- 
retical speculation, the sedative effects of 
opium and belladonna superpose and often 
complete each other : poisonous doses of 
one do not always succeed in neutralizing 
the dominant symptoms of the other." 

Gubler admits that if the administration 
of belladonna does not prevent the death of 
a person 'poisoned by opium, this is owing 
to the fact that the opposite actions of the 
two agents are not evenly balanced, one of 
them bringing its principal effort to bear 
upon one point and the other upon another 
point, and the definite results partially unit- 
ing instead of becoming annulled would 
only produce two equal quantities preceed- 
ed by contrary symptoms. 

Frazer and Benett have made very inter- 
esting experiments in the name o^ the 
British Medical Association, and they 
affirm, that, in regard to poisoning, mor- 
phine and atropia are far from counter 
balancing each other, and unite their 
powers. 

Moreover, the observations made by 
Gros, Fourcault and Bliver, have shown us 
that it is advantageous in certain cases to 
make use of atropia and morphine in a 
hypodermic injection. 

Here is a prescription of which M. Dujar- 
din-Beaumetz frequently makes use : 

Chlorhydrate of Morphine, xo Centi- 
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grammes ; Neutral Sulphate of Atropia, i 
Centigramme ; Laurel Water, 20 grammes. 

One gramme of this solution contains 
half a centigramme of morphine and one 
half milligramme of atropia. 

On the contrary, the antagonism of 
atropia and calabar bean or eserine, is 
one of the most perfect science can bosfst 
of. It is a veritable type resulting from 
Thomas Eraser's experiments, and these 
substances should never be associated in 
the practice of medicine. This recommen- 
dation is however purely platonic, inasmuch 
as these agents are only employed with the 
uttermost circumspection, and no physi- 
cian, however rash and blundering would 
be tempted to experiment with them to- 
gether, a proceeding which comes entirely 
under the domain of the laboratory. 

We can say as much also in regard to 
eserine and henbane. These examples 
could be multiplied ad infinitum : for in- 
stance we could mention the antagonism 
of alcohol and strychnine, chloral and 
strychnine, and picrotoxine of opium, hem- 
lock, hashish, ether and chloroform, with 
these latter agents ; but we repeat, that our 
intention has not been to make a complete 
study of these questions in the course of 
these few lines, but merely to call forth 
the reflection and attention of practitioners 
in regard to them. 

However, we cannot refrain from men- 
tioning a prescription which has lately 
come to our knowledge and which appeared 
to us to be eminently inadequate. It treats 
of a case of chorea, and the physician in 
attendance knowing the efficacy of bromide 
of potassium in regard to this affection and 
likewise remembering the favorable results 
obtained by Trousseau with sulphate of 
strychnine, found nothing better to do than 
to associate the two medicines in a potion. 
The result was an abominable mixture 
which the most docile child in the world 
could not be reconciled to accept, followed 
by a total absence of satisfactory effects, 
from which we must conclude in comfirma- 
tion of one theory, that the action of these 
agents must be reciprocally opposite, one 



augmenting the excito-motor force of the 
spinal cord and the other reducing it. 

A thorough knowledge of the antago- 
nistic effects of medicines has therefore a 
practical importance of the first order. 
Let us quote in reference to this, the an- 
tagonism of anaesthetics and emetics. M. 
Chouppe {Gazette Hehdomadaire^ 1875,) 
has reported the case of a man who had 
been poisoned by a heavy dose of chloral ; 
he administered through the mouth o gr. 
05 of tartar stibium, with little hope never- 
theless of making him vomit, but thinking 
prehaps it might prove of use. The tartar 
stibium produced no effect whatever, except 
a slight diarrhoea on the following day. 

The practitioner should remember that 
he cannot count upon vomiting in cases of 
poisoning by anaesthetics. 

Simple Elixir. — As very many 
physicians are unable to command the 
services of a skilled pharmaceutist, 
and yet desire to furnish their patients 
with acceptable medicinal preparations, 
the elixirs made by the rule of the 
American Pharmaceutical Association 
and, according to the following me- 
thods, will be found highty useful: 

Simple Elixir, 
5 Spirits of Orange, . 1 iss. 

Alcohol, . . * ! iv. 

Cinnamon Water, . 1 vi. 

Simple Syrup, . - 5 vi. 

Mix and filter through paper. 

Red Elixir. 
5 Com. Tinct. of Cochineal, 1 ss. 
Simple Elixir, . . § xvss. 
Mix. 

Elixir Valerianate of Ammonia, 
5 Red Elixir, . . 5 xvi. 
Valerianate Ammonia, grs. 256 

Elixir Valerianate of Ammonia with 

Quinine, 
5 Elixir Valerianate of Am- 
monia. . . Ixvi. 
Sulphate of Quinine, grs. 128. 



Mix. 
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Elixir of Bismuth 
9 Citrate of Bismuth and 

Ammonium, . grs. 256 
Distilled Water, . 5 iv. 
Water of Ammonia, . q. s. 
Simple Elixir sufficient to 
make, . . . 5xvj. 
Dissolve the Bismuth in the water 
-with the aid of the Water of Ammonia 
-and then mix with simple elixir. 

Elixir Bromide of Potassium. 
B Pot. Brom, . grs. 640 

Red Elixir, . • !xvi. 
Triturate and filter. 

Elixir Calisaya, 
B Tinct. Cinchonia, U.S.P. 3 xxij. 

Simple Elixir sufficient to make 16 
fluid ounces. 

Elixir Calisaya with Iron, 
B Elixir Calisaya, • § xv. 
Citrate of Iron and Am- 
monium, . . grs. 128. 
Distilled Water, . . lu 
Dissolve the iron salt in the water, 
add the elixir and filter. 

Elixir of Pyrophosphate of Iron^ Quin- 
ine and Strychnia, 
3 Sulphate of Quinine, . 3 j. 

Strychnia, . . gr.j. 

Citric Acid, . . .grs. v. 

Alcohol, . . liij. 

Spirit of Orange, . gtt. 80. 

Simple Syrup warmed to 
ISOF^ . . !vj. 

Pyrophosphate of Iron,grs.240. 

Distilled Water, . I vij. 

Water of Ammonia, . q. s. 

Triturate the quinia, strychnia and 

•citric acid together, add the alcohol, 

spirit of orange and syrup. Dissolve 

the iron in the water; neutralize with 

the water of Ammonia and add. 



Elixir of Pepsin, 
^ Scheffer's Pepsin, . grs. 256 
Sherry Wine, . . 5xiv. 
Simple Syrup, . . 5 ij. 
Fluid Ext. Ginger, gtt. xxv. 
Dissolve pepsin in wine; add syrup 
and ginger; mix and filter. 

NoTB. — Other useful formulas will be given in 
future numbers. 



MISCELLANEOUS. 

" Non onmes eadem mirantur ament que.*' 

Startling Acts in Syggnosticism 
— Manifestations of an extraordinary 
kind produced by Dr. W, A . Hammond. 
— The large lecture-room at the Uni- 
versity Medical School, No. 410 East 
Twenty-sixth Street was crowded to 
its utmost capacity yesterday after- 
noon. It had been bruited in the 
medical colleges that Dr. William A. 
Hammond would perform mesmeric 
experiments. Behind the railing sat 
two young men who have figured fre- 
quently in such exhibitions. That 
both were neurotic patients was evi- 
dent at a glance. In addition, there 
were several animals waiting to be 
experimented upon. Of all animals, 
the frog is most susceptible to the 
condition of hypnotic slumber: but a 
basket of very lively crabs will answer 
the purpose if frogs are not procurable. 
**I merely seize the annimals,'' said Dr. 
Hammond, suiting the action to the 
word, **by the posterior fins, to avoid 
being nipped by them, and stand them 
upon their heads, where they remain 
supported in part by their claws and 
legs. To mystify spectators, I some- 
times stroke them gently down their 
backs, but that is not necessary in order 
to produce the nervous revulsion. 
Having stood a dozen crabs on their 
heads, one may cut oiT their claws* with 
scissors without breaking the condition 
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of insensibility ; but if you tap them 
gently on the back with the finger-tip, 
thus, they will wake up and scamper 
away as lively as ever. And, with the 
frog, one may slit open the body from 
one extreme to the other without elicit- 
ing the least indications of sensibility. 
With some animals, particularly with 
pigeons and hens, a piece of glass or 
something bright to gaze at, held 
directly before the eyes, appears to be 
the most efficient means of producing 
artificial slumber. "When in this con- 
dition the hen's head can be pressed 
down or raised up," said the lecturer, 
turning the table and lifting the head 
of the sleeping animal, **and it remains 
exactly in the position in which you 
place it — a fact which shows an analogy 
between hypnotism and catalepsy." 

Dr. Hammond believes that the spi- 
nal column and the automatic centres 
of the brain (exclusive of the convolu- 
tions in which conscious and voluntary 
actions are originated) are alone con- 
cerned in the phenomena of hypnotism, 
and he has invented a new name for 
the condition, "Syggnosticism," which 
expresses the fact that actions per- 
formed in hypnotic trance are always 
suggested by some other person. **I 
might," he said, "tell either of these 
young men whom I shall presently put 
in this condition to commit murder, to 
stab any person I should designate to 
the heart, and he would execute the 
order, without any sense of responsi- 
bility, or recollection of the act after 
he was awakened from slumber." 
Having disposed of the experiments 
with the lower animals, the stout 
youth, with the powerful shoulders, was 
directed by Dr. Hammond to fix his 
eyes intently upon a piece of glass 
which the Professor held daintily be- 
tween his fingers. Two or three min- 
utes passed, during which one might 
have heard the dropping of a pin. The 



eyes becamed fixed and set, the breath, 
came in quick gasps, the expression on 
the face grew eager and excited, then 
suddently placid and sleepy. At the 
expiration of about four minutes the 
subject was standing motionless with 
his eyes wide open, perfectly under the 
control of the operator. What Dr. 
Hammond first sought to show after 
obtaining possession of the nervous, 
system of his subject was that while 
sensation in the proper sense of the 
term is not abolished in the condition 
of syggnosticism, there is no such thing 
as perception^ "Here," he said to the 
young man, "is the finest strawberry 
of the season just from Florida," hand- 
ing him, as he spoke, a quarter of a 
lemon, which the somnambulist put in 
his mouth and masticated with the 
highest apparant relish. " What is- 
it } " asked the Doctor after the last 
particle had disappeared, and the pa- 
tient was waiting anxiously for another. 
"Why it is just the finest strawberry 
I have ever eaten," replied the young 
fellow; "I didn't know they raised such 
strawberries in Florida." The tears 
were running from his eyes with the 
biting action of citric acid upon the 
nerves of the taste, a fact which the 
lecturer interpreted as showing that 
there is perfect sensation in these 
cases, but no consciousness of the fact 
on the part of the abolished intellect. 
To test the same question respecting 
the sense of smell. Dr. Hammond- 
placed a pungent liquid at the nostrils. 
Not a movement betrayed the presence- 
of a vapor that under ordinary condi- 
tions would have caused a sudden, 
backward fall of the head and terrible 
contortions of the facial muscles. But: 
tears flowed freely from the eyes. 
Recurring again to the sense of taste,. 
Dr. Hammond offered the young man 
another Florida strawberry, being a bit 
of bread satuated with extract of bitter 
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almonds, nauseous enough to disgust 
an alligator. He wept freely, but de- 
clared that the second strawberry was 
even more delicious than the first. A 
moment later the lecturer lifted a fold 
of skin on the back of the hand and 
passed a delicate needle through it, 
telling his victim, in forcible terms, 
that there was no feeling at that point. 
It was patent to all present that he 
did not feel any pain, for not the 
slightest shrinking movement betrayed 
it. 

"And now," said Dr. Hammond, 
"you are a colored clergyman, and 
these are your colored brethren and 
sisters." The young man stepped to 
the front of the platform. ** My colored 
fi-iends," he began, and followed with 
a jargon of mixed metaphors that 
would have defied the capacity of a 
stenographer to report. He had pro- 
ceeded for several minutes in this 
strain when the operator interrupted 
his rigmarole with, " There is a colored 
lady sitting there," (pointing to a 
young medical student in a front seat), 
" who says you are no minister at all, 
and she won't come to hear you any 
more." ** Madame, I am sorry for you," 
spoke the minister sadly, turning to 
the imaginary woman; "and I hope 
you may feel the workings of divine 
grace in your soul before you leave 
this house." Then, turning to the con- 
gregation: " I trust some devoted 
brother or sister will reason with this 
sinful woman, and bring her to a better 
mind." He was about to continue his 
sermon after this episode, when he 
was informed that he was enamored of 
a very pretty colored girl sitting in a 
front seat, and told to offer her his 
arm. Walking up to a medical student 
— there was not a lady in the room, of 
course — the young man bowed, and of- 
fered his arm. " Shall I have the 
pleasure of seeing you home V he ask- 



ed in the blandest tones. " Ask the- 
young lady to marry you," said the 
operator. "Will you marry me .^" he 
inquired, tenderly, of the student, 
who blushed to his eyes, while the 
crowd roared with laughter. Upon> 
being told that the woman was 75 
years old, the lover retreated in horror. 
He was told that a bit of paper the 
Professor held in his hand was a beau- 
tiful bird, and began to croon in a low 
tone: "Tira lalala lala; tira lalala 
la," in imitation of the notes of a wood 
bird, rushing to and fro after it with» 
the impetuosity of a boy running after 
a butterfly. He was next called the- 
Count Johannes, and recited MacbethV 
address to the dagger with effect. 
While he was in the midst of a lecture 
on the wonders of electricity, his fel- 
low-subject, transformed into a terrier 
dog, was hunting a rat up and down 
the platform, under the table, and so 
on, in every nook and corner. The 
noise was terrific — deafening. Tables, 
were overturned, settees dragged from, 
their places, and the rickety railing 
creaked. |But the orator went on re- 
gardless of the din until he was in- 
formed that a flash of lightning was- 
about to strike him. " You see," he 
cried, gazing at the ceiling with up- 
turned eyes, " the majesty of this won- 
derful force of nature. The thunder- 
bolt*'— "There," cried Professor Ham- 
mond, "the bolt has struck you; you 
are a dead man." With a pale face the 
young man sank to the floor, and lay 
at full length, rigid as a cataleptic, 
without a sign of respiration. In the 
meantime the other young man was 
rubbing his leg where it had been bit- 
ten by an imaginary rat, and whining 
piteously like a dog. — Times y Jan. 28th- 

" That Lass O* Lowrie," is writtem 
by the wife of Dr. S. M. Burnett, the 
eminent oculist and teacher. 
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The Inaccuracy of Clinical 
Thermometers.— -4 Card to the Med- 
ical profession from the Winchester 
Observatory of Yale College, — The 
competition of business, coupled with 
the entire absence up to this time of 
any large observatory in this country 
paying special attention to the ther- 
mometry, to which authoritative appeal 
could be made, has so affected the 
manufacture of thermometers for med- 
ical purposes, that it seems necessary 
to issue a card briefly indicating the 
errors commonly found to exist, and 
to explain why, in this case, the rep- 
resentations of the dealers may be at 
fault, through the want of a proper 
understanding of the subtle errors to 
which medical thermometers are liable. 

Too great a desire to economize 
time, good material, and skilled labor 
has led, in the making of thermom- 
eters, to the following faults : i. The 
graduation is sometimes started from 
one point of the scale, near the normal, 
and the size of the capillary tube is 
guessed at. No upper point being 
fixed by the maker, the higher gradua- 
tions may be erroneous to the extent 
of several degrees. 2. Too much air 
•separating the index from the column 
'of mercury causes the index to rise 
"with a jerky motion ; air above the 
index forces the index down when the 
thermometer is taken away from the 
"body. In some thermometers errors 
from this cause amount to two degrees 
at high temperatures. 3. New ther- 
?mometers increase their readings rapid- 
ly during the first months after manu- 
facture, so that instruments which 
-were right when made may change 
their indications as much as two de- 
grees within a year. 

It will be seen that these errors are 
not such as the dealer can readily de- 
tect. Even in those cases where a 
dealer is provided with a standard ther- 



mometer with which comparisons could 
be made, it is a difficult matter to 
determine the errors of the standard 
itself, and the unsupported representa- 
tions of dealers and druggists therefore, 
though made in perfect good faith, 
cannot from the nature of the case, 
afford the physician satisfactory evi- 
dence that any thermometer he may 
buy is not affected with errors, which 
in mjyiy instances under our observa- 
tion have amounted to several degrees. 

Following the example of the Royal 
Society's Observatory at Kew, at which 
during the past year upwards of five 
thousand thermometers were examin- 
ed, this Observatory has established a 
department to which any physician 
or other person may send thermom- 
eters by mail or express, and upon 
the payment of a small fee receive 
certificates of their exact errors. 
The facilities are such that there 
is no ' good reason why physicians 
should not buy their new thermometers 
furnished with the Yale Certificate by 
the dealers: in those cases where no 
certificate is furnished, the uncertainty 
may amount to two degrees. It should 
be remembered that thermometers 
which the physician has had in his 
possession for many months are certain 
to have had the requisite seasoning, 
and therefore an old thermometer with 
a recent certificate is of more value 
than a new one, or one about whose 
age there is doubt. 

The Observatory has been called 
upon within three months to certify 
about seven hundred thermometers 
from various parts of our country; the 
results of this work have demonstrated 
the gross inaccuracy of the cheaper 
clinical thermometers as commonly 
sold, and seem to render expedient the 
publication of this card calling the 
attention of physicians to these errors 
and the great difficulty of detecting 



Digitized by 



Google 



MISCELLANEO U8. 



173 



them except with the appliances of an 
Observatory devoted to this work. 

Leonard Waldo, 

Astronomer in Charge, 
New Haven, Conn., Feb. i, 1881. 



NoncB. — ^To insure the safe transmission of ther- 
mometers by express, they should be packed in two 
boxes, one inside the other, and the space filled 
with cotton-wool or its equivalent. Single clinical 
thermometers may be packed in wooden boxes and 
sent by mail. New York makers desiring to send 
thermometers by hand may do so by leaving them 
with Lockwood's private express, care Oelschlaeger 
Bros.. 162 William Street The P. O. Address of 
the Observatory is Box 853. The OflBce is at 89 
Orange Street, to which all packages may be 
directed. 

State Medicine. — A most laudable 
effort is now being made to establish 
by legislative enactment a State Board 
of Health in West Virginia. When it 
is remembered that a century ago the 
whole of West Virginia was almost a 
wilderness, and that the cause of the 
difference between its condition then 
and its condition now is human labor, 
the necessity for maintaining such labor 
in the highest condition of excellence 
produced by an efficient Board of 
Health is conspicuously established. 
No man of sense can fail to grasp this 
problem and its manifest solution. 
Every legislator can be made to see 
the fact with great ease, and it is the 
duty of every physician in a legislature 
to present it and to explain it fully. 
When Mr. Gladstone, in his great 
speech before the British Medical As- 
sociation, asserted that the health of 
its people should be the chiefest care 
of the State, he asserted not only a 
great truth worthy of a great states- 
man, but what has been accepted as 
demonstrable truth since the promul- 
gation of the classic Roman aphorism 
''sanitas populi suprema lex!' Every 
physician in the legislature of West Vir- 



ginia should do his whole duty and 
should receive the support of every 
physician in the state. The legislature, 
however, should not be allowed to fol- 
low the example set by the Old Com- 
monwealth, the Great Mother of States, 
in creating a State Board of Health 
and failing to provide an appropriation 
to give it life and efficiency. Such an 
act was a grotesque burlesque upon 
legislation, unworthy of the grand old 
State, and unjust to the splendid corps 
of medical workers who framed the 
Bill passed. 

Annals of Anatomy and Sur- 
gery is the new title of the monthly 
Journal of the Anatomical and Sur- 
gical Society of Brooklyn, N. Y. The 
scope of the work has been enlarged,, 
and it is now edited with marked ability 
by Drs. Lewis S. Pilcher and George 
R. Fowler. Subscription price, $2 
annually. 

The Academy of Medicine.— At 
a large meeting of the medical pro- 
fession last month Dr. Fordyce Bark- 
er was unanimously re-elected presi- 
dent of the New York Academy of 
Medicine, and the following named 
physicians were also chosen to serve 
three years: Dr. Robert F. Weir, vice 
president ; Dr. S. T. Hubbard, trustee: 
Dr. C. C. Lee, one of the Committe on 
Education ; Dr. J. H. Emerson, one of 
the Committee on Admission ; Dr. V. 
P. Gibney, one of Committee on 
Ethics ; Dr. C. S. Bull, one of Com- 
mittee on Library. The library of the 
Academy now contains over seventeen 
thousand volumes, and receives regu- 
larly 122 American and European 
medical publications, and is open for 
consultation to all physicians of every 
school from nine A. M. to one P. M. 
The president announced that Mrs. 
John Jacob Astor had given $500 for 
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the improvement of the journal and 
•circulating department of the library. 

The London Lancet and the 
Jefferson (Pa.) Medical College. 
— The Lancet states that students may 
^graduate at this college, without hav- 
ing seen a case of disease. The New 
York Medical Record copied this state- 
ment, and when called to account for 
it by Dr. S. D. Gross, apologizes, and 
publishes a letter from Dr. Gross, in 
which he indignantly denies the truth 
of the statement. But is not the 
statement correct ^ Can not a student 
so graduate } Is attendance there 
upon clinics compulsory.^ If not, is 
not the Lancets statement true } And 
was not the Record's apology out of 
place } It may be said, so far from the 
the Jefferson Medical College being (as 
is alleged by Dr. Gross) the first to 
establish and maintain clinical teach- 
ing, that Dr. Carson, in his history of 
the Medical Department of the Uni- 
versity of Pennsylvania, asserts that 
the college mentioned, required an at- 
tendance upon clinical teaching as one 
of the requirements for graduation ten 
years before the Jefferson Medical Col- 
lege was created. If Dr. Carson's as- 
sertion is correct, should not every 
journal, which has noticed this matter, 
do justice to the University of Penn- 
sylvania ? * * Palmam qui meruit fer at r 
Every one admits, with pleasure, the 
excellent clinical facilities and clinical 
teaching at the Jefferson Medical Col- 
lege, and at many other medical colleges ^ 
but is the claim made for it accurate 
-and just } and was the statement made 
by the Lancet and the Record inaccu- 
rate or unjust } 

Treatment of Goitre. — Dr. Stev- 
'Cns, of Quebec, {Canadian Jour, of Med, 
Science) reports seven cases of goitre 
•cured by the chloride of ammonium. 



Six were girls under twenty years of 
age, and one a married woman, aged 
forty. The dose given was ten grains 
three times a day, the tumors entirely 
disappearing at the end of three 
months. 

What Kills.— There were 31,866 
deaths in this city in the year 1880 and 
only 27,536 births. But the fact that 
the deaths represent a majority of 
4,330 need excite no apprehension, for 
very many midwifes make no report, 
and the people of large cities are in 
great part born in the rural districts or 
in foreign countries. Indeed, the ex- 
tent to which the population in cities 
is drawn from extraneous sources is il- 
lustrated in the record of centenarians. 
Eleven persons died in New York city 
in the course of the year aged one 
hundred years or upward, of whom ten 
were women. Not one of these was a 
native of the city and only one was 
born in this country. Seven were 
natives of Ireland, one of Germany, 
one of England, one of India, and one 
was a negro woman from Virginia. 
Perhaps it is a fact in support of the 
skeptical views in regard to great age 
that centenarians are all born so far 
away that it is impossible to verify the 
dates of birth by other evidence than 
their own report. Heavy death records 
are due to the frightful slaughter of 
children in unhealthy homes. Two- 
fifths of all those who die in this city 
are under five years of age, and more 
than one-fourth under one year ; but 
the number of those less than five 
years who die in this city is pretty con- 
stant and has varied very slightly. 
Diphtheria, though more is said about 
it in occasional reports than about all 
other diseases together, is not by any 
means the most fatal malady in the list 
Its destructiveness is a great deal less 
than that of consumption and decided- 
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\y less than that of the intestinal 
Kierangements whose principal manifes- 
tation is diarrhoea; while even pneu- 
monia, of which one scarcely ever hears 
in sensational reports, has nearly twice 
the destructivenessof the more dreaded 
malady diphtheria. Indeed, inflamma- 
tory diseases like pneumonia, bron- 
chitis, nephritis and the rest, and dis- 
eases that are consequent upon inflam- 
matory diseases, are the true scourges 
-of every city population. 

What is Hypnotism. — In Dr. Ham- 
mond's recently published volume on 
** Nervous Derangements " there is 
•quoted from Mr. Braid an account of 
the method of inducing this remarka- 
ble physical and mental condition: 
Take any bright object, as a gold 
piece ; hold it from eight to fifteen 
inches from the eyes in such a position 
as will produce a strained action of the 
eyes but enable the subject to gaze 
fixedly upon the object. The eyelids 
close and become spasmodically closed. 
In this condition the person will re- 
main and become rigidly fixed in any 
position in which the operator places 
him, and falls into a profound torpor in 
that position. But the intellectual 
condition of the victim is as much 
under the influence of the operator as 
is his physical state, and the mere sug- 
gestion of a thought, theory or fancy 
on the part of the operator becomes 
in the mind of the subject exalted to a 
resolute, firm, unalterable conviction. 
—Ex. 

A CASE of cure of congenital partial 
-deafness by an attack of typhoid fever 
is reported (Cincinnati Lancet and 
Clinic) by Dr. E. F. Wells, of Minster, 
O. The patient had been partially deaf 
until he was forty-five years of age, 
when he suffered a severe attack of 
typhoid, during which his hearing was 



worse than usual. With convalescence 
his hearing improved, and is now per- 
fect. 

Charging Less than the Fee 
Bill Prescribes. — It seems that 
lawyers also try their brethren .for 
charging less than the fee^-bill pre- 
scribes. In a recent case of this kind, 
the defence offered was that the ac- 
cused had taken all that his client had 
and did not see how he could have 
done better. The defence was unani- 
mously accepted. 

The Morale of the Doctors 
AND THE Clergy. — If a Doctor, in en- 
tering any family professionally, vio- 
lates the virtue and purity of that fam- 
ily he is "cut" and forever disgraced 
among his fraternity. If a clergyman 
be a recognized adulterer, and even so 
declared by the injured woman, he is 
still socially fSted and cherished. It 
is a revolting and disgraceful fact. 

Gross Surgical Prize. — ^The Phil- 
adelphia Academy of Surgery offers 
through its president. Professor S.*D. 
Gross, a prize of five hundred dollars 
for the best essay on the Surgical Pa- 
thology and Treatment of Tumors, or 
Morbid Growths of the Testis, Scro- 
tum, and Spermatic Cord, to be open 
exclusively to American surgeons. 

(i.) The essay must be founded 
solely upon original investigations, be 
illustrated by suitable drawings, mi- 
croscopical and other, and be written 
in scholarly English. 

(2.) The essay shall be the property 
of the academy, which shall, at its op- 
tion, permit the author to publish it at 
his own risk or expense. 

(3.) Each essay must be acconjpanied 
by a motto, and by a sealed letter con- 
taining the author's name. 

(4.) The essay must comprise an 
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amount of matter equal to two hun- 
dred and fifty pages octavo. 

(5.) The award will be made at the 
meeting of the academy in January, 
1884, by a committee of five of its Fel- 
lows.^ 

The committee, which has been ap- 
pointed, consists of D. Hayes Agnew, 
M. D.; William Hunt, M. D.; R. J. 
Levis, M. D.; J. H. Packard, M. D.; J. 
Ewing Mears, M. D. 

All essays should be forwarded to 
the secretary of t,the committee, at a 
date not later than October 15, 1883, 
J. Ewing Mears, M. D., secretary of 
the committee, 1429 Walnut street, 
Philadelphia, Pa. 

Fees of Doctors. — The signal de- 
feat of a bill — it was smothered in com- 
mittee — introduced at the last session 
of the Kentucky legislature to place 
the fees of doctors on the list of 
preferred claims allowed by the 
statute causes the Louisville Med- 
ical News to invite communications 
upon the thesis. What will increase the 
Material Prosperity of Doctors } The 
discussion of the theme will of course 
involve the consideration of many sub- 
sidiary points. Prominent among these 
will be the vastness of the army which 
has to divide the rations of medicine. 
How are we to get rid of the overplus 
by other method than the slow process 
of starving } How are we to prevent 
ambitious schools from crowding the 
ranks beyond the power of pestilence 
to thin.^ Which promises to be the 
most successful bar against admission, 
an educational, pecuniary, or legal 
standard } And the army being formed, 
does it fight in proper lines and under 
proper regulations } Are the officers 
to be trusted ? Are they, or are they 
not, satisfied with getting the choicest 
spoils, and do they not exact discipline 
for selfish ends ? Is, or is not, the code 



a humbug, a mighty tower for the strong 
and a snare for the weak } Or, drop- 
ping the military and coming down to- 
ordinary life, would, or would not,- 
medicine be benefitted in dignity as^ 
well as in worldly goods by putting 
it on a mere commercial basis } It 
is easier to suggest than to make a re- 
ply. 

The Union Heating Company pro-^ 
poses to supply heat to houses by a 
system of pipes circulating heated water 
under pressure of about 376^, that is, 
a pressure of about 160 pounds above 
the atmosphere. In being conveyed a 
mile in boxed pipes, under ground, the 
water, it is claimed, loses not more 
than i^, so that a temperature of 375*^ 
can be maintained in the pipes o£ a 
cooking range, a heat sufficient for all 
culinary purposes. The heating of 
houses can be effected either by air 
currents circulating around hot water 
coils, or by means of steam radiators, 
the hot water being converted inta 
steam in small converting chambers. 

In the operation of the system cen- 
tral boiler stations will be established 
in districts of about one square mile 
area. The pipes conveying the super- 
heated water from the cental station 
and back again, are laid in the same 
trench, and are so connected as to 
allow a forced circulation. The return 
pipe conveys to the generator all the 
water not drawn off for domestic or 
other purposes, thereby saving all the 
heat not available for heating purposes 
or for steam power. 

The alleged advantages of this sys- 
tem of circulating superheated water 
over systems of steam heating consists 
in the smaller size and cost of the 
service pipes ; in the smaller loss of 
heat by radiation and condensation^ 
owing to the smallness of the pipes ; 
and the saving of fuel through the 
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return of all the unused condensed 
water to the central generator. 

At the trial station at 125th street 
about 3,000 feet of pipe have been laid. 
The water to be circulated is heated to 
about 342^, and is said to be driven 
through the systeip at such a rate that 
no water is allowed to be more than 
fifteen minutes away from the boiler. 
It is estimated that two or three cubic 
feet of water an hour will suffice for 
heating an ordinary city house, and 
that the cost to consumers will be 
much less than with any other system 
of heating. 

AiNHUM.— Dr. Da Silva Lima, 
whose name is best known in connec- 
tion with that curious pathological 
condition termed by him **Ainhum." 
and which he was the first to describe 
in 1867, has recently contributed 
(Archives of Dermatology, Oct. 1880), 
an interesting paper on the same sub- 
ject, embodying his latest views and 
conclusions. He defines ainhum as be- 
ing a disease peculiar to the African 
race, characterized by a slow, progres- 
sive, fatty degeneration, generally 
with considerable increase in volume 
of the toes, especially of the smallest 
involving almost all their anatomical 
elements, resulting from a nearly lin- 
eal strangulation, which strangulation 
is caused by the presence of a narrow 
strip of contracted and hardened skin, 
which embraces at first a part, and af- 
terwards the whole of the circumfer- 
ence of the toe, on a level with the 
dig^to-plantar fold. This constriction, 
after the lapse of from four to ten 
years, forms a deep circular furrow, 
which determines the absorption of the 
phalanges and the obliteration of the 
vessels, with the final and inevitable 
dropping off of the toe, either as the 
result of accidental injury or gangrene. 
It is a singular fact that the disease 



generally localizes itself in one or both 
of the little toes, simultaneously or 
successively, and it is only recently 
that a few exceptions to this rule have 
been noted. 

Ainhum begins by a slight and some- 
what less than circular depression, oc- 
cupying the internal and inferior as- 
pects of the root of the little toe, ex- 
actly on a level with the digito-plan- 
tar fold. The skin, corresponding to 
this initial depression, is both thick- 
ened and indurated, and, at this 
period, there is neither inflammation, 
ulceration nor notable pain present. 
The limited movements of the digit 
are preserved. Later it may be noted 
that the affected toe, if it be the little 
one, gradually separates itself from its 
neighbor at the root; but its free ex- 
tremity tends to incline inward, form- 
ing thus an angle at the level of the de- 
pression. The digit gradually increases 
in volume as the cutaneous depression 
extends all around the superior and 
external parts of the toe in a circular 
direction. There is no actual pain in 
the part, but some slight tenderness 
upon pressure. When the constricting 
circle is completed, the formerly shal- 
low depression becomes a deep and 
narrow furrow, as if produced by the 
wire of an ^craseur, which had buried 
itself in the tissues. This slow and 
progressive strangulation of the toe 
goes so far that finally nothing re- 
mains of its attachments to the foot 
save a short and slender pedicle, which 
can be made visible with difficulty by 
separating the margins of the furrow. 
At the bottom of this latter an ulcera- 
tive process is sometimes observed, 
and again merely the existence of a 
crust. When ulceration exists, the 
furrow is moistened by an ichorous and 
fetid discharge. The adjacent skin be- 
comes rough, while the extremity of 
the toe increases to several times the 
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natural size, assuming the globular 
shape of a small potato. The nail re- 
mains intact. In the concluding stage 
of the disease the toe acquires abnor- 
mal mobility, and can be inclined to 
either side or twisted on its axis in 
either direction. It is in this stage 
that the first phalanx has completely 
disappeared on a level with the furrow. 
The pain now becomes sharp, and is 
intensified by movements of the digits. 
• It is generally after this condition has 
been reached that patients practice or 
demand amputation as the sole relief 
from their sufferings. The malady is 
purely local in its nature, the general 
health being at all times unaffected. 
Men are more frequently attacked than 
women. In the treatment of ainhum 
tlie author recommends an incision of 
the skin perpendicular to the line of the 
furrow or constricting ring. 

Ainhum would seem to be entirely 
distinct from leprosy. It is said to pre- 
vail very commonly on the west coast 
of Africa. It is encountered in Asia 
only in Pondicherry, in French India. 
. In South America it is seen in Bahia,' 
Rio de Janeiro and Buenos Ayres only, 
and then in the person of African 
blacks ; but it is certain, asserts the 
author, that the disease shows itself 
equally in all the Brazilian provinces 
where slavery exists. There is no 
positive evidence that ainhum has ever 
attacked the aboriginal Brazilian In- 
dians. — {St. Louis Courier of Med, 

Luminous Paint.— According to 
the London Building News, luminous 
paint is getting into (Juite extensive use 
in England. Mention is made of offices 
coated with the paint which give great 
satisfaction to the occupants. The 
effect is that of a subdued light, every 
object in the room being clearly visible, 
so that in a room so treated one could 
enter without a light, and find any 



desired article. The luminous paint is 
excited by the ordinary daylight, and 
its effect is said to continue for about 
thirteen hours, so that it is well adapt- 
ed for painting bedroom ceilings, pas- 
sages that are dark at night, and other 
places where lamps are objectionable 
or considered necessary. For stair- 
cases and passages a mere band of the 
paint will serve as a guide, and costs 
but a trifle. For outdoor purposes the 
oil paint is used, but for ceilings and 
walls the luminous paint, mixed with 
water and special size, can be used the 
same as ordinary whitewash, and pre- 
sents a similar appearance in the 
daylight. But the recent discovery 
that it can be applied as ordinary 
whitewash considerably expands the 
field of its usefulness. Sheets of glass 
coated with the paint are in use in 
some of the vesssels of the navy, at the 
Waltham Powder Factory, at Young's 
paraffine works, and in the spirit vaults 
of several London docks ; and now 
that, by increased production and the 
use of water as the medium, its costs 
is reduced by one half, it will probably 
be extensively used for painting walls 
and ceilings. The ordinary form of 
oil paint has already been applied in 
many ways, to all statues and busts, 
to toys, to clock faces, to name plates 
and numbers on house doors, and to 
notice boards, such as "mind the step," 
•'to let," etc. The paint emits light 
without combustion, and therefore does 
not vitiate the atmosphere: Several 
experimental carriages are now run- 
ning on different railways, the paint 
being used instead of lamps, which 
are necessary all day on account of the 
line passing through occasional tunnels. 

The Health of Cities.— Statistics 
compiled by the National Board of 
Health show that for the year ending 
October 3ist» 1880, the more important 
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cities of the world rank as follows in 
comparative healthfulness. The death 
rate shows the number of deaths to each 
I, coo persons during the year : 

City. Population. Death Rate. 

Chicago 503.298 17.9 

Philadelphia 850.000 18.3 

St. Louis 333.577 x^8 

Boston 375.000 90 

Baltimore 393<79^ ^•Q 

London 3,254.260 '.... 21 

Leeds 318.291 21.8 

Glasgow 5^-598 21.9 

New York.. 1,203.223 23.4 

Paris. 1,988.806 24 

Brooklyn 556.889 25.8 

New Orleans 216.359 27.7 

Lyons 342.815 27.7 

Berlin 1,096.644 29.3 

Dublin 314.666 32.9 

Accumulaiibn of Foreign Bodies m the 
Stomach, — The following case is reported 
by Charles L. Dayton, M. D., in the Buf- 
falo Medical and Surgical Journal, It 
demonstrates that in gastric diseases there 
is great difficulty in forming a correct diag- 
nosis, and also in reaching a reliable prog- 
nosis, the problem only yielding a satisfac- 
tory solution through z.post mortem exami- 
nation: 

Mr. S., aged 45, residing at Black Rock, 
for a period of six months had complained 
of gastric pain with nausea, and other symp- 
toms of indigestion. He presented the 
appearance of one suffering from scirrhus 
of the stomach or aggravated dyspepsia. 
Failing to secure relief after consulting 
several physicians, he consented to accom- 
pany me, with a view to consult Prof. 
Austin Flint, Sr., at that time residing in 
Buffalo. Prof. Flint examined the patient 
thoroughly and expressed the opinion that 
he would ultimately recover. Two days 
afterward the patient suddenly died. At the 
autopsy,in the presence of Drs. L. P. Dayton, 
Tobie, and Beaman, the stomach was re- 
moved. It contained a tumblerful of prune 
pits ; the pyloric orifice was so far occluded 
by the induration of the surrounding tissues 
that it admitted only the passage of a 
small catheter. About three inches from 



the pyloric orifice the stomach was perfor- 
ated, probably through the influence of the 
prunes. His wife stated that he had not 
eaten prunes in five or six months, and 
could offer no explanation for his swallow- 
ing the stones. 

The case is interesting on account of the 
presence of so large a quantity of foreign 
substances in the stomach, of the similarity 
of symptoms to those usually occurring in 
ulceration and scirrhus, and of the obscu- 
rity often attending gastric and intestinal 
disease, which is cleared up only through 
the post mortem examination. 

NeurcUgia as a ^^ Warning'* — The great 
prevalence of " neuralgia " — or what com- 
monly goes by that name — should be re- 
garded as a warning indicative of a low 
condition of health, which must necessarily 
render those who are affected with this 
painful malady especially susceptible to 
the invasion of diseases of an aggressive 
type. This b the season at which it is 
particulariy desirable to be strong, and well 
furnished with the sort of strength that 
affords a natural protection against disease. 
There will presently be need of all the in- 
ternal heat which the organism can com- 
mand, and a good store of fat for use as 
fuel is not to be despised. It is no less es- 
sential that the vital forces should be vigo- 
rous, and the nerve power, especially, in 
full development. Neuralgia indicates a 
low or depressed state of vitahty, and 
nothing so rapidly exhausts the system as 
pain that prevents sleep and agonizes both 
body and mind. It is, therefore, of the 
first moment that attacks of this affection, 
incidental to and indicative of a poor 
and weak state, should be promptly 
placed under treatment, and as rap- 
idly as may be controlled. It is worth 
while to note this fact, because, while 
the spirit of manliness incites the '^ strong- 
minded " to patient endurance of suffering, 
it is not wise to suffer the distress caused 
by this malady, as many are now suffering 
it, without seeking relief, forgetfttl of the 
condition it bespeaks and the constitu- 
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tional danger of which it is a warning sign. 
— Lancet 

Suggestions Concerning Long Life, — If 
any one could furnish the world with a 
medicine which would insure a long life, 
there is no end to the demand he would 
have for his drug. The Herald of Health 
thinks he would need many factories to 
make it, and many banks to hold the 
money he would receive. Fortunately 
tliere is no such medicine, and so the world 
will have to get along in some other 
way. 

Some time ago the French government 
sent a circular letter to all the districts of 
that country to collect information as to 
those conditions of life which seemed to 
favor longevity. The replies were very in- 
teresting, but on the whole rather monoto- 
nous; and the general result was that 
longevity is promoted by great sobriety, reg- 
ular labor, especially in the open air, short 
of excessive fatigue, easy hours, a well-off 
. condition, a philosophical mind in meeting 
troubles, not too much intellect, and a 
domestic life. The value of marriage was 
universally admitted, and long-lived parents 
were also found an important factor. A 
healthy climate and good water were men- 
tioned. All this agrees with common sense, 
unless the idea that the intellect is a hind- 
rance to longevity be considered unreason- 
able, and we know that some of the most 
intellectual men have lived to great age. 

Partial Intoxication as a Preventive of 
Shock. — Dr. Stephen Smith, in a recent clini- 
cal lecture, presented a patient for operation 
in whom a condition of partial intoxica- 
tion had been purposely induced in order 
to obviate the shock from the effect of the 
operation. His attention was drawn to the 
subject some years ago by observing that 
patients who undergo serious injuries, while 
in a state of partial intoxication, do not 
suffer from shock as do those who sustain 
similar injuries when sober. He first in- 
duced this condition, purposely, as pre- 
paratory for an operation, in a young 



woman of peculiarly susceptible nervous 
temperament, upon whom it was necessary 
to perform an amputation of the foot on 
account of caries. The operation had 
been twice attempted and abandoned on 
account of the impossibility of bringing 
her safely under the influence of an an- 
aesthetic, either choloroform or ether. It 
was determined to give her stimulants for 
several hours before the operation until 
decidedly intoxicated. The result was en- 
tirely successful. A very small quantity of 
ether brought about anaesthesia; and there 
was no disturbance of respiration or circu- 
lation during the operation nor afterwards, 
and the recovery was very prompt and sat- 
isfactory. 

Dr. Smith recommends this use of stimu- 
lants, giving one, two or three ounces, ac- 
cording to the condition and habits of the 
patient, every hour for five or six hours 
before the operation is performed, in the 
case of susceptible nervous temperament 
and with those with an enfeebled condition 
of the heart and noticeably overloaded 
with izX.—N, Y. Med. Record. 

To Restore the Hearts Action when it 
has Ceased to Beat. — J ago suggests the test- 
ing of acupuncture of the heart as a means 
of restoring its action when this is inter- 
rupted in the administration of chloroform 
or anaesthetics. He recommends careful 
experimentation as to the effect of acu- 
puncture of the heart in animals. 

He relates, also, a case in which the 
action of the heart had been suspended 
under the administration of bichloride of 
methylene at the hands of a dentist. When 
Dr. Jago was called in respiration, and pul- 
sation at the wrist had ceased. The doc- 
tor gave the patient a sharp, very sudden 
blow with his knuckles over the region of 
the apex of the heart. This seemed to 
arouse the heart's action at once. Respira- 
tion and pulsation returned, and the pa- 
tient was saved. He believes this proce- 
dure might be of sevice in desperate cases 
of syncope due to other causes. — Brit. 
Med. Jour. 
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Dr. J. Marion Sims has so far 
gained strength as to be able to leave 
home for the South. He has made the 
trip by short stages, and with frequent 
intervals of rest. A telegram received 
from him gives the very pleasing assur- 
ance that he is already feeling the 
benefit of the change. He is now at 
Palatka, Fla., and gradually improving 
in strength and appetite. 

Medical and Surgical History 
OF THE Late War.— A bill has been re- 
cently introduced in Congress which 
authorizes the Public Printer to reprint, 
from the stereotype plates, an edition of 
50,000 copies of each of the four vol- 
umes heretofore issued from the Gov- 
ernment Printing Office. The fifth 
volume is now going through the press. 
Should the bill become a law, these 
books will be for gratuitous distribu- 
tion by members of Congress. Conse- 
quently, those who make timely appli- 
cation can, no doubt, be accommo- 
dated. 

Interesting Facts.— Total num- 
ber of medical colleges in the United 
States, 69; number in New England and 
, Middle States, 16; number in West 
and South, 53 ; total number of stu- 
dents, 8,279; average for each New 
England and Middle State college, 216; 
average in West and South, 90 ; total 
students in New England and Middle 
States, 3,467 ; total students in West 
and South, 4,812. Students have taken 
the advice of Horace Greeley, "Young 
man, go West." 

Dr. Robert S. Barnes, Obstet- 
rician of St. George's Hospital, Lon- 
don, has resigned his position. 

Foreign Medical Students in 
Vienna, 95; of these 40 are Americans. 



South Carolina now allows phy- 
sicians summoned as experts ten dol- 
lars per diem 

Dr. J. A. Thacker, editor of the 
Cincinnati Medical NewSy has been 
unanimously elected a member of the 
Royal Microscopic Society of Great 
Britain ; a deserved compliment. 

Fatal Blood Poisoning, from 
wearing stockings colored in imitation 
of ** old gold " has just occurred at Port 
Jervis, N. Y., in the person of an in- 
teresting young lady. 

The London Lancet terms Prunus 
Virginiana, ** the Virginian prune." 

Beri-Berl— There are 18 Brazilian 
sailors in San Francisco Hospitals suf- 
fering with this disease. 

Dr. L. p. Yandell has resigned his 
position as co-editor of the Louisville 
Medical Nrofs. 

Centenarians in numbers, aver- 
aging from 100 to 120 years of age, 
have obituary notices in the exchanges. 

Pure Drugs. — C. Lewis Diehl, of 
Louisville, Ky., an eminent pharma- 
ceutist and most reliable, states that 
while drugs are adulterated the evil is 
magnified and that good prices will 
always command pure drugs. 

Yellow Fever.— In the past year 
968 vessels arrived here from yellow 
fever ports ; 200 from infected ports ; 
27 cases of the fever were admitted 
into quarantine hospital ; 10 died. In 
not a single instance was the disease 
propagated beyond quarantine. With- 
out quarantine. New York, and ports 
and points connected with it, would 
have been scourged. 

Hospital Saturday and Sunday in 
this city yielded, clear of all expenses, 
$41,000. 
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The Sanitarian for February, the 
best American publication devoted to 
hygiene, has an able article from the 
practical pen of Colonel George E. 
Waring, Jr., on "The Storm-water 
Question in Relation to Sewerage." 

Dr. George Ferrel, a member of 
the West Virginia Legislature, died 
suddenly of apoplexy at Wheeling, 
Feb. 1st, 1 88 1, aged 56. 

Dr. William D. Cheeseborough, 
of this city, died Feb. 3d, aged 59 
years. 

The Rt. Rev. Dr. Edward A. 
Washburne, the distinguished rector 
of Calvary church, N. Y., one of the 
most renowned prelates of his genera- 
tion, and for a long time identified with 
medical science and medical socie- 
ties, died in this city, Feb. 2d, aged 62 
years of age, and full of merited hon- 
ors. 

Justifiable Homicide.— The 
weather has been so extremely severe, 
that every one has been tried by plumb- 
ers beyond endurance. So much so, 
indeed, that it is rumored, a New York 
judge has decided, or will decide, or 
ought to decide, that the killing of a 
plumber is justifiable homicide. 

A New Cause of Death. — A jury 
in Topeka, Kansas, has in its verdict, 
furnished the following strange cause 
for death, viz: "That Augustus Wil- 
liams came to his death from having 
called John Ferguson a liar." 

Monstrosity. — Michigan has a pig 
with a trunk. Ought not this to be 
checked.^ — Ex. 

Dr. John Loring Vattier, one of 
the most eminent physicians of Cincin- 
nati, O., died Jan. 13th. 

Local ANiESTHETic for Recent 
Scalds. — Equal parts of the oil of 
peppermint and glycerine. 



Hermann W. Gedicke, a member 
of the Newark Common Council, and 
representing in it the wealthiest and 
most fashionable ward in the city, was 
sentenced in the Court of Quarter Ses- 
sions January 3rd to serve two years in 
State Prison and to pay a fine of $250. 

Bureau of Vital Statistics.— 
There were during the past week 718 
deaths, 479 births and 170 marriages. 
During the same period there were re- 
corded 170 cases of scarlet fever, 103 
of diphtheria, 39 of measles, 15 of 
small-pox and 5 of typhoid fever. 

Semi- Annual Report of the mor- 
tality of the City of Jacksonville, Fla., 
for the last six months of the year 1880. 
Compiled by A. W. Knight, M.D., 
Health Officer. The revised census of 
1880 rates the population of the City 
proper at 8,000. By this estimate we 
have a total death-rate per 1,000 for 
the last six months, 14.5. Dividing 
the population, we estimate white, 
5,000; colored, 3,000. Death-rate for 
white, 12.2 ; for colored, 18.3. Deduct- 
ing the non-residents we shall have as 
a death-rate properly chargeable to the 
City, 12.5 per 1,000. There has been a 
slight increase of mortality in this city 
during the year. All of the reports ^ 
from other cities throughout the coun- 
try,, show a similar increase, as received 
at that office. 

Dr. A. Wellinton Adams, editor 
of the Rocky Mountain Review^ Colo- 
rado Springs, Col., has invented the 
best electric larynyoscope before the 
profession. 

Dr. W. a. Hammond's daughter, the 
Marchioness de Lanza, is the authoress 
of a novel which is soon to be issued by 
the Putnams. The chief interest of 
the work consists in the fact that the 
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heroine while in the second state en- 
gages herself to be married and when 
aroused from this state knows nothing 
of it. Her &ther writes a preface on 
double consciousness. 

A Training School for Nurses 
is being inaugurated in Chicago, III. 
Each city should have one. 

Sensible. — In St Louis, Mo., any 
medical school may hold clinics at the 
city hospital. The trustees of the hos- 
pital leave the selection of the lectur- 
ers to the schools. 

Dr. Wm. Pepper has been made 
provost of the University of Pennsyl- 
vania. 

The New York Training School 
for Nurses, the pioneer institution, 
celebrated its eighth anniversary, Jan. 
nth. 

On New Year's night one of the 
Nautch (sacred }) dancers, who arrived 
a few weeks ago from Hindostan, and 
said to be only in her thirteenth year, 
was delivered of a male child, the first 
Hindoo baby ever bom on American 
soil. The infant weighed only four 
pounds and four ounces, and lived but 
a day or two. 

The Black-Mailing suit against Dr. 
H. D. Noyes, of this city, for $10,000 
(for the alleged loss of an eye), has 
terminated favorably to this eminent 
ophthalmologist. Prominent ophthal- 
mologists testified, of course, in his 
fevor. 

Mrs. Edward Seguin, of N. Y., 
will continue the Physiological School 
for weak-minded and weak-bodied 
children which was conducted by her 
deceased husband. 

The St. Paul Medical College (re- 
quiring an attendance upon four ses- 
sions) has sixteen students I ! 



The Vaccination Bureau of this city 
uses bovine virus. It vaccinated in one 
year 48,000 persons. 

Three in One. — An attempt is be- 
ing made to consolidate the three 
medical colleges of Cincinnati, Ohio. 
So £aur it is unsuccessful, ^r at least in- 
complete. 

Trained Nurses. — Those who wish 
trained nurses for the sick, in the city 
or country, can obtain them promptly 
by writing or telegraphing to Miss 
A. S. Mabie, 164 West 34th street. 
Parties should always state the sex 
and disease of the patient. The In- 
stitution of Miss Mabie is entirely 
trustworthy, and it is recommended by 
many of the best physicians in this 
city; Drs. H. D. Noyes, W. R. Gilette, 
John T. Metcalfe, etc., etc. 

The Kentucky State Medicine Soci- 
ety will hold its next annual session in 
the city of Covington, beginning on 
Tuesday, April 5th, 1881. 

This is one of the oldest and best 
of American State Medical Societies ; 
and has greatly increased its efficiency 
by discontinuing the annual volume of 
transactions, thus giving the results of 
its work directly to the whole profes- 
sion through the medical press. 

A Scoundrel Caged.—** Dr." Sel- 
den W. Crowe, alias, ** Dr." Charles W. 
Selden, the resurrectionist, body-sel- 
ler and receiver, "bogus diploma" 
doctor, etc., is now in jail in this city. 
His is a most unsavory record. He was 
one of four alleged physicians who 
started a bogus medical collegfe in 
Washington, in 1874, sending out cir- 
culars offering diplomas for $25. It was 
called the Washington Medical Insti- 
tute. It was the subject of diplomatic 
correspondence on one occasion be- 
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tween the State Department and Eu- 
rope. Dr. Crowe some months later 
got into a row with the Washington 
gamblers, resulting in an attempt on 
his part to suppress the business, which 
proved a lamentable failure on his part. 
He obtained some notoriety in connec- 
tion with the Stewart grave robbery 
in 1878. It is related of him by gam- 
blers that he put his inventive genius 
to work one day and invented the game 
called ** the centennial." It was called 
by that name because the player had 
only one chance in 100 to win. When 
the Washington authorities were look- 
ing for him last November he endeav- 
ored to elude them by inserting the 
following among the death notices in 
the Herald of the 12th of that month: 

Crowe. — Suddenly, on Friday, November 12th, 
1880. S. W. Crowe, M. D., of heart disease, while 
en route between New York and Philadelphia. 

Notice of funeral hereafter. 

Washington papers please copy, — £x. 

When the cuttle fish wishes to elude 
its pursuers, it ejects its own inky fluid 
— Crowe or Selden (or whoever he may 
be) uses printers' ink for the same pur- 
pose. Put him with Buchanan; in the 
Penitentiary. 

Facial Expressions. — Dr. Am- 
brose Ranney, of New York, has re- 
cently contributed to the New York 
Medical Journal, a valuable illustrated 
article on the different facial expres- 
sions, and some of the journals have 
republished it. There was one expres- 
sion, however, which he omitted, it be- 
ing the one described by Sydney Smith ; 
it will be remembered that when Tom 
Moore was having his portrait painted 
by the celebrated Newton, Sydney 
Smith, who accompanied the great 
poet to the studio, said to the artist : 
** Couldn't you contrive to throw into 
his expression a stronger feeling of 
hostility to the established church of 



England V* It was inexcusable on the 
part of Dr. Ranney not to have in- 
cluded this familiar expression among 
those so graphically presented. 

Female Doctors IN Egypt. — ^They 
had female doctors in Egypt three thou- 
sand years ago. Puck says this does 
not surprise him for he was always 
sure that Dr. Mary Walker is an Egyp- 
tian. 

Eloquent Statuary. — Mr. Jay 
Gould represented as Atlas, supporting 
The World, 

The Effects of Dress. — Puck has 
explained why Mr. Gladstone refused 
the Order of the Garter ; he wears 
socks. 

Lunacy Treated by Music— -Pi>-- 
aro Has discovered why Dr. Oscar Jen- 
ings, of Paris, who has no ear for music 
treats his lunacy patients with music ; 
he is a homceopath. 

Effects of the Brooklyn Small 
Pox Epidemic. — **And you will be 
mine," said Edwfn, gazing into Ange- 
lina's dreamy eyes ; ** say you will be 
mine," and he placed his hand tenderly 
upon her arm ; she shrieked violently 
and he, startled and surprised, ex- 
claimed, **why, what is the matter?" 
**What is the matter," shrieked the 
gentle Angelina, ** why don't you 
know I have been vaccinated." And 
the knowing Edwin, who was a young 
doctor, placed his arm around her waist. 
The pain immediately subsided. — Ex. 

New York Medical Abstract.— 
Number one, volume one ot this journal 
has been received. It would be termed 
here ** a number one " journal, if the 
the Rocky Mountain Review had not 
indulged in the same pun in regard to 
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its first number and been very severely 
censured by one of the exchanges, too 
stupid to see the witticism. The 
Abstract contains thirty- two pages a 
month, and is published for $i yearly. 
The following announcement, worthy 
of imitation, is especially commended 
to many of the exchanges : 

" Business notices of all kinds will 
be excluded from the columns of the 
Abstract^ the design being to make it 
solely what its title imports — A month- 
ly Medical journal." 

The Abstract is well prepared and 
issued — Messrs. McKesson & Robbins, 
the enterprising druggists of this city, 
are the publishers. 

Medical College of Virginia. — 
Dr. Hunter McGuire resigns, Dr. J. S. 
Dorsey Cullen is elected to his chair. 
Dr. W. J. S. Wellford is elected to Dr. 
Cullen's chair. Dr. M. L.James is elected 
to Dr. Wellford's place — ^ new deal. 
May those who are to play the future 
game, win. 

Winter Cholera.— There has been 
an epidemic of this trouble in many 
cities of the West. It seems to be a 
follicular enteritis. Dieting, rest, an- 
tacids, and small doses of opiates con- 
trol the disease very promptly. 

An Anatomy Act.— The Legisla- 
ture of Tennessee is about to pass an 
act which will be the death blow to the 
medical colleges of the State. The 
removal of a body from a grave for dis- 
secting purposes is made a felony, 
punishable by imprisonment in the 
penitentiary ** at hard labor, and ren- 
dering the person infamous." Those 
who aid or abet such work, or ** pro- 
cure it to be done," are equally pun- 
ishable. It is certainly absurd and 
silly in the extreme to punish doctors 
for ignorance of anatomy, and to 



pnnish them still more severely for ob- 
taining a knowledge of anatomy. If 
legislatures would pa.^'s an act giving 
to colleges the bodies of paupers and 
criminals, etc., graves would never be 
disturbed. When will the demagogues 
and Solons of State Legislatures mani- 
fest a modicum, at least, of common 
sense ? 

Mr. William Snowden, instrument 
maker, 7 South Eleventh street, Phila- 
delphia, Pa., has sent to this Journal an 
improved bin-aural sthethoscope, cost- 
ing only $3. It is the best at present 
before the public. The maker will 
please accept thanks for his gift. 

The Medical Record (N. Y.) has 
established ostensibly for the benefit' 
of physicians (!) a " Physicians' Direc- 
tory of where to buy." The ** where " 
is at any House which. pleases to adver- 
tise in the Record and on the page in- 
dicated, ''at $15 per line for one year'' 
Is this just to its readers i Are adver- 
tisers fools to suppose that physicians 
can be thus deceived, and that they 
are devoid of common sense } 
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American Medical Talent. — One of 
the most unwelcome features in many re- 
cent American medical books, is the entire 
repudiation of American medical talent and 
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American medical achievement. These in- 
judicious but censurable authors are profuse 
in their references to German and French 
authorities, and even to the English and 
Scotch ; but in regard to the merits and 
triumphs of their own countrymen, they 
are as dumb as the Sphynx, on the sands of 
the Egyptian desert 

The foolish error is not due to ignorance; 
it is a senseless piece of affectation, per- 
fectly transparent and wholly inexcusable. 
This species of repudiation of American 
talent and labor was common enough in 
the last century, among the literary and 
professional writers of Europe ; but it 
was chiefly in the last century. Since then 
foreign authors have seen both their error 
and their folly, and now these manifesta- 
tions are chiefly made by writers at home ; 
men who weakly imagine that quotations 
from German and French authorities, with 
an entire repudiation of all American 
names, will be accepted as evidences of su- 
perior wisdom; and that their composi- 
tions will be received as triumphant proofs 
of superior erudition. If they could but 
see themselves as others see them ! ! 

It is related of a prominent gentleman, 
of Fredericksburg, Va., that, after gradu- 
ating at Yale College, and returning home, 
he attended a great county meeting, called 
for the purpose of building an important 
railroad. He listened with much impa- 
tience to the sound and judicious speeches 
of his wise but untraveled neighbors, who 
cited, as their authorities, the arguments of 
home-bred engineers, and then he determin- 
ed to air his own peculiar erudition. After 
labored disquisitions on metaphysics and 
natural philosophy, with didactic displays 
in regard to geology, interspersed with quo- 
tations from Latin authors and British 
poets, he sat down, covered, as he sup- 
posed, with forensic laurels. But he was 
not allowed to indulge long in these sweet 
reflections upon his individual learning and 
personal distinction. A plain farmer, 
diessed in the homespun of the day, arose, 
and,* with his arms under his coat-tails, and 
his great silver spectacles upon his eyes. 



gazed upon the speaker with great delibe- 
ration, and thus delivered his criticism 
upon the speech : " Young man ! you have 
made a very skoolastic speech, but jrour 
brain are weak ! 1" 

So may it be said of any American au- 
thor, who, stuffed with the dicta and dog- 
mas of foreign authors, is purblind in re- 
gard to the merits, the labors, and the 
triumphs of his own countrymen. 

When European savans are purchasing 
with avidity American medical works, and 
when these works are now often publi^ed 
simultaneously in English, French, Ger- 
man, Spanish and Italian, what is to be 
said of those American authors, who, blind 
in their adulation of foreign writers, and 
quoting them ad nauseam^ are conspicu- 
ously silent relative to the merits of their 
associates and friends at home? Is the 
criticism of the old farmer too strong ? 

The true author should never fail to be 
an eclectic, for partisanship is always as 
odious as pretension. Macaulay, with all 
of his vast erudition, has emasculated his 
writings by constant injustice to his op- 
ponents; and Ziemssen's encyclopaedia, 
though a monument of wonderful compila- 
tion, will be always distasteful to American 
physicians, on account of their absolute 
repudiation in its pages ; while Gross will 
be everywhere admired for his uniform im- 
partiality and beautiful eclecticism. 

The old Italian proverb, ad ogni uccdlo^ 
sue nido i hello — to every bird its own nest 
is charming — is not practically admired by 
all American authors. One cannot but recall, 
in regard to many of them the Saxon aphor- 
ism : '' ItVs an ill bird that soils its own 
nest." 

Alumni Associations. — The last number 
(Feb. 12) of the Philadelphia Medtca^ 
Times contains a most astonishing editorial 
on this subject. It advises the members 
of such associations to obtain representa«> 
tion in the board of trustees, and " to force 
their alma mater*' into such a line of 
policy or • management, as the alumni may 
best approve. 
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It is safe to say that should an alumni 
association attempt such a course, it would 
be promptly and justly exterminated by 
the assayed institution which gave it birth. 

The true course of all alumni associations 
should be exactly the opposite of that ad- 
vised. Its members should be the foster- 
ing sons of their aima mater; ready to sup- 
port her fully and strongly; holding all of 
their members who would dictate to the alma 
mater as forgetting their respective rela- 
tions; and denouncing all who would insult 
or attempt " to force " her, as traitors and 
matricides* 

The writer of that editorial states that 
in the medical department of the Univer- 
sity of Pennsylvania ** the faculty have sac- 
rificed their pecuniary interests to the gen- 
eral weal." He also states, per contra, 
that ** there are colleges which make no 
pretence of reform, into whose crowded 
rooms are gathered, and out of whose 
crowded rooms are annually discharged, 
into communities, large numbers of men, 
with but a show of regard to qualification ; 
whilst the faculties receive princely incomes 
for a minimum of labor." This thrust at 
the Jefferson Medical College is palpable, 
and unquestionable, but to make the intent 
beyond dispute, the writer of the editorial 
suggests, that the alumni association of the 
Jefferson Medical College should '' assert 
itself," and ''asks if this were done, is it 
probable that that institution would remain 
as it now is, holding a position so well 
known, that it is not necessary to specify 
it?" 

This in effect, and in fact, is the whole 
object of the editorial. The University is 
doing badly, and the Jefferson is doing so 
well that its faculty " receive princely in- 
comes for a minimum of labor. " In this 
emergency, the alumni association of the 
Jefferson Medical College is to be used; it 
is advised to "force" \t alma mater into 
such a course, that, as a result, the Jeffer- 
son will no longer have the advantage of 
the University. 

No one can read all this without indulge 
ing in a significant smile ; and without 



wondering at the simplicity and transpar- 
ent object of the author. 

It is not -^sop, but some one equally for- 
cible who tells a very amusing story of one 
of the tribe of Simiadse (monkeys). This 
astute mammal had, as is alleged, some 
chestnuts on the fire and though these 
were sadly burning, he who placed them 
there to promote his gastronomic and cor- 
poreal happiness, had not the courage to 
remove them. In the emergency he espied 
a feline neighbor and with much eloquence 
and ingenuity prevailed upon his hapless 
and foolish friend to remove the burning 
chestnuts from destruction. The monkey 
saved his chestnuts, but, in the very digni- 
fied language of the modem drama, it may 
be asked, *' Where's the cat "? 

The University chestnuts are confessedly 
burning, but whether or not it can use the 
alumni association of the Jefferson Medi- 
cal College as a cat's-paw on the occasion 
remains to be seen. 

Another most amusing statement in the 
editorial mentioned is as follows : 

" As a commercial transaction, the con- 
tract which is fulfilled when a student re- 
ceives his diploma from an ordinary medi- 
cal college leaves no one under obligation. 
The student has paid his fees to the pro- 
fessors, and received his knowledge and 
his right to practice, and that is the end of 
it On the other hand, institutions properly 
endowed give more to the student than he 
gives directly back. To such an institu- 
tion a student owes a debt, and he is 
morally bound until, by direct gifts, or by 
interesting others more able to give than 
he is himself, or by enlarging the classes of 
his alma mater ^ he has made return for that 
which has been bestowed upon him." 

That is to say, the alumni association of 
the University is under obligation, but the 
alumni association of the Jefferson and of all 
ordinary colleges are under no obligations 
whatever; on the contrary, they should 
**force" i}si€\x€Uma mater Xo do as they please. 
To all of which one, who appreciates logic, 
can only say, quod est demonstrandum. It 
is certainly very amusing to witness such 
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transparent simplicity. The University of 
Pennsylvania should be saved from its 
friends, for they are rapidly making its 
attitude and its claims supremely ridiculous. 

The Association of American 
Medical Colleges seems to be in 
imminent trouble and danger. It no 
longer numbers among its members a 
single medical college in the New Eng- 
land States, or in New York State or 
city ; but one in Philadelphia, and that 
one (the Jefferson Medical College) 
though honored with the Presidency of 
the Association since its creation is so 
far inimical to its interests as to have 
voted against the only measure of real 
reform (increasing the number of 
lecture terms) thus far attempted. 
The Baltimore and Virginia and Lou- 
isiana colleges will have nothing to do 
with the Association ; St. Louis gives 
a limited support ; Rush Medical Col- 
lege, Chicago, is about to resign ; 
Nashville has repudiated the increased 
fee movement, and the trans-Missis- 
sippi has in part broken the shackles 
once sought to be placed upon it. 

The American Medical Association 
tinkered for twenty years the gaping, 
unsightly wound which insufficient 
medical education represented on the 
medical body; but the work, like 
all tinkering, was so unfortunate that 
the last State was worse than the first. 
State Societies have also tinkered 
with no bett^ results. And now, 
eheu miserabiS^ the College Associa- 
tion has proved to be the worst tinker 
of all. One may sadly say of its lit- 
erature what Curran said in regard to 
the speech of a colleague : **// is a 
long parenthesis ;" and when asked to 
explain, he added: "Why don't you 
know what a parenthesis is; it is some- 
thing which maybe omitted altogether 
without injuring the strength or sense 
of the matter." 



But what is now to become of this 
vexed question of medical education ? 
California and North Carolina and Illi- 
nois have in a great measure solved the 
problem. All States must do likewise. 

Mr. Bergh's Anti-Vivisection 
Bill. — It would be superfluous writing 
to demonstrate to the intelligent reader, 
the triumphs of vivisection, its benefi- 
cent results, and its great practical im- 
portance in the future ; not only do 
intelligent physicians appreciate all 
this, but communities generally (occa- 
sional fanatics only excepted) have 
been made to understand its benefits to 
themselves and to humanity. There is 
one man prominent before the people 
of this country who does not, or can 
not, however comprehend these facts, 
and who is using his best influence for 
the purpose of preventing vivisection 
by law. Mr. Bergh has before the 
State Legislature the following bill, 
and if it passes there will be other 
fanatics endeavoring to force similar 
legislation in other States. Here is 
the bill: 

An Act to prohibit the Vivisection of Animals. 

The people of the State of New York represented 
in Senate and Assembly do enact as follows: — 

Sec. I,— Every person who shall perform or 
cause to be performed or assist in performing in or 
upon any living animal an act of vivisection shall be 
guilty of a misdemeanor. 

Sec a. — The term " vivisection" used in this act 
shall include every investigation, experiment or de- 
monstration producing or of a nature to produce 
pain or disease in any living animal* including the 
cutting, wounding or poisoning thereof, except 
when the same is for the purpose of curing or alle- 
viating some physical sufiermg or disease in such 
living animal, or in order to deprive it of life when 
incurable. 

Sec 3. — This act is to take effect immediately. 

If such a bill were to pass, its absur- 
dities would at once be demomstrated 
and endless ; there would no longer be 
produced in a State, horses, or steers, 
or wethers, or barrows, or capons ; 
normal ovariotomy in its gastronomic 
results would be ended, and no one 
could even destroy the life of an ani- 
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mal for food purposes, unless such 
animal were diseased and " incurable." 
Bergh would be regarded as a mon- 
ster surpassing even Falkenstein in dan- 
ger and depravity; mankind would be 
overwhelmed by gastric vacuity and 
distress, and the sufferings of Tanner 
would measurably become illustrated 
in every household. 

But jesting aside, this fanatic is en- 
deavoring, with much promise of suc- 
cess, to secure the enactment of a law 
which would be the deathblow to all 
scientific institutions wherever it be- 
rime operative ; and European his- 
tory demonstrates how popular such 
legislation is among the ignorant 
demagogues who make up a large part 
of every Legislative Body ; how really 
dangerous indeed such a movement 
well a-foot may become. Bergh be- 
longs to that class of fanatics once so 
common among the ignorant portions 
of the old Puritanical element in Eng- 
land and America — men possessed of 
that unexorcisable spirit which drives 
them to uproot every organization or 
movement which they do not, forsooth, 
approve, or can not understand ; men 
who would regulate by law each man's 
religion, conscience, domestic relations, 
and altars ; and all under the fanatic's 
or demagogue's plea of liberty! 

All men should crush out this phy- 
siological fanaticism, born of ignorance 
and prejudice ; but physicians should 
especially make its representatives im- 
potent and ridiculous. 

An Excellent Movement. — 
There is an effort being made in the 
New York Legislature for the estab- 
lishment of incorporated institutions 
for pauper children, where they may be 
taught morally, as well as mentally, 
and be made self-supporting by learn- 
ing some trade or handiwork; being re- 
tained until able to earn a livelihood 



for themselves. This mode of man- 
agement would remove such children 
from the haunts of vice, idleness, igno- 
rance and depravity, always abound- 
ing in cities, or towns, or in county 
poor houses, and make them eventual- 
ly well trained and educated persons, 
contributors to the welfare of the State 
and no longer consumers of the pub- 
lic fund. As pauperism is on the in- 
crease, from business misfortunes and 
from immigration, as the poor must be 
always with every community, is this 
movement not the antidote for a 
poison which every where afflicts the 
Body-Politic } Is not the movement 
one which should be universal through- 
out this country } And should not doc- 
tors in State Legislatures and out of 
them use their influence for the correc- 
tion of evils and the removal of dan- 
gers which they, of all in every com- 
munity, best understand } 

Death of the Medical Actor 
AND Comedian.— The ocean telegraph 
announces the death of the great come- 
dian, E. A. Sothern, Lord Dundreary ; 
his death having occurred in London 
on the 20th January. Sothern was a 
physician, was carefully educated for 
his profession and had spent two years 
of his life in the dissecting rooms and 
wards of the Middlesex Hospital. He 
died of cancer, and was treated by Sir 
James Paget and Sir William Jenner. 
It was known only to a few during his 
life that he belonged to the medical 
fraternity, and had left the rounds of 
practice to enjoy the well-merited 
rounds of applause. 

The Arkansas Medical Month- 
ly is about to be removed from Little 
Rock to Memphis, Tenn. Dr. Cross 
retires from the editorial staff, but Dr. 
Jones, the original editor, remains. 
May the new move be satisfactory and 
advantageous to its editor. 
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The Mississippi Valley Medical 
Monthly (formerly the Arkansas 
Medical Monthly )y published at Mem- 
phis, Tenn., and The Indiana Medical 
Reporter, published at Evansville, Ind., 
are each competing for the patronage 
of the Mississippi and Missouri Valleys. 
The first journal is issued as a 48-page 
monthly, at $1 per year, and is man- 
aged without **a stafT* editorial; the 
latter journal is also issued as a 48- 
page monthly, at $2 per year, and is 
managed with an editorial "staff;" the 
difference of $1 more on each subscrip- 
tion being regarded in the latter case 
as returned to the subscribers by the 
labors of ** the staff." . The first plan 
will be found on trial to be the best for 
both editors and subscribers. 

This journal had once the ablest 
** staff' connected with any journal in 
the world; it contained such dis- 
tinguished gentlemen as Drs. S. H. 
Dickson, Alfred Still6, T. G. Thomas, 
J. C. Cabell, Lewis Sayre, Paul F. Evie, 
F. H. Hamilton, S. Chailli, and several 
others. It was found, however, that 
these gentlemen were too much over- 
burdened with their immediate profes- 
sional work to aid in the arduous work 
of journalism; and as under such circum- 
stances the publishing of their names 
could only mislead the Public in sup- 
posing that it was to gain what it could 
not gain, due explanation was made 
and the '' staff" was discontinued. So 
it must be in almost all cases. The edi- 
torial work is done and must be done 
by one or at most two persons, and the 
fewer such laborers, the more harmo- 
nious the results. 

It is hoped that both of the journals 
mentioned may reap a success far be- 
yond their hopes, but if an old journal- 
ist may be permitted to express an 
opinion it is that the editorial work 
which is confided to the fewest, will be 
most harmonious and successful. Both 



of these journals issue monthly, at 
present, 5,000 copies. How many of 
these are sent to bona-fide subscribers 
is not stated. May each journal sent 
find a steady supporter. 

Amusing. — A physician publishes in 
a western journal a manifest case of 
pleurisy which he failed to diagnosti- 
cate, but found at the post mortem of 
the ignorantly treated patient, one 
pleural sac filled with fluid. He 
writes thus : "As to how the lungcovXA 
have taken on this action and become 
entirely dissolved, without producing 
any pus, or any disagreeable odor, I 
am unable to offer an opinion. I would 
be glad to have the opinion of others 
upon it." Well, it is useless to offer any 
opinion of the case, as there can be no 
doubt as to its character, but one can 
give an opinion as to the doctor who 
treated it ; and this opinion can 
best be given in the witty remark of 
Charles Lamb, ** the more I think of 
such a man, the less I think of him." 
The result will, however, be dangerous, 
if there be as much Fite in his nature, 
as there is in his name. 

The Co-ordinate Work of Medi- 
cal Colleges has proved to be a failure. 
The association of medical colleges es- 
tablished for this purpose was based 
upon a fallacy. Assuming that there 
were abuses to be reformed, the repre- 
sentatives of such abuses were made in 
part the court to try and correct them; 
such offenders were to be the criminals, 
the judges and the jury ! ! The effort 
was futile; it was trying ** exfumo dare 
lucemr The failure is patent, if not 
confe!sed; confession will follow the 
verdict. What, are the medical col- 
leges to do } The reply is simple. 
To do the best teaching possible. To 
raise the standard for graduation grad- 
ually, but progressively. To obtain 
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the best fees practicable for each local- 
ity. Each college acting as a unit ; 
responsible only to its trustees and to 
the profession ; certainly not to other 
colleges, who being interested judges 
eannot be impartial. The best teach- 
ing, adequate fees, a progressive stan- 
dard for graduation, independent, uni- 
tary work, with a declared, honest re- 
sponsibility to the profession. This is 
the secret of success. This must be 
the test of each institution. To the 
profession it can only be said, •* By 
their fruits ye shall know them." 

Meanwhile each State should, like 
Illinois, California, and North Caroli- 
na, have its gwn examining Board, 
whose operation, not retro-active in 
character, would progressively and 
eventually eradicate the protoean evils of 
inefficient and insufficient medical edu- 
cation. 

K. OF THIS Journal, whose transla- 
tions, abstracts, reviews, news items, 
etc., have given so much pleasure to 
the readers, not satisfied with the abso- 
lute happiness always attending, of 
course, the labors of a journalist, must 
needs seek a happiness still more per- 
fect ; he has sought this in marriage, 
the ceremony having taken place in 
this city on the loth of February. 
Well! may he and his good wife («/<? 
Miss Jennie Trumper, of this city) find 
even more than they anticipated and 
may they in their new home at Chicago 
receive fi-om all who meet them that 
kindness and courtesy of which they 
are both so worthy. 

Dr. J. G. Kiernan goes to Chicago, 
to become one of the editors of the 
Chicago Review \ work for which he is 
peculiarly and eminently well fitted. 
That he will bring increased success to 
that excellent and meritorious period- 
ical is earnestly wished and confidently 
expected. He will still contribute to 



the pages of this Journal. He and this 
Journal are only separated; certainly 
not divided. Success and happiness 
attend him and his bride, and a warm 
welcome for him by the brethren of 
Chicago. 

Picking. — ^The dangers of picking 
off men on picket; of "picking cot- 
ton " in the malarial seasons ; of ** pick- 
ing one's way " in the dark, etc., are 
all confessedly great, but they are 
small indeed, when compared with the 
dangers of ** picking type." The com- 
positor needing two letter tt picked 
them from the words articulo mortis on 
page 96 of the last number, and these 
words consequently appeared, most 
unhappily, deprived of the letter essen- 
tial to a correct orthography. They 
came out as do so many soldiers after 
a skirmish, minus their integrity. Oh, 
the horrors, after weeks of labor, of 
having the Journal for January looking 
in these respects mentioned as though 
the editor had written that paragraph 
after his Christmas dinner, or the com- 
positor had set it up, after an unsuc- 
cessful operation upon him for double 
cataract. The table of contents con- 
tained several typographical errors 
which it is hoped will not occurr again. 

" The Rt. Hon. Lyon J^layfair." 
— Such is the manner in which the 
London Times alludes to Dr. Playfair 
the distinguished obstetrician, who in 
the existing debates, recently occurring 
in the British House of Commons, was 
made deputy speaker of that body. 
The author of Playfair's midwifery is 
as remarkable for his humor as he is 
for his medical erudition. It seems 
that in the debate, Mr. Millbank (^ 
member) termed Mr. Biggar (also a 
member) ** a scoundrel." The speaker. 
Dr. Playfair, being appealed to pre- 
serve order, ruled that "it was the 
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duty of Mr. Milbank to apologize to 
the house for calling Mr. Biggar a 
scoundrel, but not to Mr. Biggar." 
Mr. Millbank then made his apology 
** in accordance with the mode pre- 
scribed by the speaker." It was a de- 
livery in three stages. 

The Medical Governor of Ken- 
tucky. — Dr. Luke P. Blackburn pre- 
dicts an epidemic of cholera, because 
there has been an epidemic of influen- 
za. As an excess of ozone in the at- 
mophere is a coincidence if not the 
cause of influenza, and as cholera is al- 
ways preceded by a deficiency of ozone 
and this deficiency exists during the 
cholera invasion, the force of the gov- 
ernor's logic is not overwhelming. 
The fact is Dr. Blackburn, for his hero- 
ism In the yellow fever epidemic, is a 
great governor among doctors, and a 
great doctor among the governors, and 
if he not content with this eulogium, 
would have the statement reversed, he 
should not indulge in his pet theories 
or pet predictions. His advice that 
cholera should be averted from a peo- 
ple, by a bibulous indulgence in cis- 
tern water needs no comment. Some 
of the worst epidemics of cholera in 
this country occurred in Charleston, 
S. C, where the inhabitants drink cis- 
tern water exclusively. 

The Advertisement of Kidder's 
Electro-Medical Apparatus was 
accidentally omitted in the last issue. 
Readers will find it to their interest to 
examine it. The apparatus enjoys great 
confidence among those familiar with 
it. 

Maltine. — ^There are two new pages 
of advertisement in regard to Maltine 
in this number. Maltine and the com- 
pounds of Maltine, made by Messrs. 
Reed and Carnrick, have become en- 1 



tirely standard preparations known 
to all of the profession and justly en- 
titled to absolute confidence. 

CoMPENDiUMS. — ^This is the era for com- 
pendiums. There have been compendiums 
in chemistry and materia medica, in ob- 
stetrics, and even in physiology and anato- 
my. Now the craze is for compendiums 
in surgery, and even in the practice of 
medicine. The effort is being made, not 
** to hoard up the wisdom of the dead" — to 
perpetuate the records of the brilliant and the 
learned, but to compress the grand material 
for a quarto into the petty dimensions 
of a primer. And it may be .said, as to the 
result, that in the most lecent efforts at 
compendiums, the matter*presented bears 
about the same ratio to the matter essen- 
tial for each subject, that a chronological 
table does to history! And yet the medi- 
cal press not infrequently declares such 
works to be " practical," " unburdened with 
learned lumber," etc. The great science 
of medicine degraded into a few rules be- 
longing properly only to its art, and medi- 
cal history so thoroughly expunged from 
the records, as to become only a memory! 

Women's Lefts. — There have been so 
many exciting debates in regard to wo- 
men's rights, in medical societies, that the 
following dialogue, extracted from London 
Punch, might be read profitably by many : 
" Confidential Friend (to elderly and not 
unattractive spinster) — *So youVe given 
up advocating women's rights?' Elderly 
Spinster — * Yes ; I now go in for women's 
lefts.' Confidential Friend— Women's lefts! 
What's that?' Elderly Spinster— Widow- 
ers, my dear!' " 

The Premium of Chamber's Encyclo- 
PiCDiA is still offered to every subscriber, 
old and new, who forwards $10.50. This 
Journal gives the Encyclopedia for $2.00 
less than the price charged by the Publishers, 
The Encyclopaedia is in fifteen volumes, 
well bound in cloth, containing each nearly 
900 pages, and is an exact reprint of the 
very latest London edition. 
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TAt Treatment of Pneumonic Fever 
(Acute Lobar Pneumonia) by the Em- 
ployment of the Wet'S/uet. From 
a Clinical Lecture,* Jan. 14th. 
By Austin Flint, M. D. 
Gentlemen, I have presented during 
this session already two cases of pneu- 
monic fever, treated antipyretically by 
means of the wet-sheet, no other ac- 
tive measures of treatment having been 
employed. The favorable course of 
the disease under this treatment, in 
these cases, was highly gratifying. I 
have now to present a third case 
treated in the same manner, the course 
of the disease being equally gratifying. 
Inasmuch as these cases are but a small 
proportion of those which have been 
treated in my wards during the session, 
you may ask why the treatment has 
been thus limited. The treatment is, 
as yet, novel in this country. In relat- 
ing the first two cases at a meeting of 
a medical society of which I am a mem- 
ber, doubt was expressed by other 
members as regards a favorable influ- 
ence produced by the treatment, to- 



♦Thc "short-hand " reporters have voluminously 
furnished to a large number of journals, so much 
absohite trash as •• lectures," from well known teach- 
ers, that this Journal, will in future, publish none of 
these contributions. Only " lectures " directly con- 
tributed by the lecturers, or coming with their ap- 
proval, and after their supervision, will be issued in 
the pages of this Journal. The present lecture 
comes directly from the author of it. — £0. 



gether with distrust of its propriety 
and safety. I was not without appre- 
hensions, in the first place, in respect 
of the treatment itself, and, in the 
second place, as taking the place 01 
other therepeutical measures, notwith- 
standing the strong testimony of some 
German writers in behalf of the effica- 
cy of cold baths in this disease. These 
considerations led to a careful selection 
of cases. The cases selected were 
those in which the disease was in an 
early stage, the patients apparently 
robust, the pyrexia considerable or high, 
and no complications existing. I am 
by no means sure that the treatment 
might not have been employed in other 
cases with advantage, but it was 
thought best to select cases in which 
there was the least likelihood of harm 
were the effect not satisfactory. 

The cases were selected by Dr. J. N. 
Moller, house physician, and the treat- 
ment pursued under his direction. The 
first and the third case were treated 
during my term of service ; the second 
case was treated during the service of 
Dr. Janeway. I suppose that many of 
you, gentlemen, took notes of the 
two first cases when they were pre- 
sented to the class.. I shall, however, 
repeat the important facts in the his- 
tories of these cases, and then present 
the case which has recently been 
treated. Dr. Moller has furnished me 
with a report of all the cases. 

Let me state before hand the plan 
of treatment which was pursued. The 
directions were to employ the wet-sheet 



Digitized by 



Google 



194 



TREATMENT OF PNEUMONIC FEVER. 



whenever the axillary temperature ex- 
ceeded 103*^ Fahr. The patient was 
wrapped in a sheet saturated with water 
at a temperature of about 80** Fahr., 
the bed being protected by an India, 
rubber covering. Sprinkling with water 
of about the same temperature was re- 
peated every fifteen or twenty minutes. 
If the patient complained of chillness, 
he was covered with a light woolen 
blanket, which was removed when the 
chilly sensation had disappeared. In 
none of the cases was the blanket used 
much of the time while the patient 
was wrapped in the wet-sheet. The 
patient remained in the sheet until the 
temperature in the mouth fell to 102^ 
or lower, care being taken to watch 
the pulse and other symptoms. When 
the temperature was reduced, the wet- 
sheet was removed, and resumed if 
the temperature again exceeded 103*^ 
Fahr. 

Case i. — R. K., aged 21, a native of 
the United States, a cooper, was ad- 
mitted September 29, 1880. He en- 
joyed good health until. three days 
before his admission, when he was sud- 
denly seized with a severe chill fol- 
lowed by fever and a sharp pain in the 
left side near the nipple. The fever 
and pain increased in severity, and he 
soon began to cough. He complains 
now of pain, cough, headache, and dys- 
pnoea. His expression is anxious and 
the face flushed. The axillary temper- 
ature is 104.50^ Fahr. The respirations 
are accelerated and panting. Pulse 1 20**. 
Expectoration visc-d and tinged with 
blood. There is dullness on percus- 
sion over the lower lobe of the left 
lung, with increased vocal fremitus and 
bronchophony. The respiration is 
bronchial. 

The patient is to be placed in the 
wet-sheet whenever the temperature 
is above 103** Fahr., and, is to be 



sprinkled with water, at a temperature 
of between 80-85^ Fahr., every fifteen 
minutes; and is to remain in the 
sheet until the temperature falls to 102^ 
Fahr. The temperature, while he is in 
the sheet, is to be taken in the mouth. 

September 30th. — Temperature in 
the morning 104^. The patient was 
not at once put in the sheet, as the ar- 
rangements for employing it were not 
complete. At 12 M., the temperature 
being 105 *', he was wrapped in the sheet 
and kept in it two hours and forty-five 
minutes, the temperature meanwhile 
having fallen to 102** Fahr. . At 3:30 
P. M. the temperature was 103. 50*^, and 
the sheet was again employed as be- 
fore. At 4 P. M. the temperature was 
103.50°. At 5 P. M. it was 10150*^ and 
he was taken out, having been in the 
sheet one hour and a half. The tem- 
perature at 6 P. M. was 104°, and at 
6:30 p. M. the sheet was again em- 
ployed. At 7:40, the temperature 
being 102*^, he was taken out, having 
been in the sheet one hour and ten 
minutes. 

October 1st. — The physical signs 
continue the same. The respiration is 
purely bronchial, and a few crepitant 
rdles are heard. The temperature at 8 
A. M. 100.75''; ^t 12 M. 104^, and at 
12.45 P- M- 104.25^. The patient was 
placed in the sheet and kept in it one 
hour, the temperature in the meantime 
having fallen to 102^. Whiskey 3 ii. was 
directed to be given every two hours, 
and five grains of the carbonate of am- 
monia every two hours. The diet to 
consist of milk and eggs. Morphine 
sufficient to relieve pain. The temper- 
ature at 3 p. M. was 102.25'' ; at 6 P. M. 

lOI^ 

October 2d. — Physical signs con- 
tinue the same. Temperature at 8 
A. M. 102.25^*; at 12 M. 103^; at 3 P. M. 
102'', and at 6 p. M. 101.25"^. The wet- 
sheet was not used on this day, as the 
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temperature did not rise above 103^ 
Fahr. 

October 3d. — The patient was deli- 
rious last night, and once got out of 
bed. Temperature at 8 A. M., 103.25^. 
The patient was placed in the sheet 
and kept there one hour. The tem- 
perature had then fallen 100.25*^. The 
temperature at 12 M. 102.25^; at 3 P. M. 
102**, and at 6 P. M. 101.25*'. Physical 
3igns remained the same. The expec- 
toration was rusty in color. 

October 4th. — The patient was some- 
what delirious last night. The dullness 
pn percussion remains the same, a few 
subcrepitant rdles are heard. The 
temperature at 8 A. M. 99.25*^; at 12 M. 
98.50''; at 3 P. M. 97.50^, and 6 P. M. 
97.50®. The patient vomited once 
during the day. 

October 5th. — The patient slept well 
last night. Subcrepitant rales are more 
abundant. The respiration has some 
vesicular quality. The temperature at 
8 A. M. 97"; at 12 M. 97.25*^, and at 6 
P. M. 97^. The expectoration consists 
of thick yellow mucus. 

October 6th. — The temperature in 
the morning 97°. The patient slept 
well last night. Respiration broncho- 
vesicular. The carbonate of ammonia 
i^ doses of gr. v. was given every three 
hours, and an ounce of whiskey three 
times daily. The temperature in the 
evening 97. 50*^. 

October 7. — The physical signs indi- 
cate a small amount of effusion in the 
left pleural cavity. Respiration over 
the affected lobe is broncho-vesicular. 
Very few subcrepitant r^les heard. 
The carbonate of ammonia is discon- 
tinued and the whiskey continued. 
The patient sleeps and eats well. The 
temperature is normal. 

December loth. — Respiration nearly 
normal, no increase of vocal fremitus, 
nor of vt)cal resonance. The patient 
is up and pronounced convalescent 



Summary, — The patient entered the 
hospital on the third day after the at- 
tack. On the second day after his en- 
trance the wet-sheet was employed 
thrice. He remained in the sheet the 
first time, two hours and forty-five 
minutes; the second time, an hour and 
a half, and the third time an hour and 
ten minutes. On the second day the 
wet-sheet was employed once, and 
continued for one hour. On the third 
day, the wet-sheet was not employed, 
the temperature not rising above 103*^. 
On the fourth day, the wet-sheet was 
employed once, and continued for an 
hour. There was complete defervescence 
on the fifth day, and no return of the fever 
afterward. Dating from the attack to 
the cessation of fever, the duration of 
the disease was seven days. The pa- 
tient had no treatment prior to his ad- 
mission into the hospital. The treat- 
ment in the hospital, in addition to the 
employment of the wet-sheet, consisted 
of carbonate of ammonia in moderate 
doses, whiskey given very moderately, 
and a little morphine. The patient 
was up and dressed five days after the 
date of the defervescence. There were 
no sequels, and the patient was dis- 
charged well. 

Case 2. — M. C, aged 35, a native of 
England, domestic, was admitted on 
November 30, 1880. 

She enjoyed good health prior to her 
present illness. On November 2d she 
exposed herself by going out in the 
open air thinly clad; and during the 
following night (Nov. 23d) she had 
several slight chills, followed by fever 
and pain in the left side of the chest. 
November 24th she remained in bed 
complaining of fever, pain, dyspnoea, 
and a dry cough. She soon began to 
expectorate white tenacious mucus, 
which speedily became darker in color. 
She now complains of the above symp- 
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toms. The face is flushed and has an 
anxious expression. The temperature 
is 103.25? Fahr., pulse 120 per minute, 
respiration 40 per minute. There is 
dullness on perctssion over the whole 
of the left side of the chest posteriorly, 
with bronchial respiration, increased 
vocal fremitus, bronchophony and 
abundant crepitant r4les. There is rela- 
tive dullness over the left side anteriorly, 
with broncho-vesicular respiration and 
increased vocal resonance. Whiskey 
f ss every two hours is directed, with 
opium to allay the pain, and the carbo- 
nate of ammonia grs. v. every two 
hours. The diet is to consist of milk 
and eggs. The patient is to be placed 
in the wet-sheet whenever the temper- 
ature is 103.50** Fahr. Temperature at 
6 P. M. 102^, pulse 106, respiration 26; 
at 9 P. M. temperature 100*^, pulse 100, 
and respiration 20; at 12 P. M. the tem- 
perature 100.75^, the pulse 90, and the 
respiration 22. 

December ist. — The patient slept 
fairly during the night. Temperature 
at 3 A. M. loi^, pulse 80, and respiration 
20; at 6 A. M. temperature 102.75^, 
pulse 100, and respiration 23; at 8 A. M. 
temperature 103^, pulse 100, and respi- 
ration 23; at 9 A. M. temperature 102**, 
pulse 105, and respiration 30, and at 12 
M. temperature 102.25^, pulse 106, and 
respiration 33. The expectoration is 
viscid and rust colored. Temperature at 
3 P. M. 103.25^, pulse 116, and respira- 
tion 40; at 6 P.M. the temperature 104^. 
Patient was placed in the wet-sheet, 
and while in the sheet the record of the 
temperature, taken in the mouth, was 
as follows: 7 P. M. 103.75^; at 8 P. M. 
103.25''; at 9 P. M. 102.75^; at 10 P. M. 
102.75'', and at 12 P. M. 102*". Patient 
was taken out of the sheet. Time in 
the sheet, six hours. 

December 2d. — The temperature at 
I A. M. 103*^, pulse 104, respiration 28; 
at 2 A. M. temperature 102*^^ pulse 105, 



respiration 36; at 3 A. M. temperature 
101.25^, pulse 104. respiration 35; at 5 
A. M. temperature 101.25, pulse 100, 
respiration 20; at 7 A. M. temperature 
101.25^, pulse 90, respiration 18; at 8 
A. M. temperature 98^, pulse 90, respi- 
ration 16; at 9 A. M. temperature 99^, 
pulse 94, respiration 16, and at 4 P. M. 
temperature 98*^. 

December 3d. — Temperature in the 
morning 98^. A few subcrepitant r41es 
are now heard. Temperature in the 
evening 99*^. 

December 4th. — Temperature in the 
morning 98**. The subcrepitant r41es 
are more abundant. Temperature in 
the evening 9925*^, Patient feels much 
improved. 

December 5th. — Temperature in the 
morning 98.50,*^ and in the evening 99^. 

December 6th.— Temperature in the 
morning 98*^. Patient, complains of 
hunger and was allowed beef tea and 
chicken broth. Temperature in the 
evening 9925**. 

December 7th. — Temperature in the 
morning 98*^. Dulness on percussion 
less' and respiration has vesicular 
quality. The patient wishes to get up. 

December loth. — The temperature 
has been normal since last note. 

December 27th. — The patient has 
entirely recovered and is discharged. 

Summary. — The patient entered hos- 
pital seven days after the date of the 
attack. She had had no medical treat- 
ment prior to her entrance. The wet- 
sheet was employed on the second day 
after her admission, and continued for six 
hours. Complete defervescence took 
place on the third day. Recovery fol- 
lowed without any drawbacks. Both 
lobes of the left lung were involved in 
this case. The invasion of the second 
lobe, probably, was about the time of 
her admission into hospital 

Case 3.— J. O. N., aged 49, a native 
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of Ireland, fireman, was admitted to 
Bellevue Hospital January 25 th, 1881. 

He was perfectly well prior to Jan- 
uary 20th ; at noon on that date he 
was seized with a severe chill, follow- 
ed by fever, cough and pain near the 
left nipple. On Jan. 22d he was obliged 
to stop working owing to increasing 
dyspncea and general weakness. He 
had had no medical treatment prior to 
admission. He now complains of weak- 
ness, dyspnoea, pain in chest, cough and 
anorexia. There is circumscribed red- 
ness on both cheeks. The temperature 
is 103^, the pulse is 104^, and the respi- 
rations are 42. There is dulness on 
percussion over the lower lobe of the 
left lung, with increased vocal fremitus, 
bronchial breathing, bronchophony and 
crepitant rales. The sputa are opaque 
and viscid. 

Morphia is directed to relieve pain, 
whiskey 5 ss. every three hours, and a 
diet of milk and eggs. He is to be 
placed in the wet sheet whenever the 
temperature rises above 103^, to be 
kept in the sheet until the temperature 
in the mouth falls to I02^» and to be 
sprinkled every 15 minutes. 

January 25th. — Temperature at 7 A. 
M., 103.25^ in axilla, and he was placed 
in the sheet. At 8 P. M. temperature 
103^ in mouth ; at 9 P. M., 102.75^ '» at 
ID P.M., 102.50^; at II P. M., 10.250''; at 
12 P. M. 102.50*". 

January 26th. — At i A. M., 102.75** ; 
at I A. M., I02.50*';at 2 A. M., 102.50*^; at 
3 A. M., 102.50*^; 4 A.M., 102.25**, and at 
5 A.M., 101.25^. He was now taken out 
of the sheet, having been in it 10 
hours. 

The temperature at 8 A. M. 103.25*" 
in axilla, and at 10 A. M., 103*". 

Expectoration rusty ; pulse, 80 ; res- 
|Hration, 36. The temperature at 12 
A. M., 103.25** in axilla, and he was 
again placed in the wee sheet. At i P. 
H. the temperature in the mouth was 



102.75**; at 2 P. M., 102.50**; at 3 P. M., 
102.50**; at 4 P. M., 102.25**, and at 5 P. 
M., 101.75**. Pulse, 88; respiration, 36. 
Taken out of the wet sheet, having 
been in it 5 hours. The temperature at 

7 P.M., 102** axilla; at 9 P. M., 9975**. 
and at II P. M., 99.50**. 

January 27th. — The temperature at 
I A. M. was 99** in the axilla; at 3 A. 
M., 98.75**; at 5 A. M., 98.50**; at 8 A. M., 
98.75**, and at 10 A.M., 98.75**. Rested 
well last night and feels much improved. 
Is bathed in perspiration. Subcrep- 
itant rAles are now heard. There is a 
vesicular element in the respiration. 
Sputa less rusty. Pulse 84. Respira- 
tions 28. The temperature* at 12 M. 
was 99. 50** in axilla; at 2 P. M., 99. 50**; 
at 4 P. M., 99.50**; at 6 P. M., 100.25**; at 

8 P. M., 100.25**; at 10 P. M.. 100.50**; at 
12, midnight, 100**. 

January 28th. — At 2 A. M., 99.75^; at 
4 A. M., 99**; at 6 A. M., 99.50**; at 8 A. 
M.. 99.25, and at 10 a.m., 99.75^ Pulse 
80. Respiration 28. Sleeps well. Per- 
spires freely. Sputa slightly tinged 
with blood. Resolution continues. 
Temperature at 4 P. M„ 100.25'* in 
axilla. 

January 29th. — Temperature in the 
morning, 99. 50** in axilla; in the even- 
ing, 100**. Resolution more advanced. 

January 30th. — Temperature in the 
morning, 99** in axilla, and in the 
evening, 99.50''. 

January 31st. — Temperature in the 
morning, 98.50**, and in the evening, 

9925''. 

February ist. — Temperature in the 
morning, 98.25**, and in the evening, 
99**. 

February 2d. — Temperature in the 
morning, 98.50,** and in the evening, 
99**. 

February 5th. — Temperature has re- 
mained normal. The patient is up and 
on regular diet. Respiration and the 
vocal resonance are normal. Slight pleu- 
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ritic friction-murmur is heard near the 
base of the lung. 

Summary. — The patient entered 
hospital three days after he was 
obliged to give up work. On the day 
of his entrance the wet sheet was em- 
ployed, and continued for ten hours. 
The wet sheet was employed on the 
second day after his admission, and 
continued for five hours. Defervescence 
took place on this day. The duration 
of the fever was five days, dating from 
the time he was obliged to give up 
work, and seven days from the occur- 
rence of chills and pain in the chest. 

The histories of these cases, gentle- 
men, as bearing upon the treatment 
employed, have for me, as I doubt not 
for you, much interest. They certainly 
show that in cases like those which 
were selected, the treatment is not 
hurtful. More than this, they render 
probable the inference that the disease 
was controlled and brought speedily to 
a favorable termination by the treat- 
ment. They also go to show that the 
disease is essentially a fever, and that 
treatment is to be directed to it as 
such, and not as a purely local pulmo- 
nary affection. It remains to be deter- 
mined by further observations how of- 
ten and to what extent this method of 
treatment has a curative efficacy. It 
is also an important object of clinical 
study to ascertain the circumstances 
which render the treatment applicable 
to cases of pneumonic fever, and, on 
the other hand, the circumstances 
which may contra-indicate its employ- 
ment in this disease. 

Case of Pneumonic Fever, the Patient 

Lying out of Doors for Three Days; 

Defervescence on the Fifth Day, and 

Rapid Convalescence, 

The following case came under ob- 
servation after the foregoing article 



was in type. The case was presented 
at my clinic, February 25th. The re- 
port has been furnished, and the treat- 
ment was directed, by Dr. Moller, house 
physician of the third medical division, 
Bellevue Hospital: 

William S., aged 19, England, ship- 
builder, was admitted, February 21st, 
1881. 

The patient has always been a sober 
industrious man, of a strong constitu- 
tion, and with good health. His occu- 
pation necessitates much exposure, and 
he is often obliged to work all day in 
wet clothing. His present illness dates 
from the i8th inst. It began with a 
well pronounced chill, fever, headache, 
pain under the left nipple, cough, and 
a feeling of general prostration. Being 
without a home, he spent the time 
from the i8th inst., to the morning of 
the 2ist inst., in a lumberyard with- 
out food, and with no shelter but a pile 
of boards. During this time there was 
a snow storm of considerable severity, 
and the temperature fell as low as 10^ 
Fahr. 

On admission there is a dusky red- 
ness of the face, and the expression is 
anxious; pulse 122, respiration 52, tem- 
perature 102.25^. He complains df 
dyspnoea, pain in left side and cough. 
The expectoration is semi-transparent, 
adhesive, and has a reddish tint. 

Physical Examination.'lncredLsed vo- 
cal fremitus, dullness, bronchial breath- 
ing and bronchophony, are obtained 
over the lobe on the left lung. 

Treatment, — Whiskey. 5 ss., Am- 
moniac Carb., gr. v. every two hours, 
and a milk diet. Temperature in the 
afternoon, I04.25^F. 

February 22d. — Temperature, A. M., 
99^; P. M., 99.25'*. Pulse US'* and 
feeble. Ordered Tr. Digitalis, gtt. x. 
every three hours. 

February 23d. — Patient's condition 
has improved. All the signs of solidi- 
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fication are yet present, and the crep- 
itant rile is heard behind. Pulse 
70 and full. Digitalis discontinued. 
Respiration 32. Flush has disappeared 
from the face. 

February 24th. — Temperature. A. M., 
98.25**; p. M., 98.25*^. The physical 
signs now show beginning resolution. 
Dulness is less marked, bronchial res- 
piration has given place to broncho- 
vesicular, bronchophony to increased 
vocal resonance, and the subcrepitant 
rile is frequently heard. 

February 25th. — Patient feels much 
better. Temperature, A. M., 97.50^. 
Has a good appetite, takes beef tea 
and milk. 

February 28th. — The patient is up 
and dressed. 

Remarks. — Two inquiries suggest 
themselves in connection with the his- 
tory of this case. One is, did the dis- 
ease end from an intrinsic tendency to 
recovery in spite of the circumstances 
under which the patient was placed for 
the first two days of his illness } It is, 
of course, absurd to suppose that the 
disease was arrested by the whiskey 
and ammonia which were given after 
his admission into the hospital. The 
second inquiry is, did the exposure in 
the open air for three days shorten the 
duration of the disease by means of an 
antipyretic effect } These inquiries are 
submitted without discussion for the 
reflection of the reader. 

" Climate Curer Winter Resorts, 

South Florida, By JOSEPH P. 

Logan, M. D., Atlanta, Ga.* 

Notwithstanding the advances in 

therapeutics, it is the admission of all 

intelligent and honest medical men. 



* It is dae to Prof. Logan to say that this article 
was ready for an earlier issue, but that it has not 
appeared from the fact of the space being pledged 
lo othera.— Ed. 



that we have no uniformly reliable re- 
sults from the treatment, by drugs, of 
that fell destroyer of the human race. 
Tubercular Consumption; and to a cer- 
tain extent the same conclusion is true 
in regard to some other chronic dis- 
eases; ascertain forms of Bronchitis,Ca- 
tarrh. Asthma, Rheumatism, and Neu- 
ralgia; and upon the other hand, that 
the most striking and satisfactory 
ameliorating and curative effects are 
being constantly obtained from the in- 
fluences of climate in these maladies ; 
and especially so, in the proclivity to 
and incipient development of the first 
mentioned. It is, therefore, a matter of 
the deepest interest to the medical pro- 
fession and to a large portion of our 
people to determine where such condi- 
tions are to be found, as will, with even 
strong probability, furnish such a result 
as can properly be called "climate 
cure." 

Without undertaking to cover the 
whole ground embraced in the subject 
under consideration, or to engage for 
the present in the discussion of the 
speculative theories now so rife, in re- 
gard to the details of special influences 
of climate upon disease, I propose as a 
rule, in general terms, that the best cli- 
mate for the invalid suffering from any 
disease, is that which furnishes, the 
largest opportunity for interesting, 
comfortable and healthful outdoor ex- 
ercise, thoroughly ventilated sleeping 
rooms, and in which there is the least 
necessity for burdensome clothing. 

While for many years the weight 01 
evidence in favor of the State of Florida, 
as furnishing these conditions to a 
higher degree than any other portion 
of the United States, has been very 
decided, yet owing largely to a want 
of careful discrimination upon the part 
of medical advisers in sending persons 
in the fully developed or advanced 
stage of consumption to that State, and 
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the natural anxiety of even the most 
hopeless sufferers to exhaust every pos- 
sible resource in the effort to prolong 
life, doubts as to the real advantages 
of that region have arisen, and re- 
peated efforts have been made by en- 
thusiastic members of the medical pro- 
fession, to establish a climatic sanita- 
rium elsewhere. 

At various times it was to be found, 
among the snow and ice of Minnesota, 
the great elevations of Colorado, the 
plains of Western Texas, or the sand 
hills and uplands of South and North 
Carolina, or Georgia, but the writer is 
strongly impressed with the convic- 
tion, after a number of years considera- 
tion of this subject and such opportuni- 
ties of observation, as in his judgment 
authorize him to put upon record, the 
opinion, that all these attempts will in 
a large majority of cases of tubercular 
disease, and more strikingly so, with 
reference to the other diseases to which 
reference has been made, prove illusive. 

His testimony is, that while from the 
causes mentioned and the want of judg- 
ment in various ways upon the part of 
sufferers from these diseases, who have 
made the experiment, and we regret to 
say, the want of moral courage (to 
which the writer pleads personally 
guilty) in facing and presenting the in- 
evitable to our patients, respectable 
professional and popular doubts as to 
the efficiency of the climate of Florida, 
as a remedy for consumption, have 
arisen; yet the drift of the sentiment 
of both classes, within the scope of his 
observation, is more marked at the 
present hour in favor of the idea that 
no where else in this country is to be 
found the same reliable evidence as to 
the value o^ climate cure in disease, 
and specially in consumption as that 
which has been accumulating for many 
years in regard to the State of Florida. 
That there is a decided exemption from 



tubercular consumption, as originating, 
in Georgia and other Southern States in 
same latitude as compared with the 
northern sections of the United States 
and that many persons in the incipient 
stage of the disease or with a proclivity 
in that direction, in the north, have 
been greatly benefitted by a removal to 
the milder and more genial climate of 
almost every portion of the Southern 
States and especially in Georgia and 
the Carolinas, is doubless true, but that 
this advantage has been mainly due in 
this region to the greater opportunity 
of exercising in comfort and safety in 
the open air and to the escape from 
the noxious influences of a long winter 
residence in close and heated rooms, 
rather than to any specific curative in- 
fluence of the climate, there is no 
doubt. 

That thousands and tens of thou- 
sands of delicate people with an inher- 
ited or acquired proclivity to consump- 
tion and many cases even of the actual 
incipient development of the disease 
in the more northern sections of the 
United States and to a more limited, 
yet appreciable extent, even in this 
section (where our winters are charac- 
terized by frequent northeastern storms 
of rain, alternating with sharp north- 
western winds) may have their terms 
of life greatly prolonged and in a large 
proportion of cases escape a fatal result 
from the disease, by a permanent re- 
moval to, or a residence for the entire 
cold season in the State of Florida, 
upon the principle already alluded to, 
and to a much greater degree, and pos- 
sibly to some extent to an additional 
curative influence in the climate, is es- 
tablished by many well authenticated 
instances of such results, some of which, 
the writer may undertake to put upon 
record, at some future time, if they can 
be gathered up in proper professional 
form. 
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As to the result, however, of the 
plan adopted by most persons of spend- 
ing a few weeks or months in Florida, 
and especially of deferring their de- 
parture from inhospitable climates for a 
winter residence in this more genial re- 
gion, until they have been subjected to 
an attack of cold or bronchitis, as the 
result of the inclement weather of the 
early winter, and then returning in the 
months of spring, when the climatic 
changes are greater and more trying 
than at any other period of the year, I 
have nothing favorable to say, and be- 
lieve that the only fair test of the in- 
fluences of the Qlimate can be realized 
by spending the entire cold season, say 
from the first of November to the last 
of May, or by residing there the entire 
year in some readily-found locality free 
from malaria. 

And now that the wonderful success 
of semi-tropical fruit culture is estab- 
lished beyond controversy and a most 
pleasant, profitable and suitable occu- 
pation is found, even for the invalid, 
who is not entirely disabled, and with 
the admirable attractions afforded by 
the abounding game for hunting and 
the charming small lakes teeming with 
fish for boating and angling, and with 
the opportunity to almost literally live 
out doors (the desideratum for the con- 
sumptive invalid) with something con- 
stantly to interest, and with no time 
hanging heavily upon the hands or for 
brooding over disabilities, it would 
seem that a very bonanza of health, 
pleasure and wealth, even for the in- 
valids, has been found. 

After visiting Florida a number of 
times, and regarding the whole State 
as more or less favorable in the climatic 
advantages offered, I would state that 
these are combined to a greater de- 
gree than in any other accessible and 
improved section, in that portion of the 
peninsula known as South Florida^ and 



especially in the County of Orange, 
with parallel and more southern coun- 
ties to the region of Tampa upon the 
gulf coast, extending far into the inte- 
rior, embracing hill and dale and large 
bodies of rolling, majestic pine, oak 
and magnolia forests and many beau- 
tiful, sparkling lakes, which, in that re- * 
gion where evaporation from and per- 
colation through the soil, is very ex- 
treme, furnish in connection with the 
soft and charming breezes from the 
Gulf or Ocean, a desirable humidity in 
the long intervals between the rains, 
characteristic of that section during a 
large part of the year, and to such ex- 
tent specially in the winter, as to con- 
stitute it the ** dry season" as compared 
to the " wet season" from July to Sep- 
tember. But even during this rainy 
season, the testimony of those who 
have resided the entire year in the 
county is not unfavorable, and indeed 
it is regarded by many as the most 
pleasant season, as there are constant 
alternations of showers, sunshine, 
Ocean and Gulf breezes and no such 
extreme heat as is constantly formed 
in the Northern States, in regard to 
which a recent correspondent states, 
that though a resident of Florida, he 
has spent a portion of the last six 
years at the North and finds it cooler 
where he resides than there, and will 
never again leave Orange County in 
summer for a more comfortable climate. 
This, however, I have not personally 
tested, and while an important fact, if 
true, to those who propose to reside in 
the country, is not necessary to the ad- 
vantages of the climate for the cold or 
dry season, to which I have special re- 
ference in this article. Without then 
intending to ignore the advantages of 
the winter climate of the Southern 
States generally, and especially the 
piney and sandy sections of Georgia, 
the Carolinas and Northern and Middle 
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Florida, and in some exceptional sea- 
sons of the San Antonio regions of 
Texas, my advice to the invalid seek- 
ing a reliable and genial climate for the 
cold season, is to ship from Jackson- 
ville (^the point of steamboat departure 
from the upper or lower St. Johns 
River, as you may prefer to term it J 
two hundred miles by water for San- 
ford, or Enterpise, or that magnificent 
expansion of the St. Johns, called Lake 
Monroe, at the head of large steam- 
boat navigation. And as the invalid 
will not go where he cannot find com- 
fortable accomodations, it is well to 
state that here and in the adjacent sec- 
tions of park-like rolling pines in the 
counties of Orange and Volusia, good 
hotels and boarding houses have al- 
ready sprung up, where but a few years 
ago was a primeval forest. At Sanford 
you find a smart and active little town 
with steamboat and telegraphic facili- 
ties the world over. Also a railroad 
in operation for twenty miles into the 
beautiful interior to Onlands, the 
county seat of this region, felicitously 
named ** Orange," along the track of 
which is a section bearing the name of 
Lake Maitland, which six or eight 
years ago was a picturesque wild, but 
to-day from the rapid improvement of 
its affluent advantages, is one of the 
most attractive localities in the sunny 
State of Florida, and combines within 
itself as much of promise as any other 
spot in that nearly tropical region. 
Where but a few years ago was a 
part of a wilderness of hundreds of 
thousands ot acres of United States 
land, in consequence of its rapid sub- 
jection to homestead by perhaps the 
most intelligent and substantial popu- 
lation which has ever settled upon any 
portion of the Government lands, are 
now the marks of an advanced civili- 
zation, as exhibited by handsome and 
costly dwellings and magnificent or- 



ange groves, subjected to the highest 
degree of culture. Here, below the 
point of injurious frosts, as has been 
most strikingly demonstrated during 
the recent almost unprecedented cold, 
is the home of the orange, lemon, 
lime and pineapple, flourishing as they 
do in the open air during the winter in 
a climate which is truly semi-tropical. 
The pioneer hotels of this newly set- 
tled and attractive region are already 
representing themselves as catering to 
the wants and tastes of tourists and in- 
valids by large, tasteful and costly 
buildings commanding a view of lake 
and other scenery and in the midst of 
orange groves, with various facilities 
for their amusement, such as boating, 
fishing, hunting and riding, with ele- 
gant furniture, and their tables sup- 
plied with enticing bills of fare. 

But, however necessary, attractive 
and useful such public houses are, it is 
not in luxurious and crowded hotels 
that the highest conditions for health 
anywhere, and especially for " Climate 
cure" are found, and instead of loung- 
ing in the hotels of Jacksonville, St. 
Augustine, and many other points of 
interest to the mere pleasure seeker 
upon the St. Johns or in this region, I 
would advise as an important factor in 
a thorough test of this climate, at least 
in diseases of the lungs, that the in- 
valid should be as much segregated as 
possible, and where practicable that he 
should have his own house, however 
simple and inexpensive it may be, and 
that it should be surrounded by groves, 
gardens and vineyards as an interesting 
and valuable resource for both pleasure 
and profit to the health, even if there 
should be no occasion for it, to the 
pocket. 

To the invalid desiring to obtain the 
fullest advantage of the climate by be- 
coming a permanent or temporaryset- 
tler, assurance is given in the desire of 
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the people to increase the population 
and the i mmense body of unoccupied 
land, not in the particular section only, 
alluded to, but throughout a large ter- 
ritory of similar country embraced in 
Orange and other counties extending 
far away southward to Ocean and 
Gulf; not so advanced in improvement 
(much of it being yet unoccupied Fed- 
eral and State Government land), and 
perhaps with somewhat less attractions 
in beauty of landscape, but in all es- 
sential particulars equally advanta- 
geously for settlement. And as every 
feature and characteristic of the coun- 
try has more or less bearing upon the 
practicability of testing its climatic ad- 
vantages, it is stated by those who re- 
side in the country that it will profi- 
tably produce in addition to a great 
variety of semi-tropical fruits, corn, 
sugar cane, long staple cotton, rice, 
tobacco, sweet and Irish potatoes, ar- 
row root, cassava, and all the usual 
vegetables, and of late, that the grape 
has been introduced into this section 
with the most favorable results, and 
thus certainly this sunny, golden pen- 
insula has a bright and enticing future 
before it. 

The retired business man of wealth 
and leisure, while enjoying its winter 
climate, can here find a field to invest 
his surplus capital. The partial in- 
valid, in the light cultivation of many 
of its profitable products, may count 
upon handsome returns for his toil in 
its hospitable climate and genial soil. 
The confirmed, if not entirely disabled 
invalid and the aged may successfully 
seek its mild climate and healthy at- 
mosphere, to escape wintry blasts, 
snow, ice and mud, to enjoy life, to 
cure disease, and to prolong life. The 
versatility of its production unites the 
sweet fecundity of the tropics to the 
exhilarating life of a temperate zone. 
The fisherman and the hunter can en- 



joy in the highest degree their pleasing 
and invigorating relaxations. Fixed 
between the extremes of heat and 
cold, with all the substantial advan- 
tages of a sea-island, without its inac- 
cessibility, isolation and exposure, mid- 
way between the Gulf of Mexico and 
the Atlantic Ocean, enjoying the 
genial breeze from both, and occupy- 
ing a delightful medium where neither 
excessive warmth nor frigidity come, 
when in its full development, where 
can a more charming and heaven-blest 
spot be found, and where combined so 
many favorable conditions for the 
restoration of the invalid, as in this 
brightest and fullest illustration of the 
** Sunny South." 

Salicylic Acid. By L. B. ANDERSON, 
M. D., Hewletts, Va. 

No disease, with which I. have had 
to contend, has given me, in former 
years, so much trouble and vexation of 
spirit, so little satisfaction and so much 
annoying disappointment, as rheuma- 
tism. It is needless to recapitulate the 
various modes of treatment to which 
my patients were subjected ; Ijiow sev- 
everal, apparently similarly afiected, 
were all treated in the same way, 
some successfully, and some, most mor- 
tifyingly, unsuccessfully. It is indeed, 
the only disease which I attempted to 
treat empirically, because I could 
never reduce its pathological, devel- 
opments to any scientific and satisfac- 
tory basis. 

When I became acquainted with 
salicylic acid, I used it first, in my 
own person, in a case of violent 
constitutional disorder resulting from 
the use of tainted meat. It seemed 
rapidly to pervade my whole system 
and search out and neutralize the insid- 
ious poison. 

I soon after tried it on an old lady 
who had been bed-ridden for eight 
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years, and who was the most ceaseless 
suflFerer I ever saw. Her joints were 
greatly swollen and distorted; the 
lower extremities retro-flexed, and 
permanently fixed; and the fingers 
flexed and crossed. She had been sub- 
jected to every kind of treatment 
recommended by any reliable author- 
ity, and had taken all of the most no- 
torious nostrums, without either relief 
or amelioration of her sufferings. In 
two weeks after beginning the use of 
the salicylic acid, she could rest com- 
fortably for several hours without 
change of position, and there was a 
marked improvement in her general 
health. One year after she commenced 
using it, she could sit up in a chair, 
and now, she can do a good deal of 
useful work; roll herself in a chair from 
room to room, and sleep quietly all 
night. 

I wish, specially, to call attention to 
the manner in which I use it, as it is so 
different from the recommendations in 
the books, and the general practice of 
my medical brethren, viz., I take Sali- 
cylic acid 3 ss; bicarb, soda 3ss; aqua 
pura Oj. M. Of this, I give a. table- 
spoonful as follows : In an acute case, 
I administei it every hour, for four or 
five hours, and then only three times a 
day. 

I saw a young lady just seized with an 
excruciating pain in the head from 
translated rheumatism. It was so vio- 
lent as to produce the symptoms of 
concussion. She did not dare to move, 
and gazed with fixed eyes into space, 
as though she was utterly unconscious. 
I gave her a dose of the acid as above 
prepared, and in fifteen minutes an- 
other. In half an hour, she was en- 
tirely easy. This is* a typical case. 
Such results from such doses, I have 
frequently seen, and often felt in my 
own case. 

In large doses it often offends the 



stomach; in small, never, unless the 
liver is inactive, when it is immediately 
tolerated, after the action of a chola- 
gogue cathartic. 

I perfer it to all the acids and alkalies, 
all the alteratives and anodynes, all 
the gums and wines, all the balsams 
and terebenthinates that I ever used. 

I hope others will give their expe- 
rience, for after all this is what is most 
valuable ; ex principiis nascitur proba* 
bilitas ; exfactis vera Veritas. 



ECLECTIC DEPARTMENT. 

*• Carpere et coUigerc." 



Inaugural Address on the Catgut Liga- 
ture, Delivered before the Clini- 
cal Society of London^ January 
28th, 1881. By Joseph Lister, 
F.R.S., President of the Society. 
Gentlemen: In thanking you for 
the great honor which you have con- 
ferred upon me by my election to this 
chair, I do so with a peculiar feeling of 
gratitude, because I am well aware that 
my personal share in the proceedings 
of the society has not been such as to 
entitle me to hope for such a distinc- 
tion at your hands. I can only strive 
to discharge to the best of my ability 
the important duties which your kind- 
ness has imposed. In considering the 
choice of a subject for the inaugural 
address which is expected from your 
President, I have felt precluded from 
presenting a summary of the labors of 
the society in the past, or from tender- 
ing advice as to its conduct in the 
future, and after consultation with some 
influential members of the council, I 
have decided to bring before you this 
evening a special subject which will, I 
trust, be thought not unworthy of the 
occasion, inasmuch as, while it is still 
in an unsettled or transitional state, it 
is full of interest for every practical 
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surgeon, and at the same time in some 
of its aspects well deserves the atten- 
tion of the pathologist and the physi- 
cian — I refer to the catgut ligature. 
In adopting this course I leel it needful 
to crave your indulgence; for the sub- 
ject is a large one, and in order to 
do it anything like justice I shall have 
to trespass for a considerable time on 
your attention. 

The catgut ligature has in some re- 
spects exceeded my original hopes. I 
feared that its advantages would be 
limited to wounds in which putrefac- 
tion was • avoided, and that if septic 
suppuration took place in a wound in 
which it was employed for securing the 
vessels, the ligatures would sooner or 
later come away like little sloughs. 
Such, however, has not proved to be 
the case. Whatever be the progress 
of the wound, we never see anything 
of the catgut, so that even surgeons 
who have not adopted strict antiseptic 
treatment have been led to employ the 
new material in ordinary wounds. 
Under other circumstances, however, 
the catgut has often led to disappoint- 
ment. We hear of cases in which the 
Cesarean section has been performed, 
and all has gone on well until the knots 
of the catgut with which the uterine 
wound was secured have given way, and 
the patient's death has been the result. 
Again, in ligature of large arterial 
trunks in their continuity several sur- 
geons have met with bitter disappoint- 
ment, the case ending in disaster from 
secondary haemorrhage, or the treat- 
ment proving abortive through the 
channel of the vessel becoming opened 
up again at the site of ligature. Hence 
many surgeons have been indnced to 
return to silk, even though using strict 
antiseptic treatment; rendering the 
silk aseptic by steeping it in a suitable 
lotion, and cutting the ends short. 
This practice has, however, by no 



means proved uniformly successful. 
As an instance of unsatisfactory result 
I may mention a case recorded by Mr. 
Glutton in the last volume of our Trans- 
actions. He tied the external iliac 
artery under strict antiseptic precau- 
tions, and the wound healed within a 
week; but, as I learned from a letter 
which he was good enough to send me 
at the time, " six weeks after the opera- 
tion a little blister formed, and fluid be- 
gan to escape, forming a small scab, and 
in three months the loop which had been 
placed around the artery came away." 
Such a result was not all surprising to 
me, seeing that what induced me to try 
the animal ligature was the discovery 
of a small abscess about the remains 
of a partially absorbed silk thread, 
which I had applied in the same man- 
ner of Mr. Glutton, and, as it happened, 
to the same artery.* It can hardly be 
doubted that suppuration proceeding 
from the immediate seat of the ligature 
must be a source of danger. As an il- 
lustration of the mischief which a liga- 
ture of ordinary material may do, I 
may mention a case of goitre in a young 
woman on whom I operated on January 
28th of last year. It was of moderate 
dimensions, but the effect on the re- 
spiration was so considerable, that I 
determined to remove it, following Dr. 
Patrick Heron Watson's plan of pre- 
liminary deligation of the thyroid ves- 
sels circumferentially to the tumour. 
If this is effectually done, the opera- 
tion is bloodless — so that as the laryn- 
goscope applied by Dr. Felix S^mon, 
who had recommended the case to my 
care showed that the anterior wall of 
the trachea was pressed back consider- 
ably by the growth, I adopted a meas- 
ure which I believe would in all cases, 
of the removal of the thyroid prove 



• Sec Observations on Ligature of Arteries on the 
Antiseptic System, Tlu Lancet, April 3d, 1869. 
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advantageous— namely, I divided the 
tumour in the first instance in the mid- 
dle line, so as in the event of adhesion 
to the trachea to be able to remove the 
two halves of the growth at leisure, 
dissecting it off from the trachea more 
or less completely as might be desired, 
leaving some portions at the adherent 
parts, so as to avoid the deadly risk of 
perforation of the air-passage. But in 
order that the circumferential ligature 
of the thyroid vessels may be secure, 
it is essential that the material should 
be very strong, so that the tissues 
ronnd about the tumour, including the 
vessels, may be thoroughly tightened 
up. I possessed no catgut which I felt 
was strong enough to bear the full 
strength of my hands, and therefore I 
was compelled to use a hempen ligature, 
after, of course, carefully rendering it 
aseptic by means of the carbolic lotion. 
Six of these hempen ligatures were used, 
three on each side. During the first 
eight days everything went on in a 
typical fashion according to the anti- 
septic method. There was a merely 
serous effusion rapidly diminishing, and 
we looked to the wound being healed 
in a few days more. But on the ninth 
day there was seen to be a little some- 
thing of purulence mingled with the 
discharge; and the pus afterwards be- 
came thfcker, though always in small 
quantity; a little could be pressed out 
from each side, and in a month one of 
the hempen ligatures made its escape. 
Five days later four others of the hem- 
pen threads came away, altogether un- 
altered, as they may be seen on one of 
the cards on the table where I have 
exhibited them. I submitted them to 
careful examination. They had a sour 
odor, and, applied to litmus paper, gave 
an acid reaction — that is to say, the 
natural alkaline condition of the blood 
serum had been changed to acidity by 
some peculiar species of fermentation. 



On examining them with the micro- 
scope I found the interstices of the 
threads of the hemp loaded with a 
little organism, to which I believe I 
happened to be the first to direct at- 
tention as to its modes of growth,* and 
to which I gave the name of Granuli- 
gera, occurring in groups of two, three, 
four, and so forth, as distinguished from 
the chains of ordinary bacteria, and of 
which one form at least has been since 
shown by Mr. Cheyne to occur very 
frequently in cases treated antisepti- 
cally without any interference with 
aseptic progress. I found that the in- 
terstices of the threads of the hemp 
were loaded with these little micrococci. 
It so happens I have had the opportu- 
nity within the last few days of obtain- 
ing a sample of these micrococci, 
thanks to Mr. Cheyne*s kindness. He 
brought this flask of a pure and per- 
fectly transparent infusion of meat to a 
case which I had operated on a fort- 
night before by excision of the ankle. 
The skin had been unbroken, so that I 
was able to operate antiseptically, and 
the case pursued a perfectly typical 
course. The wounds, which were left 
gaping at the time of the operation, 
were filled with blood-clot, which re- 
mained unaltered in appearance, though 
undoubtedly organized by that time, 
more or less. A little piece of the 
blood-clot from one of these wounds 
was introduced with careful antiseptic 
precautions into the flask of clear fluid, 
and you see it is now turbid ; and there is 
under the microscope on the table a 
specimen of the little organism to 
which the turbidity is due. But though, 
under ordinary circumstances, these 
micrococci may be present, as Mr. 
Cheyne has abundantly shown, and as 
the excision of the ankle I have just 



•See Transactions of the Royal Society of Edin- 
burgh, vol. xxvii., 1875. 
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referred to illustrates, without causing 
any evil, yet there may be circumstan- 
ces in which they may prove mischiev- 
ous, and the case of goitre which I 
have been relating appears to have 
been one of these. The micrococci 
developing for a protracted period in 
the interstices of the hempen ligature 
produced an acid fermentation of the 
serum in its most aggravated form. 
The acid serum became a cause of irri- 
tation, and thus the ligatures, which 
otherwise, being unirritating in their 
own substance, might have become 
encapsuled, and in due time absorbed, 
became causes of suppuration. One of 
the six ligatures still remaified unac- 
counted for. In due time we sent the 
patient home with a small sinus remain- 
ing, a little pus always discharging 
from it, but it was not until the middle 
of September that the last ligature 
came away altogether unaltered. Now, 
gentlemen, there is no doubt whatever 
that if I had had catgut which I could 
have trusted for the operation, the cat- 
gut literatures would have been dis- 
posed of within two or three weeks, 
and the healing, instead of requiring 
eight months, would probably have 
been completed in a fortnight. Here, 
then, we have an illustration of the 
great disadvantage which may arise 
even under antiseptic treatment from 
the us^ of the ordinary forms of liga- 
ture. 

Animal ligatures of another kind 
have been provided by Mr. Harwell in 
order to remove these difficulties — 
namely, strips of the mingled yellow, 
elastic and unstriped muscular tissues 
which constitute the arterial wall, ob- 
tained by spirally cutting the aorta of 
one of the larger animals. But though 
fully admitting the efficacy of these 
ligatures in his hands, I am give^n to 
understand that their form and size 
render them by no means very conve- 



nient, and, independently of this, I can- 
not but feel that it is unsatisfactory, it 
it can be avoided, to have a special 
material for this particular object, and 
that it would be better if possible to 
have the catgut in a thoroughly relia- 
ble condition. Catgut, of which I have 
samples here, is to be had all over the 
world in abundance. It is beautifully 
strong and smooth; it is prepared of 
various sizes, admirably adapted for 
all the purposes of the surgeon, and is 
extremely cheap. Wholesale it is sold 
at I2S. per gross, that is to say, id, per 
hank. But as it comes from the maker 
it is entirely unfit for the purpose of the 
surgeon. However beautiful it is in 
the dry state, it becomes soft and pulpy 
soon after it has been placed in blood 
serum. In one of these glasses is a 
piece of unprepared catgut which was 
placed in warm serum this morning, 
from the blood of a cow, and within 
half an hour it was in the condition in 
which it is at the present time, swollen, 
soft, and pulpy. A knot tied upon it 
would hold as little or scarcely better 
than would one on a piece of the intes- 
tine from which the catgut is derived; 
an utterly unsatisfactory material, soft 
and slippery, the knot not holding in the 
least. It is essential in order to fit the 
catgut for the purposes of the surgeon 
that it be altered in its physical consti- 
tution so as to be no longer liable to 
this softening effect by the serum of 
the blood. It is a remarkable circum- 
stance that the blood serum softens 
catgut more than even water does. It 
might have been expected a priori that 
a solution of a colloidal substance like 
albumen would have been much less 
disposed than water to permeate and 
soften an animal tissue like catgut; but 
it is otherwise, and therefore we can- 
not test the trustworthiness of catgut 
by steeping it in warm water, as I form- 
erly used to do. In order to be sure 
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that a given specimen of catgut will 
answer the purpose in so far as the 
knot is concerned, that it shall not slip, 
it is needful that we steep the catgut 
in blood serum, a somewhat trouble- 
some process, as it involves sending to 
a slaughter-house for blood. 

The method of preparing catgut 
which I published long ago answers the 
purpose very well even for the ligature 
of arteries in their continuity, provided 
certain conditions in its preparation be 
complied with. Such at least is my 
own experience. This, indeed, has 
not been very extensive, but it has been 
sufficient to deserve consideration. I 
have tied altogether nine large arteries 
in their continuity with prepared cat- 
gut. Of these one was a case of liga- 
ture of. the carotid in a young woman 
aged twenty-two, with a pulsating tu- 
mour below the angle of the jaw, in 
the situation of a carotid aneurism 
and with all the symptoms of that dis- 
ease. The application of the ligature 
reduced somewhat the pulsation, and 
the dimensions of the swelling, but 
the further cure which we hoped for 
did not take place. She left the hos- 
pital with a pulsating tumour, and I 
heard only yesterday from the medical 
man under whose care she is in Scot- 
land that this tumour, for which I tied 
the carotid artery in 1874, still exists 
as a pulsating swelling, if anything 
rather on the increase. Bat though 
as regards the cure of the disease the 
ligature was unsatisfactory, nothing 
could be more beautiful in its effect as 
respects the healing of the wound with- 
out suppuration, and permanent ob- 
struction of the artery at the seat of 
ligature. 

A case of traumatic arterio-venous 
aneurism of the temporal artery may 
be mentioned in the category, partly 
because the greatly dilated condition 
which the naturally small artery had as- 1 



sumed brought it up towards the di- 
mensions of a large trunk, and partly 
because the concurrent ligature of the 
largely dilated veins would, without 
antiseptic means, have been justly re- 
garded as of considerable danger. 
The others were all cases of ligature 
of the femoral. Six were popliteal 
aneurisms, four of which presented 
nothing deserving of special remark. 
One was a diffuse aneurism extending 
up to the junction of the lower and 
middle thirds of the thigh. One was 
an enormous diffuse aneurism reaching 
up nearly to Poupart*s ligament. It 
was necessary for me to tie the femoral 
artery abc^t the situation of the ordi- 
nary origin of the profunda, and even 
there my incision opened into the 
aneurismal clots. The last was a case 
of a large arterio-venous aneurism of 
the upper part of the femoral, of idio- 
pathic origin. This case was of such 
special interest that I hope on a future 
occasion to make it subject of a paper 
before this society. In all these cases, 
except two, catgut prepared by the old 
method was employed, and in all these 
nine cases the result was satisfactory, 
and recovery perfect, except as regards 
the poor young woman who has still 
the pulsating tumor in her neck. 

As regards the mode of applying the 
ligature, I have always used a single 
reef knot, with short-cut ends, tying 
it sufficiently tightly to cause the 
giving way of the internal and middle 
coats. This latter point is not, indeed, 
essential; as I long ago surmised, and 
as Mr. Barwell's experience has demon- 
strated. But if, as in the case of cat- 
gut, the form of the ligature admits of 
it, injury done to the deeper tunics is, 
I believe, advantageous, by leading to 
a salutary corroborative process of 
repair. 

Why, it may naturally be asked, has 
my own experience been more satisfac- 
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tory with the catgut ligature than that 
of many other surgeons? There are, I 
believe, two reasons for this: one is, that 
I have never ventured to tie an artery 
of considerable size in its continuity 
without having taken pains to ascer- 
tain that the catgut was of thorougly 
trustworthy material; and the other 
reason is, that I have adopted strict 
antiseptic means of treatment, not 
only during the earlier stages of the 
case, but to the last. So long as any 
part of the wound remains unhealed, 
antiseptic treatment of the strictest 
kind ought, I believe, to be employed. 
Even though the sore may seem to be 
superficial, there may still exist a sinus 
leading down to the site of the ligature, 
and if ordinary treatment, as distin- 
guished from antiseptic, be employed, 
down this sinus the septic process may 
advance and invade the ligature, and, 
inducing unhealthy suppuration and 
ulceration, may lead at last to disaster 
from haemorrhage. I know that this 
has actually taken place. 

But although the catgut prepared 
after the old method answers very well 
if it be of proper quality, there is this 
great objection to this method that it 
requires a long time in order to pro- 
duce the requisite quality. At least 
two months are needed to make the 
ligature at all trustworthy. It is better 
at the end of six months, and still 
better at the end of a year. I possess 
catgut prepared in this way twelve 
years old. I have brought here a sam- 
ple of such catgut which has been 
steeping in warm blood serum since 
this morning, and it will be seen that 
it remains translucent and is compara- 
tively firm, instead of being opaque 
and soft like the unprepared catgut in 
the same serum. 

Now, the length of time that the 
present method requires is a very seri- 
ous objection. It makes the surgeon 



who has not prepared the catgut for 
himself, and kept it for a long time, at 
the mercy of the person who supplies 
it; and the person who supplies it not 
being aware of the enormous impor- 
tance of the question of time, if he 
happens to have run out of that which 
has been long prepared, will sell what 
has been only a short time in 
the preparing liquid, and is in con- 
sequence altogether untrustworthy. 
A case illustrating this point oc- 
curred last year in my practice at 
King's College Hospital. A patient 
was admitted who had met with a 
severe wound on the ulnar side of the 
forearm, at the anterior aspect. The 
ulnar artery had been divided. This 
had been secured by my house-surgeon. 
He had also tied with catgut the cor- 
responding ends of the various tend- 
ons that had been severed. But when 
I saw the patient next day I found that 
he could not feel with his little finger 
and the adjacent side of the ring finger, 
and therefore it was evident that his 
ulnar nerve also had been divided, and 
my house-surgeon had not thought of 
attending to the ulnar nerve. I there- 
fore cut the stitched in the skin and 
proceeded to explore the deeper parts of 
the wound, in order to find the ends of 
the divided nerve, and tie them also 
together with catgut, and I found that 
all the catgut sutures with which the 
ends of the several tendons had been 
tied together were lying absolutely 
loose. The knots had slipped within 
the twenty-four hours, and yet this 
catgut had been supplied by one of our 
ordinary instrument-makers. He had 
sent us what had not been sufficiently 
long prepared. I took care to use 
proper catgut for the ulnar nerve; and 
the patient left the hospital with re- 
stored sensation in the fingers. 

The length of time that it requires 
is, therefore an exceedingly serious 
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objection to the present method of pre- 
paration ; and one great object which 
I have had in view to a series of experi- 
ments on this subjiect with a view to 
improving the preparation of the cat- 
gut ligature has been to devise a 
means, if possible, of preparation with- 
in a short time. These experiments 
— ^it may seem almost ludicrous to say 
so — have occupied two years of my 
leisure time in the past, some time 
ago, and after being interrupted by an 
accidental circumstance, have been 
continued in a more desultory manner 
since ; but at length I have felt myself 
justified in bringing before you a new 
mode of preparation by which the cat- 
gut can be prepared in a short period, 
and at the same time in a perfectly 
trustworthy condition. 

But before I allude to these experi- 
ments, which I must endeavor to do in 
a short compass — I should weary you 
if I were to bring a large proportion of 
my facts before you, though I may say 
out of the hundreds of experiments I 
have performed on the subject I have 
never performed one which has not ad- 
ded something to my knowledge of it 
— before referring to these experiments 
I wish to say a few words as to what 
catgut is. Catgut, as you are doubt- 
less all aware, is prepared from the 
small intestine of the sheep. The gut 
is treated in what seems an exceed- 
ingly rude manner for so delicate a 
structure. It is scraped with some 
blunt instrument, such as the back of 
a knife, over a board ; and by this 
means, as the people express it, the 
dirt is scraped out. That which these 
people call the dirt is the exquisite and 
complicated structure of the intestinal 
mucous membrane. But while the 
mucous membrane is scraped out from 
within there is also scraped off from 
without the circular coat of muscular 
fibres. The result comes to be that 



the intestine is converted into a com- 
paratively unsubstantial material, con- 
sisting of two parts or bands, one more 
slender than the other. When the 
mesentery is stripped off by the butcher 
the peritoneal covering of the gut 
shrinks into a narrow strip ; and this, 
with some longitudinal fibres, consti- 
tutes the more slender of the two 
parts to which the intestine is reduced 
by this process of scraping. The other 
part is the essential material from 
which the catgut is prepared, and this 
is neither more nor less than the sub- 
mucous cellular coat of the intestine. 
When I first visited a catgut manu- 
factory I was astonished to find that 
after this scraping process the intestine 
could be blown up still as a continuous 
tube, as you see can be done with this 
specimen, which has been treated in 
the manner I have described. This ex- 
quisitely delicate structure is a beauti- 
ful anatomical preparation of the sub- 
mucous cellular tissue, though made in 
so rude a fashion. This coat of the in- 
testine which, in the sheep, has this ex- 
traordinary toughness, is the material 
out of which the catgut is prepared. 
For what the manufacturer calls the 
**ones" — the thicker form of ordinaj-y 
catgut — all that is done is to twist the 
entire tube by means of a wheel like a 
rope in a rope-walk, up to a considera- 
ble degree of tightness, and then allow 
it to dry. It is afterwards exposed to 
the fumes of burning sulphur, and for 
some more special purposes it is 
bleached by the action of potash. But 
the essential thing is the twisting and 
drying ; it can be prepared without 
the use of sulphur, as well as without 
the use of potash. Some specimens 
which- I have here are prepared by 
water only, without the use of any 
other ingredient. This exceedingly 
beautiful structure, as I think we must 
consider it, as fine as a horsehair, is 
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prepared without any re-agent what- 
ever; nothing but the animal tissue 
twisted and dried. For the finer kinds 
the tube of the submucous coat is spHt 
up by means of razor blades more or 
less numerous, according to the de- 
gree of splitting required, connected 
with a conical piece of wood, which is 
pushed along the tube. 

Such, then, is the material with 
which we have to deal. The first of 
the more recent experiments which I 
performed with reference to it was 
made with the view of ascertaining, if 
possible, what part the water played 
in the ingredients used for the prepara- 
tion by our old method. If I steep un- 
prepared catgut in a mixture of dry 
carbolic acid and oil, however long it 
be so steeped, although it will be, of 
course, abundantly aseptic, it remains 
utterly unfit for the purposes of the 
surgeon ; a knot upon it would still 
slip in a wound. But if, instead of 
using carbolic acid in the crystallised 
state, we use carbolic acid which has 
been liquefied by the addition of a lit- 
tle water, we get in course of time a 
properly prepared catgut. I wished 
to ascertain how much water was re- 
quired. The carbolic acid would ena- 
ble oil to dissolve a certain amount of 
water; would that amount of water be 
suflficient which carbolic acid enables 
oil to dissolve i Accordingly I pre- 
pared jars of carbolic oil, some contain- 
ing the full amount of water we had 
used hitherto, some a smaller quan- 
tity, and some none at all, and placed 
in them portions of the same hank of 
catgut. In due time I proceeded to 
examine the result, by taking portions 
of gut and putting them into warm 
water, and leaving them for a certain 
time in order to ascertain how the 
knots would hold. To my great sur- 
prise I found that which had been 
steeping in the carbolic acid and oil 



without any water was just as good as 
that which was in the carbolic acid and 
oil with the water. This was contrary 
to distinct previous experience. Re- 
flecting on the matter, I saw that the 
only possible explanation was that the 
catgut was already, so to speak, pre- 
pared before I put it into the liquid. 
Now it so happened that the catgut I 
had used was several years old ; and 
it turned out that mere age of the cat- 
gut prepares it : that in proportion to 
its age it is rendered less liable to be 
softened by water or by blood serum, 
and a knot tied upon it will hold bet- 
ter. And thus I had, for the first time 
I belive, scientific evidence of the 
truth of what is popularly spoken of as 
the ** seasoning" of various articles 
made of animal products. I asked a 
person who sold violin strings if there 
was any result from keeping the string$ 
a long time. He said. No ; the only re- 
sult he knew was that they would 
probably get rotten. But it so hap- 
pened just about that time there came 
an old fiddler to amuse the patients at 
the Royal Infirmary of Edinburgh at 
Christmas-time. The weather was wet 
and he said that his fiddle would not 
work properly because the fiddle- 
strings were not properly seasoned. So 
that he was aware that fiddle-strings, 
which, of course, are catgut, are liable 
to seasoning, and require it. This was 
to me a very important fact, because it 
served to explain the success that I 
had had in my earlier experience with 
the catgut before I knew at all the 
proper mode of preparing it. I look 
back with horror at some of my early 
procedures with catgut. I have oper- 
ated, for example, on an irreducible 
ventral hernia, opened the sac, divided 
the adhesions, returned the protruding 
intestines, stitched up the mouth of 
the sac with the catgut, and then ap- 
plied stitches at considerable intervals 
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in the skin. All went perfectly well ; 
but the mode of preparation that I 
then used, if I had worked with catgut 
recently made, must have ended in ut- 
ter disaster ; the knots must have slip- 
ped in a few hours, and the intestines 
must have been protruded through the 
wound. 

I need hardly say that this mode of 
preparation, interesting though it is, 
would not be satisfactory ; it would 
only have, in a more aggravated form, 
the inconvenience of the extremely 
long period which our old method re- 
quires ; and, besides that, it by no 
means provides all the conditions that 
must be fulfilled in order to provide a 
perfectly satisfactory state of the cat- 
gut for surgical purposes. These con- 
ditions I will now mention. In the first 
place I have spoken of a short period 
of preparation. This is very desirable. 
Then it is essential that the catgut 
si ould have proper strength, so as to 
bear any reasonable strain that the 
human hands can put upon it in the 
thicker forms ; as when used, for in- 
: tance, in such cases as the circumfer- 
ential ligature of the thyroid vessels, 
in the removal of a goitre, or for se- 
curing the pedicle in ovariotomy. And 
it is not sufficient that it should be 
strong to start with ; it is easy to get 
catgut strong in the dry state ; it is 
necessary that it should be strong af- 
ter steeping in blood serum for a while. 
Take, for example, the case of tumour 
of the thyroid. I passed in that case 
six ligatures ; and in a former case 
where the tumour was larger I thought 
it prudent to pass as many as eight, so 
as to subdivide more the mass that had 
to be tied ; but it is not convenient to 
tie each of these ligatures as soon as it 
is passed ; and the process of passing 
takes a considerable time. Now it 
would be a very sad thing if the resi- 
dence of the catgut among the tissues 



soaked with serum for a few minutes, 
or even a quarter of an hour, should 
render the catgut so soft that it should 
give way when we put the strain of the 
hands upon it. That, then, is another 
point that is essential, if the material is 
to be useful for all the purposes for 
which it is desired. Then, again, it is 
necessary that a knot tied upon it 
should hold with absolute security, not 
merely in the first instance, but after 
soaking for an unlimited time in blood 
serum. It is further needful that it 
should not be too rigid ; for, as we 
shall see immediately, it is possible for 
catgut to be over-prepared, in which 
case it may remain almost like a piece 
of wire among the tissues, and ulti- 
mately, perhaps, come away by sup- 
puration in consequence of the mechan- 
ical irritation which it produces. But 
while the animal juices must be able to 
soften it sufficiently to render it 
mechanically unirritating, yet, on the 
other hand, it will not do for it to be 
too rapidly disposed of by absorption. 
If it is to do duty for the ligature of an 
artery in its continuity in the immedi- 
ate vicinity of some large branch, it 
must remain for a considerable time of 
good strength, unabsorbed, and when 
it is at length absorbed it is desirable 
that it should be removed in such a 
manner that while it is reduced in 
thickness it should still, as long as any 
of it remains, retain its tenacity. 

Now these are a series of conditions 
which I assure you it is not easy to ful- 
fil completely. I have in various expe- 
riments complied with some of them 
easily enough, but failed in others. 
Sometimes I have succeeded with all 
but one, and one has baffied me. I have 
used various materials in experiments,, 
as you will naturally suppose. One 
substance that suggested itself was 
tannic acid, so as to convert the fibrous 
tissue of the catgut into leather. I sue- 
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ceeded well enough in some respects 
with tannic acid applied in dif- 
ferent ways, but in one respect I did 
not succeed. I have not obtained by 
means of tannic acid a kind of catgut 
that is not too speedily absorbed. Even 
a piece of kid leather, cut into a suita- 
ble shape for sutures, and rendered as- 
eptic, became too rapidly absorbed. 
Chromic acid was another agent which 
I very naturally tried on account of its 
well known effect in hardening tissues. 
Chromic acid alone does not work very 
well, but I found that the addition of 
some other substance to it aided its 
action very greatly. By adding, for in- 
stance, to the watery solution a little 
glycerine, which produces a reducing 
action on the chromic acid, we get a 
different sort of liquid, which acts 
much more energetically on the cat- 
gut. I was highly delighted with the 
results of the action of this mixture of 
chromic acid and glycerine ; and just 
about this time it happened that Mr. 
Oliver Pemberton of Birmingham ap- 
plied to me for a piece of catgut for the 
purpose of ligaturing the external iliac 
artery in a remarkable case of three 
aneurisms in one limb — two in the 
femoral, and one in the popliteal. I 
thought I could not do better than 
send him a piece of my recently pre- 
pared chromic catgut. I did so ; and 
a month afterwards he wrote to me say- 
ing that nothing could be more satis- 
factory than the result. He had 
operated antiseptically ; the wound 
had united by first intention, and so 
far as the case could go well, all had 
gone well. There was, indeed, gan- 
grene of the lower part of the leg, 
which Mr. Pemberton had predicted 
would occur in consequence of the ex- 
istence of four successive obstructions 
in the course of the arterial channel — 
viz.: the ligature and three solid aneu- 
risms; but the case, under proper 



management, was doing well. Four 
weeks later, however, Mr. Pemberton 
wrote to me again, telling me that 
soon after his last report the patient 
had begun to show signs of suppura- 
tion about the seat of the wound. Af- 
ter a while the abscess opened in the . 
cicatrix, and one day the ligature 
which he had placed on the artery was 
found lying unaltered on the granula- 
tions.* It is now on one of the cards 
before you — an over-prepared ligature, 
which had come away, rigid and wire- 
like, making its way out, as a piece of 
glass might have done by mechanical 
irritation. This opened my eyes for 
the first time to the possibility of 
having catgut over-prepared. This 
over-preparation by means of chromic 
acid is, I understand, to be found il- 
lustrated in a large German school at 
the present time. I have been told by 
an American physician, who has lately 
been in London after spending some- 
time at that school, that the catgut 
ligatures come away from all wounds 
to which they are applied in that 
clinique. They count the ligatures as 
they put them on, and invariably see 
them all before the case is done with. 
The catgut has been over-prepared. 

It is by means of chromic acid, how- 
ever, that I have at length arrived at a 
result which appears to satisfy all our 
conditions. But before speaking of the 
new method I wish to say a few words 
more with regard to the old. To what 
is it that it owes its virtue } In this bot- 
tle is some catgut which has been 
nearly ten months in our old preparing, 
liquid — namely, one part of carbolic 
acid which has been liquefied by means 
of water to five parts of olive oil. In 
this other vessel, again, we have cat- 
gut which has been the same length of 



•For an account of this case by Mr. Pemberton sec 
The Lancet^ August 4th, 1877. 
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time in a solution of carbolic acid in 
water. Water will only take up one- 
twentieth part of its weight of carbolic 
acid ; but the effect produced upon the 
catgut by the watery solution is very 
much greater than that brought about 
by the four times stronger oily solution. 
In the former case, as you can see, the 
catgut is almost black — a sort of pur- 
ple black — ^while the other is compara- 
tively pale, very little altered from its 
original color. This circumstance 
shows two things. In the first place, 
the effect of the watery solution of car- 
bolic acid upon the catgut explains 
the efficacy of the water in our old 
method. It is the watery solution of 
carbolic acid in the liquid of the old 
method that is the effective agent. But 
while that is the case, when the watery 
solution is mixed with oil, the fact that 
it is so mixed limits and checks its 
oi>eration. If catgut is kept in the 
watery solution only, there seems to be 
no limit to the degree of continuous 
preparation of the gut, so that it be- 
comes more and more dark in color, 
and more and more difficult of absorp- 
tion by the tissues. It is otherwise 
when the watery solution is blended 
with the oil. Though the process does 
go on for many months, there comes a 
time when it comes to a standstill. 
You need not fear that catgut prepared 
by the old plan is ever over- prepared. 
There is a specimen on the table which 
at the end of twelve years is as limp, 
after steeping in blood serum, as it 
would have been at the end of a single 
year. Therefore, we possess in the 
carbolic oil a means of checking any 
mode of preparation that we may adopt 
keeping it from that time forward not 
materially further prepared, while at 
the same time the large proportion of 
the carbolic acid to the oil (one to five) 
ensures the catgut being maintained 
perfectly aseptic. 



The method of preparation which I 
Jiave now the honor to bring before 
you is the following : I dissolve one 
part of chromic acid in 4000 parts of 
distilled water, and add to the solu- 
tion 200 parts of pure carbolic acid, or 
absolute phenol. In other words, I use 
a one-to-twenty watery solution of 
carbolic acid, only that the carbolic 
acid is dissolved not in pure water, but 
in an exceedingly dilute solution of 
chromic acid. But minute as is the 
quantity of the chromic acid, it exerts, 
when in conjunction with carbolic 
acid, a most powerful effect upon the 
gut. The first effect of the addition of 
the carbolic acid to the chromic solu- 
tion is to change its pale yellow color 
to a rich golden tint. But if the liquid 
is allowed to stand without the intro- 
duction of the catgut, it changes in the 
course of a few hours to a dingy red- 
dish brown, in consequence of some 
mutual reaction of the two acids, and 
a considerable amount of grey precip- 
itate is formed. If, however, catgut 
about equal in weight to the carbolic 
acid is added as soon as the ingredients 
are mixed, the liquid retains its bright- 
ness, and the only change observed is 
a gradual diminution of the depth of 
the yellow color ; the precipitate, 
which I presume still occurs, taking 
place into the substance of the catgut. 
As soon, therefore, as the preparing 
liquid has been made, catgut equal in 
weight to the phenol is introdued into 
it. If you have too large a proportion 
of catgut, it will not be sufficiently 
prepared ; if you have too small a 
quantity, it may run the risk of being 
over-prepared. At the end of forty- 
eight hours catgut steeped in such a 
solution is sufficiently prepared. It is 
then taken out of the solution, * and 
dried, and when dry is placed in onc- 
to-five carb olic oil ; it is then fit for 
use. I have here a sample of catgut 
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prepared by this method. Although 
it has been steeped in warm blood 
serum since this morning at 1 1 o'clock 
it is still translucent and firm, without 
being rigid, and a reef knot tied upon 
it holds with the most perfect security. 

The strength of the catgut depends 
upon different circumstances. In the 
first place, sheep differ as to the 
strength of their intestines, and the 
catgut-maker, if he understands his 
business, will insist upon having his 
raw material of the proper kind. In the 
next place, the intestines must not be 
allowed to putrefy ; they must be taken 
fresh. For these things you must, of 
course, rely upon the maker of the cat- 
gut. In the next place, the liquid 
causes a certain amount of softening 
of the catgut, and if it is introduced in 
loose hanks, this will tend to produce 
a little uncoiling of the twisted cord, 
and a still greater degree of uncoiling 
will take place during drying. It is of 
very great importance that this should 
not occur, because it involves weaken- 
ing of the thread, and that in different 
degrees in different parts, and this may 
lead to the gut giving way when you 
subject it to a strain. The catgut, 
then, should be prepared on the 
stretch, both when it is put to soak 
and when it is put to dry. 

I need not enter into the mode in 
which this can be done by the manu- 
facturer. I may only say this, that the 
surgeon who wishes to prepare it him- 
self may do it in different ways. For 
instance, he may take two large test- 
tubes, one a little larger than the other, 
and he may wind the catgut on the 
smaller tube, fixing one end by sealing- 
wax, winding it round, and then bring- 
ing it up again, and fixing the other 
end with sealing-wax at a higher level 
than the liquid will come to, putting 
efficient liquid into the larger test- 
tube, and introducing the smaller test- 



tube with the catgut wound round it, 
with a little shot to keep it down in 
the liquid. After forty-eight hours he 
takes out the smaller test-tube and 
leaves it till the catgut is completely 
dry. I merely mention this as an illus- 
tration, and also as furnishing a hint 
to some surgeons in private practice 
who may desire to prepare the catgut 
themselves. Or a couple of gallipots, 
one larger than the other, will do just 
as well. But, as I have already said, 
the principal uncoiling takes place dur- 
ing drying, and for all ordinary pur- 
poses a sufficiently good article is got 
by putting the catgut loose into the 
liquid, and putting it to dry on the 
stretch, by tying the ends of each hank 
to two fixed points in a room. 

In the dry state, catgut prepared by 
this method is as strong as need be. 
As to strength in the condition after 
steeping in blood serum, I confess it is 
only this very day that I have obtained 
evidence that catgut thus prepared is 
really all that we can desire in that 
respect. The catgut of the hank 
from which this specimen was taken 
measured in the dry state 2% hun- 
dredths of an inch in diameter, and 
broke at 13 lb. 6 02. I have found by 
experiment that 10 lb. is the utmost 
strain that my arms are able to put up- 
on a cord. 13 lb. 6 oz., then, is amply 
sufficient; while, at the same time, the 
catgut is not at all too large for going 
into the eye of an aneurism needle. 
Having obtained the other day some 
fresh blood of a cow from the slaughter- 
house, I took some of the serum to-day 
and put two pieces of this same hank 
of catgut in the serum, and I placed it 
in a stoppered bottle in a warm box, 
at a temperature of 98** F. After more 
than half an hour I tested the breaking 
strain (I must not stop to explain how 
that is done), and I found that the 
breaking strain of the same catgut, 
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which in the dry state had broken at 
13 lb. 6 oz., was rr lb. 4 oz.; that is, 
though suppled by the serum, it had 
only lost in strength 2 lb. out of 13 lb. 
I think that is really all that can be 
desired. 

The only remaining condition to be 
considered regarding the new catgut 
is its suitable behaviour among the 
tissues. Before describing this I wish 
to say a few words regarding the 
manner in which catgut is absorbed. 
It has been said of late by various per- 
sons that the catgut is dissolved by the 
serum. I must confess that this is 
entirely contrary to my own experience. 
I have already said that in order to 
test the quality of catgut you must 
have it steeped in blood serum. I have 
tested in this manner catgut prepared 
in various ways. The serum has some- 
times been putrid ; sometimes it had 
no smell at all, and sometimes it had a 
little odour* The serum has been kept 
about the temperature of the body, 
but I have never seen the slightest in- 
dication of any chemical solution of the 
catgut. Then, again, as to the be- 
haviour of the catgut in the body. 
Suppose we use it as a stitch, if the 
catgut were disposed of as a matter of 
chemical solution, we should expect 
that when it is employed as a suture, 
and a piece of our protective is put 
over it, which is always kept moist with 
serum perpetually oozing from the 
wound, the outer parts of the stitch, 
the parts outside the skin, as well as 
the parts among the tissues, would 
show signs of diminution. It is never 
so. The diminution is always abso- 
lutely limited to the parts within the 
tissues. It is still more striking, as 
was suggested to me by Mr. Cheyne, 
to consider the case of catgut used as 
a drain. There its very function is to 
drain out the serum, and it is perpetually 
washed with it. You might suppose 



that a stitch might perhaps get a little 
dry. Here there can be no mistake, 
the serum from the wound is perpetually 
flowing over the gut, yet, as in the 
other case, we find the diminution of 
the catgut is absolutely limited to the 
part within the tissues. This seems to 
me sufficient evidence that it is not a 
question of the mere chemical solution 
of the catgut, but of the disposal of the 
catgut in some way or other by the 
living textures. 

Now, if we examine catgut in the 
process of diminution we find that it 
may be affected in one of two ways. 
If it has not been properly prepared, 
the substance of the catgut becomes 
converted in the course of a very few 
days into a soft pultaceous mass, which, 
when we examine it by a microscope, 
we see consists of the remains of the 
old cellular tissue of the submucous 
coat, with the interstices among these 
fibres filled with cells of new formation. 
The catgut tissue is inflated with young 
growing cells, and it is obvious it is 
this infiltration which is the cause of 
the softening. But, on the other hand, 
if the catgut is properly prepared, in- 
stead of being infiltrated by the cells 
of new formation, it is only superficially 
eroded. I have here a pretty example 
of catgut prepared by the new method 
which has been served in that way by 
the tissues. You will see that at the 
part which was among the tissues there 
remains a very slender residue of the 
catgut, all the rest having gone; but 
that slender residue continued firm and 
translucent, still retaining its firmness, 
showing not even a superficial infil- 
tration — in short, having exactly the 
characters that we desire for catgut re- 
quired for the ligature of an artery in 
its continuity — viz., that till the last, 
even though reduced in dimensions, it 
shall retain its firmness and its tenacity. 
We know that antiseptic treatment has 
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shown that a piece of dead bone may be 
absorbed provided it be not putrid; the 
granulations that overlap it superficially 
may^^o to speak, erode it. It is not 
necessary for us now to consider how 
tfiat is effected, but certainly in some 
way or other the granulations do what 
mere steeping in serum, whether putrid 
or non-putrid, never would do. Never, 
I believe, would the bone be dissolved 
by the serum. And just as a non- 
putrid sequestrum is served by the 
tissues, so is a well-prepared specimen 
of catgut — ^it is superficially eroded. I 




In this woodcut the suture referred to is represented magnified 

five diameters. Its actual thickness was i-5oth of an 

inch. That part between a, and b is that which 

had been among the tissues. 

have here a stitch that I removed to- 
day from a wound made ten days ago 
— ^a wound made for stretching the 
anterior crural nerve, which was 
stretched as well as the sciatic in an 
aggravated case of sciatica — and you 
may see that as yet it shows no signs 
of erosion. We know by experience 
that if it were left three or four more 
days we should find it probably eroded, 
as the former specimen shows; but un- 
til nearly a fortnight has elapsed erosion 



does not begin. It proceeds gradually, 
and the thicker the catgut the slower 
does it proceed. We may fairly con- 
sider that from a fortnight to three 
weeks is long enough for the persistence 
of a ligature upon an artery in its con- 
tinuity. [Three days later I removed 
two remaining stitches in the case last 
referred to, and found both of them 
slightly eroded superficially.] 

I have brought with me the carotid 
artery of the calf in which I first estab- 
lished the fact of the substitution of 
new li\ang tissue for the dead old tissue 
of the catgut. If any gentleman will 
examine the specimen after the meet- 
ing he will see the ligatures of new 
formation incorporated with the ex- 
ternal cellular coat of the artery. I 
have been strangely misunderstood as 
having intended to convey the idea 
that the catgut when it becomes 
organised, comes to life again. Gentle- 
men, such an absurd notion certainly 
never entered into my head, any more 
than, when I have spoken of the organi- 
sation of a blood-clot, I have meant by 
that expression to convey the idea that 
the blood-clot becomes organised by 
its own inherent virtue. I found the 
term ''organisation" ready to my hand; 
it was no term of my invention. It 
was used with reference to lymph. 
Now, pathologists in speaking of lymph 
as becoming organised, did not, I sus- 
pect, mean by the expression to imply 
that it was the lymph substance that had 
the power of self-organisation as dis- 
tinguished from any influence that 
surrounding tissues might exert upon 
it. So in the same way the expression 
** vascularisation of lymph " was used 
when it was universally believed by 
pathologists that the blood-vessels 
were formed only by loops from pre- 
existing blood-vessels. Nowadays, a 
different view may be taken, but the 
term "vascularisation of lymph" was 
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employed without any notion that the 
lymph itself created the blood-vessels. 
And so when I spoke of the organisation 
of the blood-clot, or of catgut, I never 
meant to convey the idea that either 
the one or the other did the work 
itself. As to the blood-clot, we know 
that if it remains free from putrefaction 
among the tissues, it speedily becomes 
infiltrated with cells of new formation. 
Whether the white corpuscles originally 
present in the clot take any part in the 
formation of these new cells is a question 
now under discussion, and one, I con- 
ceive, not at all prejudiced by the use 
of the term ** organisation of the blood- 
clot." With regard to catgut, I think 
if gentlemen would refer to my original 
paper in The Lancet they would see 
that I stated very explicitly that new 
tissue forms at the expense of the old, 
that the old tissue is absorbed by the 
new, and that, as the old is absorbed, 
new is put down in its place. 

In conclusion, gentlemen, I venture 
to recommend the new chromic gut as 
in all respects deserving of your con- 
fidence; and at the same time to thank 
you sincerely for the patient attention 
with which you have listened to this 
long address. — The Lancet. 

National Health Association, Report 
of the Committee on the Preven- 
tion of Venereal Diseases. 
Syphilis lurks in the most exemplary 
household, defiles the parents and 
blights the offspring, its very name 
being unknown to them. Until the 
public are taught that mere personal 
rectitude is no safeguard, it is idle to 
expect that any system will be cor- 
dially indorsed. So long as venereal 
disease is popularly believed to be 
only the fruit of illicit sexual inter- 
course, its very consideration will be 
shunned. The public must, therefore, 
be enlightened, and your committee 



beg to remind this Association that 
this task is eminently its duty, as to 
the existence in their midst of a dis- 
ease which is fraught with as much if 
not more evil to humanity than all 
other ills of the body combined. The 
other great scourges of mankind are 
occasional like cholera, or limited by 
climatic bounds like yellow fever, or 
outwardly hideous and terrifying like 
small-pox; but syphilis spreads its 
venom invisibly, insidiously, daily, 
throughout all seasons, in every land, 
among all races and conditions of 
people. 

Certain individuals — few of them 
physicians — have disputed the state- 
ment that syphilis is either very com- 
mon, or so dangerous that it is beyond 
speedy and permanent cure. In the 
absence of exact numerical statistics, 
your committee believe it will be suf- 
ficient to refer to the experience of 
those medical practitioners who have 
had opportunities of judging, confident 
that they will, without exception, de- 
clare with Parent Duchatelet that ** of 
all contageous diseases to which the 
human specie? is liable, and which 
causes the greatest evils to society, 
there are none more serious, more 
dangerous, or so much to be dreaded 
as syphilis; its ravages far surpassing 
those of all the plagues which at dif- 
ferent times have terrified society." 

With Prof. Gross and Dr. Marion 
Sims, that "a greater scourge than 
yellow fever and cholera and small- 
pox combined is quietly installed in 
our midst, sapping the foundations of 
society, poisoning the sources of life, 
rendering existence miserable and 
deteriorating the whole human 
family." 

With Sir Thomas Watson, that ** it 
counts its victims not only in the 
ranks of the vicious and self-indulgent, 
but among virtuous women and inno- 
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cent childen by hundreds and thou- 
sands." 

With Sir James Paget, ** it would be 
difficult to overstate the amount of 
damage that syphilis does to the pop- 
ulation, children being born with dis- 
eases induced by it, which render them 
quite unfit for the work of life." - 

With other eminent medical men 
quoted by Dr. Sims, in his inaugural 
address as President of the American 
Medical Association, at Philadelphia, 
in 1876, Sir William Jenner, Pres- 
cott Hewitt and Mr. Simon, chief med- 
ical officer of the privy council, who 
have borne testimony of their expe- 
rience of its ravages among pure 
women and innocent children. 

Statements such as those do not 
need to be backed by numerical data 
of questionable value. These can often 
be distorted to prove any point desired, 
by selecting for comparison maximum 
and minimum years, or special returns 
from certain localities, as illustrated by 
the array of figures, by which the op- 
ponents of the British Contagious Dis- 
eases Act have sought to prove that 
the sanitary surveillance of public 
women has actually augmented the 
amount of venereal diseases in countries 
where it is exacted. 

At best but a small proportion of the 
venereal diseases ever appears on vital 
returns. The true statistics of their 
frequency are the professional secrets 
of the physician whose aid is sought to 
relieve them, or whose eye recognizes 
them beneath the mask of other ail- 
ments. The most carefully-prepared 
reports fail to exhibit the rheumatisms, 
the cachexias, the cutaneous affections, 
the defects of vision, the lessons of the 
spinal cord, the brain, the liver, etc., 
which have had syphilis for their cause. 
Especially is this true of the transmit* 
ted syphilis. Only a few days ago a 
distinguished American ophthalmolo- 



gist declared to one of your committee, 
that the majority of his infant patients 
were characterized by the oldish fcfa- 
tures and notched incisors and badly 
shaped head which mark the syphilitic 
child, and he boldly asserted that in- 
terstitial keratitis is always a conse- 
quence of constitutional contamination. 
The greater proportion of venereal 
cases stalk about the streets in affected 
health and never appear on any re- 
turns. How many others find expres- 
sion in suicide, in insanity, in conjugal 
infidelity and actions for divorce! 

As far as figures can be evidence, 
the statistics carefully collated by Dr. 
Frederic R. Sturgis, of New York, are 
worthy of consideration. A summary 
of the poor treated in 1873, at the 
various hospitals and dispensa:ies of 
the city of New York, enabled him to 
estimate the total number of venereal 
and syphilitic poor patients, but this 
did not include those treated at their 
homes, often by themselves, at physi- 
cians' offices, by apothecaries and by 
quacks. Notwithstanding these omis- 
sions, of 280,536 poor persons receiving 
aid at public institutions, 12,341 suf- 
fered from venereal diseases, 5,045 of 
these being syphilis; that is, 44 in 
every 1,000 were venereal cases, 18 per 
1,000 syphilitic. 

In Mr. WagstafTs report of the 
amount and kind of venereal disease 
under treatment at certain charitable 
institutions in London, in the year 
1868, it is stated that sixty-nine in 
every thousand patients were venereal, 
thirty-five of these being syphilitic; 
and he estimates that among the mil- 
lion and a half of the poor population 
of the metropolis who receive medical 
relief for disease at hospitals, dispensa- 
ries and at the hands of parochial med- 
ical affairs, about one in fourteen is 
affected with venereal disease of some 
kind, this not including midwifery cases 
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nor the classes excluded in Dr. Stur- 
gis's report. 

During the same year 9,796 venereal 
patients were treated at the hospitals 
in Paris, and M. Lecour, Prdfet of Police, 
estimating these as one-fifth of the 
total number of venereal patients 
treated at their homes by physicians, 
and who seek felief at the hands of 
apothecaries and charlatans, gives a 
sum total of 48,980 cases, about one in 
forty of the entire population. ** A 
formidable array, and one probacy 
much below the real amount." 

The same estimate of the propor- 
tion of private to public cases of five 
to one, arrived at by Dr. Sturgis from 
wholly different date, would give for 
New York, out of a much smaller pop- 
ulation, 61,705 venereal patients in the 
year 1873 — nearly one in every fifteen 
of its men, women, and children — a 
number only dwarfed by comparison 
with London, where one hundred thou- 
sand poor alone are annually affected 
with syphilis. 

Military and naval reports, while not 
free from the same objections of defec- 
tive registration and classification, are, 
however, very much more exact, espe- 
cially in the matter of enthetic diseases, 
there being less reluctance to apply for 
treatment, and less dread of exposure 
on the part of the patient in a commu- 
nity composed wholly of men, and no 
alternative but to consult the medical 
officer, who is required to include them 
in his returns. 

The last year of the Marine Hospi- 
tal reports includes patients treated at 
the dispensaries and surgeons' offices 
outside of hospitals. Neither these 
nor the naval and military returns in- 
clude the large number of cases not 
registered, and treated surreptitiously 
by apothecaries, nurses and hospital 
stewards. Officers generally avoid the 
necessary expDSure, and their cases, 



consequently, seldom appear on the 
returns. Enough has been shown to 
establish this fact, that at least one 
man in every thirteen in the naval ser- 
vice of the United States — last year 
one in ten; one in every nine in the 
army — of the negro troops one in six; 
one in every seven in the British army; 
and one in every four of the merchant 
sailors presenting themselves for treat- 
ment at marine hospitals and dispen- 
saries, is affected with some form of 
venereal disease. 

Your committee are able by the 
courtesy of the surgeon-general of the 
navy to supplement these alarming 
figures by the significant fact that of 
the boys who were applicants for en- 
listment as apprentices in the United 
States navy during the year 1879, 
twenty per thousand — one in every 
fifty — lads under seventeen years of 
age were rejected on account of vene- 
real diseases, twelve of these being 
syphilitics. Furthermore, of the young 
men examined at a certain institution 
which they had left two years before in 
good health, not one in five escaped 
venereal disease of some sort. There 
is no reason to believe that the propor- 
tion among other young men is less 
appalling. The family physician and 
the specialist for private diseases, ad- 
vertised without disguise in the family 
newspaper, will never tell the tale of 
the tens of thousands who seek relief 
at their hands. 

But, even were it possible to obtain 
accurate information of the number of 
cases of venereal disease contracted in 
coitu, it would give no indication of 
the actual injury to the human race by 
these diseases. It would take no ac- 
count of the myriads of the happily 
still-born, and of the feeble offspring 
who bring their taint into the world 
with them, after having diseased their 
mothers during their uterine existence; 
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nor of those other myriads, contami- 
nated by mere contact with the in- 
fected who mingle in every crowd. 
Every one instinctively shrinks from 
the touch of the sufferer with small- 
pox; but how few realize that the 
syphilitic is a leper also to be shunned? 
how few mothers are aware of the 
danger to themselves and children 
from nurses and house-maids drawn 
from a population in which every 
fifteenth person is diseased? how few 
parents suspect the peril to their 
daughter from her accepted lover s kiss 
who may be that one in every five 
young men among the better classes 
who has a venereal disease, which there 
is one chance in two is syphiltic? 

These are not speculations. Gross 
has seen many cases communicated by 
kissing, and he tells of fifteen women, 
nine children and ten men diseased by 
a midwife, who had a chancre on her 
finger, contracted in the exercise of 
her profession, and who had thus 
carried the disease from house to house. 

Marion Sims says: **Ihave seen a 
cook and chambermaid with syphilitic 
ulcers on the fingers, and nurses in- 
fected by the children who had been 
born of syphilitic parents, in turn in- 
fecting sucking babes born of healthy 
parents, and I have known a drunken 
vagabond husband to contract syphilis 
in a low brothel and communicate it to 
his wife, who unwittingly gave it to 
her four children simply by using the 
same towel and wash-bowl;" and one 
of your committee can add the case of 
an estimable and venerable lady who 
lost her eye-sight this very year from 
using a towel in her son's room, care- 
lessly left by him upon the rack, and 
another of the wife of a clergyman, 
who, this summer, sought relief at a 
Virginia spring for a horrible affection 
contracted in domestic contact with 
her servant. 



Dr. Wales, the present surgeon- 
general of the navy, saw a number of 
cases of chancre of the lips among the 
smokers of one set of cheroots, of 
which the wrappers had been mois- 
tened by the saliva of a Minila cigar- 
girl ; and at Beyrout he learned that 
it was not unusual for syphilis to be 
contracted by using an arghileh that 
had been pressed by the lips of a dis- 
eased smoker. Who would venture to 
eat the fig from Smyrna if he had seen 
the top layer of the choicest box press- 
ed flat by the saliva-wetted thumb of 
a packer, who, there was one chance in 
ten, was a syphilitic ? 

A member of your committee as- 
tounded an otherwise well-informed 
gentleman by explaining the risk he 
ran after he had been capsized in a 
river, in accepting the proffer of a flan- 
nel undershirt from a young man whose 
body was accidentally discovered to be 
spotted with a suspicious eruption. 

A lady was equally alarmed when 
told by her husband, a physician, that 
she had invited to her table a young 
man, who, in the course of a physical 
examination that morning, had been 
found to have his mouth and tongue 
covered with mucous patches, and that 
her daughter was dancing in a public 
ball-room with another whose body 
was repulsive from syphilitic eczema. 

A tired invalid at a fashionable hotel 
had just settled himself In bed, when 
the odor of tobacco on the pillow 
prompted an inspection, which re- 
vealed sheets which had not been 
changed, and which, being a medical 
man, he quickly deserted, conscious 
that they might have shrouded a 
syphilitic predecessor. 

An editorial in the College and Clin- 
ical Record^ of Philadelphia, of October 
15th, states: ** It happened to the 
writer to be recently called to see a 
man of most respectable surroundings, 



Digitized by 



Google 



222 



NATIONAL HEALTH ASlsOCIATION 



who bore an unmistakable venereal 
sore upon his lip, and subsequently 
manifested all the features of second- 
ary syphilis. It was said that this had 
followed a trifling surgical operation 
upon the part affected for the removal 
of a slight deformity, the instrument 
or hands of the surgeon communicating 
the specific virus in the same manner, 
it will be remembered, that a New 
York dentist not long ago communi- 
cated syphilis by his forceps, and a 
well-known laryngologist inoculated a 
number of patients with pharyngeal 
chancre." 

When the public knows by how many 
thousand channels this disease may as- 
sail them, your committee have no 
doubt that they will demand protec- 
tion at any cost, and they urge upon 
this Association the promulgation of 
the fact that so long as syphilitics are 
allowed to go unrestrained, the spotless 
woman and the innocent child share 
the danger of contamination with the 
libertine and prostitute. 

Let it be known that this fearful 
pest may be communicated — 

By the blankets, of the sleeping-car 
and the sheets, towels and napkins of 
the steamship, hotel or restaurant ; 

By the hired bathing dresses of the 
seaside resort, and the costumes rented 
for the fancy ball ; 

By the chipped edges of a coffee-cup, 
as seen at most hotels and eating- 
houses, and their half-cleansed knives, 
forks and spoons ; 

By the public drinking vessels in the 
railway car or station, as well as the 
public urinal or closet ; 

By the barber's utensils, the brush 
and comb in the guest-chamber, the 
hatter's measure or the borrowed or 
sample hat ; 

By the surgeon's or dentist's instru- 
ments, or the vaccinator's lancet ; 

By thS broom or dust-brush handled 



by a parlor maid, or by the spoon 
touched by the mouth of the cook or 
nurse ; 

By the toys sold to children in the 
streets by vendors with poisoned lips 
or fingers ; 

By playing-cards and visiting cards 
which have been used, and especially 
by car-tickets and by the paper money 
which circulates in a city where 50,000 
syphilitics are at large. 

By the loaned pipe, or cane or 
gloves ; 

By the grasp of a friend's hand or the 
kiss of a betrothed lover ; by the son to 
his mother and sister ; the husband to 
his wife and unborn child, and by the 
latter to its mother. 

Were venereal disease restricted to 
those who seek illicit sexual gratifica- 
tion, it might be well to let the guilty 
suffer and die ; but when their sin is 
sure to leave upon them an ineradi- 
cable taint, and to be transmitted to 
their helpless offspring ; when, worse 
than all, the syphilitic leaves his stain 
upon whatever he touches to foul the 
chance passer — man, woman or child 
— as fearfully as if they had visited the 
vilest lupanar. it becomes the duty of 
this Association — the most important 
of all its duties — to devise some plan 
for their protection. 

Your committee have been charged 
with the suggestion of such a practical 
plan. Of the numerous propositions 
submitted to them, that most zealous- 
ly advocated provides for the registra- 
tion and compulsory examination of 
prostitutes, and the seclusion of those 
diseased ; but this alone your commit- 
tee does not hesitate to admit to be in- 
adequate. 

It has, undeniably, accomplished a 
wonderful amount of good in conti- 
nental cities, in the military towns of 
England, in insular garrisons like 
Malta, and recently and remarkably n 
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Japan. On this point the universal 
testimony of naval and military officers 
cannot be impeached. Fournier, one 
of the ablest of living syphilo^raphers, 
declared to Medical Director Coues 
that syphilis had been virtually stamped 
out of Paris, when the advent of the 
German army reintroduced it ; but he 
expressed his confidence that it would 
again be stamped out as before. 

Col. Fletcher, of the surgeon-gen- 
eral's office of the United States Army, 
writes to your committee : 

**In 1863, while I was on duty in 
Nashville, the question of the periocl- 
ical examination of prostitutes as a 
protection to the troops stationed at 
or passing through the city was re- 
ferred to another medical officer [Dr. 
William M. Chambers, of Charleston, 
111., Surgeon U. S. Volunteers] and my- 
self. We drew up regulation for the 
purpose, and for nearly three years the 
women were examined — at first every 
two weeks, but subsequently every ten 
days. 

I believe this was the first occasion 
of any systematic inspection of pros- 
titutes attempted in the United States. 
Its results may be briefly stated thus: 

1. The amount of venereal disease 
was markedly lessened, so much so 
that its occurrence came to be looked 
upon (absurdly, of course) as an impu- 
tation on the care of the examining 
surgeon. I have more than once known 
a company officer complain that a man 
was off duty for disease caught of such 
a girl, at such a time, and demand that 
she be sent to the hospital. 

2. The women, who were at first re- 
bellious, became quite reconciled to 
the system. I have known them to 
come to the hospital voluntarily, de- 
siring to be examined for suspected 
disease. 

3. It was self-supporting, the fees 
paying the expenses of the hospital." 



To-day the Nashville prostitute ad- 
vertises herself in big gilt letters over 
her front door, before a blazing light, 
more conspicuously by far than were 
she enrolled in a police register, while 
purblind virtue and false morality stalk 
by and leave no other guarantee to so- 
ciety than the poor creature's own 
good sense that her house shall not 
become a focus of disease as disastrous 
as small-pox or diphtheria. 

In ten years, the surgeon-general of 
the navy is authority for stating, the 
amount of venereal disease on the 
Asiatic station has fallen from 425.8 to 
112. 1 per thousand, a difference of 
313.7 per thousand, due to the exami- 
nation of prostitutes practiced at Hong 
Kong and in Japan, and the seclusion 
of infected women in Lock hospitals. 
The scandalous scenes which disgrace 
the chief thoroughfares of Liverpool 
and London and New York, are no 
longer possible in cities like Paris and 
Lisbon and Hamburg, where public 
women are under police surveillance ; 
nor is it true that cladestine prostitu- 
tion attains such enormous propor- 
tions in places where the Gan Keiro or 
Yoshiwara confines the whore as in 
Japan, or where the temples of Venus 
Meretrix, as in Marseilles, have their 
own secluded quarter, to be shunned 
by the virtuous, that it does in Phila- 
delphia and Boston and Brooklyn, 
where the respectable woman is jostled 
in every street by unsuspected cour- 
tesans, and unfledged boys are lured to 
disease by young girls in the garb of 
decent poverty. 

** Doubtless," says Diday, " a sensi- 
ble progress has marked the beginning 
of this age. With the establishment 
of a better regulated surveillance, we 
have seen the coincidence of the 
diminution of the number of venereal 
affections, but the persistence of the 
scourge is an evidence of the insuffi- 
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ciency of these measures." ** How is 
it then," asks Fournier, *' that syphilis 
is especially derived from inspected 
women? It is, on the one hand, be- 
cause the relations with this class of 
women are more numerous; and, on 
the other, because the surveillance 
which is exercised over them is com- 
pletely insufficient." 

If the Contagious Diseases Act of 
England has not accomplished all the 
good contemplated, it is because the 
act has not been stringent enough. If 
syphilis re-entered Paris after having 
been once stamped out, it was because 
every avenue for its approach was not 
carefully guarded. 

The idle charge, endeavored to be 
substantiated by figures, that the in- 
spection of public women has only in- 
duced a greater amount of disease, is 
not worth refuting; but the insuffi- 
ciency of these inspections is evident. 

Because, while discovering women 
who are diseased at the weekly or 
semi-weekly visit, it leaves them un- 
protected against the intermediate ap- 
proaches of infected men and the un- 
conscious contamination of their sub- 
sequent visitors; 

Because minute abrasions, hidden 
deep in the vagina or among its rugae, 
may escape detection; 

Because a woman may undoubtedly 
be the vehicle of communicating dis- 
ease from one man to others, without 
herself becoming infected; 

Because women, who are not avowed 
and registered prostitutes, shop-girls, 
domestic servants, saloon attendants, 
ballet girls, choristers, kept women 
and the like, are exempt from examina- 
tion; and chiefly. 

Because it ignores the men, who are 
the original contaminators of the pros- 
titute. 

Furthermore, in this country at 
least, it is a fact that prostitutes, ex- 



cept those of the lowest class, have 
learned that it is to their own interest 
to keep well. There are few public 
houses which do not now have their 
regular medical attendants, who ex- 
amine the inmates and treat them 
when diseased, and the first lesson 
taught the young harlot is to carefully 
inspect her male visitor, however gen- 
tlemanly his exterior. As the erring 
country girl brings forth the fruit of 
her illicit amour as promptly as if wed- 
ded, because ignorant of her sinning 
city sisters devices to avoid such a 
calamity, so the poor shop-girl, una- 
ware of the sanitary value of syringes 
and astringent lotions, is diseased by 
the well-dressed admirer who has 
turned her head, when the professional 
whore would have driven him from her 
room. The young libertine of this day 
can consequently visit brothels with 
little risk. The sentimental objection 
that their location is thereby published 
and their nefarious trade advertised, is 
of little weight beside the fact that the 
young man bent upon sinning might be 
saved from irretrievable ruin, who, with 
no less moral turpitude, consorts with 
the shop-girl whose favors are bought 
with cheap jewelry, or the house-maid 
whose chamber is conveniently near 
his own, and who gratifies him without 
charge. 

While believing that the police reg- 
istration of brothels and their restric- 
tion to designated quarters under 
sanitary surveillance are in the in- 
terest of humanity and morality, and 
that this no more implies the recogni- 
tion and countenance of the sin of im- 
morality than the license of rum-shops 
and the taxation of whiskey-stills pre- 
suppose the encouragement of intoxi- 
cation; believing that the toleration 
and connivance, through pretended 
ignorance of their existence, of bawdy- 
houses, bed-houses, cheap lodging- 
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houses, spurious dentists' offices, dress- 
makers' rooms and cigar shops, and 
other notorious places of resort, and 
the freedom of exposure permitted in 
public places to the most abandoned 
and unmistakable strumpets, are the 
most monstrous blots upon the civili- 
zation of this century, and infinitely 
more reprehensible than their repres- 
sion and sanitary and disciplinary con- 
trol by the authorities, your Com- 
mittee, nevertheless, consider this to 
be rather a question of public morals 
than of public health, and they there- 
fore now only recommend as in their 
opinion the most effectual practicable 
means of preventing venereal diseases, 
the enactment by the Legislature of 
the several States of a law constituting 
it a criminal offense or misdemeanor to 
communicate, or to aid or abet in any 
way the communication of a conta- 
gious disease, such as small-pox or 
syphilis, and empowering and requiring 
health officials to establish such regu- 
lations as may be necessary for the 
prevention, discovery, treatment and 
suppression of such diseases. 

Deterred by the fear of public accu- 
sation and its consequences, no diseased 
man would thereafter venture to co- 
habit with any woman, whether public 
harlot, clandestine strumpet, or his 
own wife. 

Satisfied that the law would punish 
the unscrupulous wretches who have 
hitherto so cruelly wronged them with 
impunity, no woman would care to 
evade its application to herself, and not 
only the poor panderer to man's lust 
wo«ld have agreaterincentive to pre- 
serve her personal cleanliness, but the 
proprietress of the bawdy-house would 
be equally responsible for and equally 
interested in the physical welfare of its 
inmates. 

Inspections would be voluntarily so- 
licited or cheerfully submitted to, and 



only those perversely negligent of 
sanitary observances and the degraded 
habitu6s of the lowest slums, would 
become subjects of sanitary constraint, 
and with the professional burglar and 
blackleg, be treated as forever objects 
of suspicion. 

It might open the way to false accu- 
sations by abandoned women, but they 
who object to any semblance of pro- 
tection of vice, can hardly find fault 
with this additional impediment to sen- 
sual indulgence. 

Under the operation of such a law it 
would become the duty of every phy- 
sician to exact from his syphilitic pa- 
tient, that voluntary isolation or seclu- 
sion which may be necessary to pre- 
vent contamination, under penalty of. 
punisnment of the former for his neg- 
lect to advise, or of the latter for his 
refusal to conform to the advice. 
While it is manifestly impracticable to 
require a physician to confine his syphi- 
litic patient in a pest-house, it is, never- 
theless, his legitimate office to instruct 
him to shun such contact with his fel- 
low-beings as may expose them to the 
risk of contamination. Military and 
naval medical officers already have, and 
the surgeons of the marine hospital 
service and those of emigrant and pas- 
senger ships, ought to have the right to 
ascertain the condition, and the power 
to restrain the liberty of diseased men 
and others under their charge. 

For the syphilitic who marries and 
contaminates an innocent woman, and 
begets a diseased child, the law can 
scarcely frame an adequate punishment, 
while no code of ethics should permit 
a medical practitioner to screen his 
infamy. 

The plan proposed by your commit- 
tee implies the appointment of sanitary 
officers in every hamlet, village, town 
and city of the country, subordinated 
I to and controlled by county, municipal, 
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or State Boards of Health, and em- 
powered to investigate and discover 
every preventable cause or form of dis- 
ease, syphilis included. They further 
recommend the establishment of special 
or Lock hospitals, for the gratuitous 
treatment of all venereal affections, 
and in the absence of such hospitals, 
provision for their treatment without 
charge and without unneccessary ex- 
posure of their victims by health offi- 
cials under whose cognizance they have 
come, since, as Dr. Beardsley has well 
stated, ** the cost of treatment for ve- 
nereal lesions has become so heavy, the 
prices so exorbitant, that thousands 
are deterred from consulting a physi- 
cian through fear of being fleeced.'* 
Prof Andrews quotes the case of a 
private disease doctor, one of a dozen 
in Chicago, whose receipts in a single 
month amounted to $2,000! The 
special hospitals suggested would nat- 
urally supplement and not wholly sup- 
plant the private charities, dispensaries, 
and special wards in general hospitals 
for the treatment of such as might be 
reluctant to enter the former, which, 
however, it is belived, might by thor- 
oughness and care in treatment, not 
only attract a large proportion of un- 
fortunate sufferers, but ultimately be- 
come the means of accomplishing the 
reformation of many whose misdoings 
had led them thither to seek relief 

The plan proposed by the committee 
of the American Medical Association, 
consisting of Doctors Gross, of Phila- 
delphia, Marion Sims, of New York, N. 
S. Davis, of Chicago, John Morris, of 
Baltimore, and J. M. Toner, of Wash 
ington,at Louisville, Ky.,in 1877, though 
in the same direction, is less compre- 
hensive than that of your committee 
They reported : "That in their judg- 
ment there is no possibility of stamp- 
ing out syphilis until all the nations of 
the world are protected by proper leg- 



islative measures. Great difficulties, 
unfortunately, surround the execution 
of laws having for their end the pre- 
vention of syphilis, and it is impracti- 
cable, at the present time, in view of 
the ignorance and prejudices of men, 
to secure more than partial legislation 
looking to this purpose. We can, 
therefore, only hope to obtain the pas- 
sage at first of enactments having in 
view the regulation of persons engaged 
in the military and naval service of the 
government, and also those ordinarily 
subject to the control and supervision 
of the police and municipal authorities 
of cities and large towns, though in 
the end we are convinced that the ex- 
tension of this control and supervision 
to the whole civil population will be 
be the inevitable legislation of all 
countries." Your committee have con- 
templated this wider application of the 
law in the plan they have unanimously 
concluded to submit, and which it only 
remains for them to formulate in the 
following resolution : 

Resolved, That the American Public 
Health Association earnestly recom- 
mends the municipal and State Boards 
of Health to urge upon the legislative 
bodies of this country the enactment 
of a law constituting it a criminal of- 
fense to knowingly communicate, 
directly or indirectly, or to be instru- 
mental in communicating a contagious 
disease, such as small-pox, scarlet fever, 
or venereal disease, and giving to the 
said Boards of Health, and to the State 
and municipal health officials under 
their control, the same power in the 
prevention, detection, suppression and 
gratuitous treatment of venereal affec- 
tions, which they now possess in the 
case of small-pox or other contagious 
diseases. 

Respectfully submitted, 
Albert L. Gihon, M.D., Medical Director U. S. 

Navy, Chairman. 
[. M. Keller, M.D., Hot Spriogs, Arkansas. 
Crorge M. Ster berg, M.D., Surgeon U. S. A. 
D. C. HoLLiDAY, M.D.. New Orleans, La. 
Preston H. Bailhachb, M.D., Surgeon U. S. 

Marine Hospital Service. 
William K. Griffiths, M.D.. Brooklyn, N, Y. 
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A Contribution to the Therapeutics of 
Starch Digestion, By Dr. WIL- 
LIAM Roberts, F.R.S., Professor 
of Clinical Medicine at Owens 
College, and Physician to the 
Manchester Infirmary. 
The digestion of starch consists as is 
well known, in its conversion into sugar 
and dextrine. By this change starch 
becomes soluble and diffusible, and 
thereby adapted for absorption from 
the alimentary canal. It is further 
known that this conversion is effected 
partly by the saliva and pjartly by the 
pancreatic juice, and that the actual 
agent of the transformation is a special 
ferment contained in these secretions. 
As regards saliva, the ferment goes by 
the name of ptyalin, and is held to be 
identical with the diastase of malt. 
The corresponding pancreatic ferment 
has not received a distinctive name : 
indeed, until recently it was not thought 
to be a separate body ; it was rather 
supposed that the pancreatic juice con- 
tained a single ferment which possessed 
manifold powers, and was able at the 
same time to peptonize proteids, to 
emulsify fats, and to convert starch in- 
to sugar. It is now, however, ascer- 
tained that these several powers cor- 
respond to separate ferments. The 
question has, as yet, been scarcely 
raised as to whether the diastatic agents 
of the saliva, of the pancreas, and of 
malts, are one and the same ferment, 
or whether there are not more than 
one — ^perhaps several — modifications, 
all capable of doing similar work. It 
may be regarded as probable, in view 
of certain recent observations, that the 
latter supposition will turn out to be 
correct. 

As regards the pancreas, I have ob 
tained evidence, which I need not here 
particularise, that its diastatic agent is 
2^ distinct body from that of saliva and 
malt. Until further inquiry it will be 



convenient to use the word "diastase" 
as a common term, signifying an anylo- 
lytic firment — ^that is to say, a ferment 
having the power of resolving the 
starch molecule into more diffusible 
bodies of the sugar and dextrine class; 
and we may conveniently designate 
diastatic agents according to their 
local source as malt diastase, salivary^ 
diastase, pancreatic diastase, and so 
forth. 

Before diastase can exercise its power 
the cellulose investment of the starch 
granule must be ruptured. This is 
accomplished for the human subject by 
the art of cooking. In boiling .and 
baking the starch-granules break up 
under the combined influence of heat 
and moisture, and the liberated starch 
swells out enormously by imbibition of 
water into a mucilage or jelly-like 
mass. Unless starch is previously 
changed into this gelatinous state it is 
acted on very slowly by the diastatic 
ferment. It is a matter of capital im- 
portance, therefore, in the sick-room, 
to make sure that gruels, puddings, and 
other farinaceous dishes prepared for 
the invalid are thoroughly cooked. 

Having premised so much, I pass to 
the. consideration of the means we 
possess of artificially aiding the di- 
gestion of starch in cases where that 
process is defective from deficient 
diastatic power in the saliva and pan- 
creatic juice. Unfortunately our knowl- 
edge of the defect which it is proposed 
to remedy b very incomplete. Somc-^ 
thing, however, we do know with fair 
precision. We know that in infants 
under three or four months old the 
saliva has but a feeble diastatic power, 
I have further ascertained the signifi- 
cant fact that the pancreas of suckling 
calves is inert on starch, and the in- 
ference is strong that the pancreas of 
the infant at the breast is in the same 
predicament. It is not probable that 
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the diastatic power is wholly wanting 
in sucklings — seeing how widely this 
power is distributed ; but it appears 
certain that it does not exist in sufficient 
amount to be available for the digestion 
of sensible quantities of starchy food. 
This being so, it is obvious that far- 
inaceous articles are unfit food for 
young infants unless artificial means 
are used to assist their digestion. With 
regard to older children and adults we 
possess very little exact knowledge re- 
specting defective secretion of salivary 
diastase, and none at all respecting 
defective secretion of pancreatic dias- 
tase. We may nevertheless pretty 
safely conclude that whenever the 
mouth is dry there is diminished supply 
of salivary diastase. In the febrile 
state, in advanced stages of most or- 
ganic diseases, after alcoholic excesses, 
and in a multitude of morbid conditions 
of various kinds, the mouth is dry and 
the saliva is scanty ; and it is reason- 
able to infer that we shall be doing an 
important service to our patients so 
suffering by remedying this defect by 
artificial means. 

In malted barley we have at com- 
mand an unlimited supply of diastatic 
power, and it is not surprising that 
many eyes have been turned in this 
direction, and that many efforts have 
been made to utilise this resource as a 
means of assisting the digestion of 
starchy food when the supply of natural 
diastase is deficient. Of late renewed 
interest in the subject has been created 
by the introduction into pharmacy of a 
new class of malt preparations, which, 
tmder the name of "malt-extracts," 
are now challenging the attention both 
of the profession and the public in a 
very prominent manner. These articles 
are now manufactured on an enormous 
scale. 

Malt'Infusion. — The cold-water in- 
fusion of malt is an energetic diastatic 



agent, and trials of its action on 
various farinaceous gruels have led me 
to believe that it may with advantage 
be added to our list of malt-prepara- 
tions. I have adopted the following 
method and proportions as yielding a 
pharmaceutical preparation of con- 
venient standard strength. Three 
ounces (or three piled-up tablespoon- 
fuls) of crushed malt are thoroughly 
well mixed in a suitable vessel with 
half a pint of cold water. The mixture 
is allowed to stand overnight — ^that is 
to say for twelve or fifteen hours. It 
is then filtered through paper until it 
comes through perfectly bright. The 
above quantities yield about seven 
ounces of product. Malt-infusion thus 
prepared has a light-brown colour like 
sherry, a faint sweetish taste, and the 
odour of beer-wort. It is nearly neu- 
tral in reaction,'and its sp. gr. is about 
1025. I^ ^^ rendered cloudy by nitric 
acid, showing that it contains albumen. 
Its chief solid constituent is maltose, 
and it is rich in diastase. I was sur- 
prised to find that the action on starch 
of the above standard malt-infusion 
was quite as powerful as that of average 
specimens of malt-extract. This 
shows that in spite of all the precau- 
tions used in the manufacture of malt- 
extract, a considerable amount of the 
unstable diastase is rendered inert in 
the . process of concentration. Malt- 
infusion is very prone to fermentation, 
and it must either be prepared firesh 
for each day's consumption, or means 
must be used to preserve it from de- 
composition. This may be easily ac- 
complished by adding a few drops of 
chloroform to the infusion, and keeping 
it in a well-corked bottle. If the taste 
and odour of chloroform thus commu- 
nicated to the infusion be objected to, 
it may be obviated by pouring out the 
intended dose into a wine-class two or 
three hours beforehand. The chloro- 
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form flies off in vapour, and the infusion 
is restored to its original taste and 
smell. 

Preparations of malt may be utilised 
for their diastatic property in two 
ways; either they maybe administered 
with a meal^ so as to perform their 
mission during, and for a short period 
after, the ingestion of the food, or they 
may be mixed with the food beforehand, 
with a view to predigest the starchy 
matters before they enter the mouth. 
I shall consider these two methods 
separately. 

Administration of Malt-f reparations 
with Food. — The labels on the malt ex- 
tract bottles direct one or two dessert- 
spoonfuls to be taken after a meal. 
This is obviously a bad mode of utili- 
zing the diastatic powers of the pre- 
paration. A meal is often a long af- 
feir; the earlier portions may be in full 
digestion before the final portions have 
passed the mouth, and it must be borne 
in mind that diastase is rendered inert 
by the acid of the stomach, and that as 
soon as the meal is penetrated by the 
acid gastric juice the conversion of 
starch is arrested, and no further pro- 
gress is made therein until it starts 
afresh in the small intestine under the 
influence of the pancreatic juice. When 
a malt-preparation is administered af- 
ter a meal the dose is not properly 
mingled with the food, nor is it mingled 
at the right time. A better plan is to 
direct the patient to sip his dose of 
malt-extract, or of malt -infusion, as 
the case may be, during the progress 
of the meal. The object in view is to 
thus supplement the action of the saliva, 
and the artificial substitute should, 
like the natural article, be mingled 
with the food in the mouth so that it 
may have due opportunity for the per- 
ibrmance of its destined work before its 
energies are checked by the rising tide 
of the gastric acid. Malt-extract is 



taken in doses of one or two dessert- 
spoonfuls diluted with water or milk. 
Malt-infusion may be taken in similar 
quantities and in the same way; or it 
may be added to the beverage which 
happens to be used with the meal, for 
it has little taste of its own. I may 
mention that malt-extracts, from their 
syrup-like consistence and flavour, are 
suitable for spreading on bread or 
toast, or for sweetening any kind of 
farinaceous pudding, gruel, or porridge. 
An effectual commingling of the 
ferment with the food is thus ensured. 
The mode of proceeding with the 
malt-infusion is as follows: — A suitable 
gruel is prepared from wheat, or other 
flour, or from oatmeal, groats, pearl- 
barley, arrowroot, or any other farina. 
The gruel may be made with water 
alone, or, as is more usual, with the 
addition of milk or some kind of meat 
broth. In either case the gruel should 
be well boiled, and strained to separate 
the lumps. When the gruel or broth 
is cold, or at least sufficiently cool to 
be tolerated in the mouth, the malt- 
infusion is added. One tablespoonful 
(well mixed therewith) is sufficient to 
digest half a pint of gruel. The action 
is very rapid; in a few minutes the 
gruel becomes thin from the conversion 
of the starch. When this point is 
reached the food is ready for use. The 
only precaution to be observed in the 
process is to make sure that the gruel 
is at least sufficiently cool to be borne 
in the mouth before the malt-infusion 
is added. It is not of the least conse- 
quence if the temperature be below 
this point, for the transformation goes 
on just as well when the gruel is cold 
as when it is warm; whereas too high 
a temperature endangers the activity 
of the ferment, which is rendered inert 
at and above 157^ F. The product of 
the action of malt on starch is not 
cane-sugar nor grape-sugar, but mal- 
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tose, and maltose has very little 
sweetening powert This is the reason 
why gruel thus digested suffers little 
change of taste, so little, indeed, that 
the addition of it to milk or broth pro- 
duces scarcely any appreciable altera- 
tion of flavour. 

Malt extracts are less suited than 
malt-infusion for the predigestion of 
farinaceous aliments. Malt-extracts 
have a somewhat strong sweetening 
power, and they communicate a dingy 
brown color to the food; whereas the 
infusion adds neither adventitious taste 
nor color. Malt-infusion has also an 
enormous advantage in point of price. 
Malt-extracts cost three shillings a 
pound — the infusion can be made for 
three farthings a pound. The trials I 
have made, in actual practice, of food 
thus concocted, have been highly sat- 
isfactory. 

I cannot take leave of this subject 
without adverting to the extraordi- 
nary power of extract of pancreas 
(liquor pancreaticus) as a diastatic 
agent. In this respect it far transcends 
any malt-extract. A sample, made by 
infusing one part of fresh pancreas with 
seven parts of water, was found, on 
trial, to possess fully twenty times the 
diastatic power of the above described 
standard malt-infusion. Pancreatic ex- 
tract must therefore be considered as 
taking the first rank among the availa- 
ble artificial aids to the digestion of 
starch. It may be administered for 
that purpose exactly in the same way 
as the malt-infusion, but in reduced 
doses. As, however, extract of pan- 
creas has other and probably more 
important uses as an artificial aid to 
the digestion of proteid substances, I 
will content myself here with this brief 
allusion, and refer the reader who 
wishes for further information to a 
paper on digestive ferments published 
by the writer in the British Medical 



Journal {ox ist and 8th of last Novem- 
ber. — London Practitioner, 

The Deadly Climate of Liberia 

The Republic of Liberia is in the tor- 
rid zone, on the west coast of Africa, 
between the fifth and tenth parallels 
of North latatude. Its climate is equa- 
torial and divided into two seasons — 
the wet and dry, or, as they are called 
by the natives, the "rains" and "dries." 
These seasons are not of course, ex- 
actly defined and rain occurs in both 
seasons, but more continuously in the 
wet. The rainy season may be said to 
begin in the middle of May ; the dry 
season in the middle of November. 
The ** harmattan " season is in Decem- 
ber and January. This wind is pecu- 
liarly disagreeable in its effects upon 
man and beast, and is so drying that 
the leaves and covers of bo'bks curl and 
seams of furniture open under its in- 
fluence. 

April is the tornado month, but oc- 
casionally one blows in May. March 
is, however, considered the most trying 
month to the constitutions of new 
comers, and in it the sun pours down 
its torrid rays directly from the zenith. 
The extremes of temperature through- 
out the year are 65 and 90 degrees 
Fahrenheit. The worst feature in the 
climate is its 

EXTREME UNHEALTHINESS. 

From the dense masses of tangled 
undergrowth festering under an equa- 
torial sun, from the sluggish rivers 
choked with an exuberant vegetation, 
and from the superabundant and rapid 
growth there arises constantly a deadly 
miasma, fatal or sickening alike to all 
new comers, be they black or white. 

"Another great drawback to the 
prosperity of Liberia is the undoubted 
unhealthiness of its climate. The pro- 
cess of acclimation must be passed 
through even by colored persons, and 
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for the first six months it is quite as 
trying to them as to the whites." (Wil- 
son's "Western Africa.") As is well 
known the colored emigrant who goes 
out under the superintendence or by 
the aid of the American Colonization 
Society is, on arrival, taken in charge 
by their agents and remains under 
their care for six months, during which 
period he is supposed to be acclimated 
or dies of the fever. If, happily, he 
survives and is without capital or a 
snug sum laid up for a rainy day, he 
goes out into the community enfeebled 
by the fever and liable to a relapse or 
other complication caused by it to 
fight for his life and fortune in compe- 
tition with the abundant Americo- 
African and aborignal laborer. With the 
latter he is at a great disadvantage 
owing to his greater physical and social 
needs. 

•'The Colonization Society's six 
months' allowance is in many cases 
just sufficient to escort one who is 
really dependent on it to the verge of 
trouble or to the door of starvation. 
When the society drops you it is 'root 
pig or die,* and a poor sickly pig finds 
Jordan is a hard road to travel.' The 
land is able and willing to yield ample 
supplies in return for labor, but the 
winds are not able to support you until 
the products of the land mature." 
(James Churchwill Vaughan, Liberian 
correspondent.) It is very true that 
the Afi-ican fever is not as fetal to the 
negro as to the white race, and it is 
signally true as has already been ob- 
served, that it attacks both races, 
and is fatal to both in many instances. 
The average length of life for the white 
man is stated at four years. 

If any evidence of these facts is 
desired it is only necessary to refer to 
the long roll of noble martyrs, both 
white and black, who have given their 
lives to this cause from its inception 



to the present moment. Among these 
devoted men were Mills, Bacon, Gor- 
ton, Dix, Seaton, Ashmen, Cary, Ran- 
dell, Anderson, Humphries, and Skin- 
ner, all of whom either died at their 
posts or came home with constitutions 
impaired to die. The records of the 
American Colonigation Society show 
that up to as early a date as 1859 they 
had sent out 10,000 emigrants at an 
expense of $1,800,000, of whom only 
one-half were then residents. Of 149 
emigrants sent to Liberia in 185 1 on 
the bark Morgan Dix thirty-seven died 
before the close of 1852. Of eighty- 
eight emigrants sent out to Sierra 
Leone in 1820 under three agents 
twenty of them died before the expira-^ 
tion of the year together with the three 
agents. 

Of the dreadful mortality attending 
this coast fever Mr. Adams gives the 
following instances : — ** On a voyage 
to Lagos, a town on- the coast near the 
delta of the Niger, and Benin, a town 
on the river, out of a crew of fifty-five 
persons thirty-five died. On another 
voyage to Benin, with a crew of twenty 
men, ten died in four weeks." (Adams* 
** Remarks," folio 206). I have taken 
these accounts at random, as they 
happen to be at hand. If it is objected 
that they are out of date it may be 
answered that the conditions are still 
unchanged and the results would be 
the same to-day. 

To take a more recent illustration, 
the bark Azor sailed from Charleston, 
S. C, in the spring of 1878, with 256 
negro emigrants. It is but fair to state 
that the ship was overcrowded and not 
properly fitted for the passenger traffic. 
Twenty-three of these emigrants died 
on the passage, twenty-seven have 
since died in Liberia and sixteen had 
returned up to a date not very late. 

A family of ten persons, from Burke 
county, Ga., was on her passenger list» 
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The father and two members of it died 
on the ship, and two more on arrival at 
Monrovia. The remaining five have 
returned to their old home in Burke 
county by the assistance of friends, 
white and black. Others who went from 
the same county have appealed to the 
charity of their friends there, and the 
money has been sent them to return. 
These people report that the land 
allotted to them was twenty-five miles 
from Monrovia : the only access to it 
was by a footpath. Their food was rice 
and palm oil. Bacon could be had at 
twenty-five cents per pound, brogans 
$2.50 to $5 per pair, prints twenty-five 
cents per yard and no demand for 
labor. 

A returned Liberian, in a communi- 
cation addressed to the Baltimore 
American, says, in reply to an editorial 
entitled ** Liberia No Paradise," and a 
letter from William Coppinger, secre- 
tary of the American Colonization 
Society : — ** I don't propose to contra- 
dict the statements of either, in fact I 
cannot, for as far as they go they are 
true : but neither tells all nor dwells 
upon the main thing connected with 
Liberia — the awful unhealthiness of the 
climate and the great sufferings all 
emigrants have to endure there. I 
went to Liberia in 1847 with a party of 
over twenty from Baltimore, and I do 
not believe there are over two of that 
party now living in Liberia. Myself 
and one other came back to Baltimore 
after the war. Everybody who goes 
out there is attacked with a very severe 
fever within twenty days. More or less 
die in the first attack, but the second, 
sure to follow, is still more fatal. Some 
have it lightly, and get about and only 
suffer from chills and fever afterward, 
while the greater part enjoy nothing 
like health for years, if ever. I was 
one of five children, making seven in 
all, including father and mother. Father 



died at once in f he first attack, mother 
within a year, leaving us all young 
children orphans. Our case was not 
singular. The same or about the same 
occurs with emigrants from every ves- 
sel ; in fact a great majority of the 
emigrants are poor and helpless, and 
their sufferings are greater than I can 
describe. I have known nearly half of 
the emigrants by a vessel to die within 
a year, and I could name many families, 
most of whom are dead, but the men- 
tion of names would be of no use, as 
they are unknown. But take the 
families that are known. Say the 
Roberts family — mother and daughter, 
the President, the Bishop, the Doctor 
and one other — all dead. The McGill 
family, from Baltimore — man, wife, 
daughter and five sons — all gone but 
one son. The Tragis family — all dead. 
The Paines — two only surviving. Of 
the five Presidents two only are alive. 
Then of the more prominent men 
Bishop Burns, Governor Russum, Henry 
Dennis, the Drs. Moore (father and 
son), the great sugar planter Richard- 
son, Augustus Washington and a host 
of others well known — all gone. Had 
Liberia possessed a tolerable climate I 
should never have left it, and yet I did 
not leave it merely to save life, my 
own life ; but that life was rendered 
miserable by witnessing the sufferings 
of others from that baleful climate. I 
say nothing about anything else. This 
fatal bar to emigration and successful 
growth is enough to deter all who 
know from attempting it, and for this 
end solely do I offer this brief truthful 
sketch." 

The evidence of the unhealthiness ot 
the climate is extremely abundant, and 
the only difficulty is in making a judi- 
cious selection. Unsupported opinions 
on such a subject are, however, of little 
value, and I make a final quotation 
from Document No. 273 of the Lega- 
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tion of the United States, dated at 
Monrovia, Liberia, September 3, 1877. 

" These agents speak the truth when 
they represent that the emigrants will 
find the soil fertile; that constant sum- 
mer prevails ; that there are mineral 
wealth, beautiful landscapes, luxurious 
vegetation, tropical fruits of every de- 
scription, &c. But they should add 
that the most primitive agricultural 
appliances are used for tilling this most 
fertile soil, such as cutlasses, hoes, bill 
hooks, &c. Such a thing as a plough 
is not to be found in use in Liberia. It 
has been demonstrated that neither 
horses, mules, nor donkeys can with- 
stand the climate on the seacoast. 
Horses are found in the interior, but 
when brought to the coast they sicken 
and die. Although constant summer 
prevails, as to temperature, the mias- 
matic influence caused by the heavy 
rain alternating with the hot sunshine 
causes sickness during six months of 
the year, and during the remaining six 
months the power of the sun is such 
that it is almost impossible for any one 
except a native to work, as it produces 
inertia, lassitude, want of energy. In- 
deed, after a man has once had the 
fever he never in Africa regains the 
energy he was possessed of before." 
THE POPULATION AND ITS CHARACTER. 

In 1830, eight years after the settle- 
ment of Liberia, its population, exclu- 
sive of aborigines, was 1^500. In 1847, 
the date of the organization of the Re- 
public, the Americo-African popula- 
tion was 5,000, and the number of 
aborigines occupying their territory 
100,000. In 1856, nine years after, the 
Americo- Africans numbered 8,000 and 
the aborigines 250,000. The popula- 
tion of Monrovia at this date was 1,500; 
of Linon, 1,000; of Cape Palmas, 1,000. 
In 1873, twenty years after the organi- 
zation of the Republic, the Americo- 
African population was 20,000, the ab- 



origines numbering 700,000, including 
the two large, powerful and semi-hos- 
tile tribes of Mandingoes and Grebos — 
the former nearly all Mohammedans, 
and remarkably intelligent barbarians. 
Three years later, in 1876, these two 
tribes were in a state of insurrection 
against the Liberian government, which 
insurrection, however, was finally sub- 
dued. In 1878 the Americo-Liberians 
numbered 19,000; the aborigines 701,- 
000, the town of Monrovia having an esti- 
mated population of 1 3,000. We gather 
from those statistics, imperfect as they 
necessarily are, the apparent centrali- 
zation of the population in the larger 
towns, as has already been observed, 
and shown by the fact that the town 
of Monrovia which, in the year 1856, 
contained less than one-fifth of the 
entire Americo-African population, in 
1878 contained but little less than two- 
thirds of that population. 

The leading tribes among the forty 
more or less comprising the aboriginal 
population of Liberia are the Mandin- 
goes and Grebos, already mentioned, 
who are divided into two factions, the 
Veys, who are fast being converted to 
Mohammodanism under the influence 
of the Mandingoes; the Bassas, Bar- 
dines, Kroos and the Pessehs, who are 
slaves to the Veys. 

We then find in Liberia the remark- 
able anomaly of a republic founded by 
Christian philanthropists, in the in- 
terests of, and as an asylum for, an op- 
pressed and enslaved race, and whose 
government is conducted exclusively 
by that race, encouraging and abetting 
the great evil of domestic slavery and 
involuntary servitude within their own 
borders, and by the inefficiency of their 
government powerless to prevent it. 
Upon this point Dr. E. W. Blyden, the 
very able and accomplished president 
of Liberia College at Monrovia, says: 
" Domestic slavery exists. It is diffi- 



Digitized by 



Google 



234 



ABSTRACTS. 



cult and impossible for the Liberian 
govcrtiment to interfere." {Methodist 
Quarterly Review, July 1872). Of all 
these tribes the Mandingoes are the 
most intelligent, the most powerful 
and the only one which has a written 
form of law. They are almost entirely 
followers of Mohammed, as has already 
been said, and exercise a great influ- 
ence upon their fellows. The relation 
of those independent tribes to the 
Liberian government is extremely 
weak. They manage their own affairs 
in their own way, the authority of the 
government only arising from the 
agreement of these tribes not to make 
war or carry on the slave trade. 

The preponderance of this great 
aboriginal population in the Republic 
is a source of great political and moral 
danger, which the space allowed me 
will not permit us to discuss. It will 
suffice to say that the influence of such 
a mass of barbarism and superstition 
within the confines of Liberia upon the 
majority of the Americo-Africans 
just emerging from barbarism them- 
selves must be extremely weakening; 
*• while no doubt there are among them 
many individuals of sufficient intelli- 
gence and force to sustain themselves 
anywhere," the majority must be sensi- 
bly and disadvantageously impressed 
by it. 

o 
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On the Alkaline, Salicin. and Salicylate of 

Soda Treatment of Acute Rheumatism, 

By Dr. Robert Sinclair, Physician 

to the Dundee Royal Infirmary, and 

Physician to the Aural Department. 

In the Lancet of Jan. 8th, 1876, there 

appeared a short paragraph containing a 

sketch of the results obtained by Dr. 

Reiss, of the Berlin Metropolitan Hospital, 

in the treatment of 400 cases of febrile 



disease by means of the salicylate of soda. 
Briefly stated, the effects were — rapid re- 
duction of temperature ; hastened con- 
valescence ; frequently profuse perspira- 
tion ; occasionally tinnitus aurium, dimness 
of vision and vomiting ; no effect on the 
pulse ; antipyretic effects in inverse ratio 
to the fatality of the diseases. 

About the sam^ time Professor Traube 
and Staff-Surgeon Strieker were making 
trials of the drug in febrile diseases, and 
especia.ly in acute rheumatism. The 
results exceeded their expectations. Dr. 
Strieker very early came to the same con- 
clusion in regard to salicylic acid, that 
Dr. Maclagan formed regarding salicin — 
namely, that the more acute the attack the 
better the result. His plan has usually 
been to administer the drug in fifteen to 
thirty-grain doses, every hour for six hours. 
By the end of this time the patient is 
usually ready to fall asleep, and may be 
left undisturbed for some time. The same, 
or similar quantity, is given daily till re- 
covery is ensured. "All the patients 
thus treated," says Dr. Strieker, were not 
only relieved of their fever, but also of their 
local symptoms — /. ^., the swelling, redness, 
and especially the painfulness of their 
joints within forty-eight hours, most of 
them even within a much shorter period." 
The statement is based on the observation 
of fourteen cases. Dr. Hermann Senator, 
of Berlin, and others in Germany have 
come to similar conclusions, which for the 
most part have been stated with great 
moderation. The acid and the salts ap- 
peared to be used indifferently by many 
physicians ; but the salicylate of soda is 
now the favorite form, in this country at 
least. The tendency to cardiac complica- 
tions is believed to be diminished only in 
proportion to the reduction of fever ; and 
their presence is little if at all influenced 
by the drug. Chemically pure preparations 
must, it need hardly be said, only be used. 
The toxical effects observed in several 
cases — namely, deafness, giddiness, vomit- 
ing> sighing respiration, delirium, and de- 
pression of the cardiac action, as well as 
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the haemorrhagic erosions of the mucous 
membrane of the stomach and intestines, 
discovered by Drs. Wolflfberg and Reiss, 
are probably due in a measure to adultera- 
tion with carbolic acid ; but they have not 
been wanting in some cases treated with 
perfectly pure preparations. 

The eighth volume of the St. George's 
Hospital Reports (1874-76) contains two 
excellent papers on the treatment of rheu- 
matism by salicin and salicylate of soda. 
One is by Drs. Whipham and Collyns, the 
other by Dr. Cavafy. 

The cases of Drs. Whipham and Collyns 
are of little or no value for statistical pur- 
poses, for the following reasons : — The 
number of cases is too limited ; some of 
them were evidently acute, some subacute, 
some chronic : five only were subjected to 
salicylate of potash alone, one to salicin 
alone, two to both drugs at different times, 
one to salicin, iodide of potassium, and 
iron, and one to salicin, iodide of potas- 
sium, iron, and a blister. But the cases 
are nevertheless instructive in other ways. 
In one (case 8) pericarditis was developed 
three days after the commencement of 
treatment by salicylate of potash. In an- 
other (case 9) some cardiac affection, the 
nature and termination of which are not 
at all clear from the report, was developed 
under treatment by salicin. One thing is 
clear enough, however, that salicin was not 
given in sufficient doses. Of seventeen 
cases of rheumatism and other diseases 
treated by salicylate of soda or potash, nine 
suffered from toxic symptoms. 

Dr. Cavafy's paper is quite another 
kind. He records twenty-one cases treated 
by one drug — namely, salicylate of soda, 
and the salient points of each case are 
stated with great distinctness. Moreover, 
his results are, in the main, a fair illustra- 
tion of what the drug can do, and of what 
it has done, in the experience of the pro- 
fession during the last three years and a 
half. 

The first thing that strikes one on ex- 
amination of Dr. Cavafy's careful reports 
and charts is the apparent rapid effect of 



the drug in relieving pain and reducing 
temperature ; and if this were all that b 
wanted, we might well congratulate our- 
selves that *'we at last possess a most 
efficacious remedy for acute rheumatism." 
But here I, for one, am prepared to join 
issue with Dr. Cavafy. We want some- 
thing more. We want a remedy that will 
speedily free our patients from the stiffness, 
the anaemia, and the weakness incidental 
to the disease, and a remedy, moreover, 
that will enable them to resume their ordi- 
nary occupations and pleasures at the 
earliest possible moment. Let us see how 
far the salicylate ■ of soda fulfils these 
objects. The average duration of the 
rheumatic symptoms — namely, pain, swell- 
ing, and elevation of temperature — ^was 
1 1.4 days; and the average residence of 
the patients in hospital was 25.3 days. Dr. 
Fuller, on the other hand, found the aver- 
age residence of his patients in the hos- 
pital, under the alkaline treatment, to be 
20.1 days ; and if we include twenty-eight 
patients who had pericarditis on admission, 
it was still only 22.2 days. I am quite 
aware that Dr. Cavafy may object to the 
total duration both of the attacks and in- 
termissions of his relapsing cases being 
included under the column headed ''Dura- 
tion under Treatment." But my reply to 
this objection is, that I have taken all 
his cases into calculation, some of them 
evidently exceedingly trifiing attacks ; and 
I repeat that the drug must be tested by its 
power oi preventifig relapses and producing 
speedy convalescence. It has already been 
shown by Dr. Southey, to whose paper 
references will shortly be made, that the 
attacks in relapsing rheumatism tend to 
terminate without treatment. The preven- 
tion of the occurence of relapses has not 
been assisted in the slightest degree by the 
salicylate of soda, either in Dr. Cavafy's 
case's or mine. It would no doubt be 
much more satisfactory to separate the 
continued from the relapsing cases in our 
calculations and comparisons ; and I hope 
this will be done in all future publications. 
But whenever we compare our results 
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nowadays with those of the less recent 
systems, we must, in the interest of truth 
and fairness, take continued and relapsing 
cases together, for the simple reason that 
in former statistical returns the separation 
has not been made. There are only two 
other points in these twenty-one cases to 
which I would draw attention. Although, 
in a very small minority, cardiac murmurs 
were developed under treatment, it does 
not appear that any grave cardiac compli- 
cation occured in a single case. On this 
result Dr. Cavafy is to be congratulated. 
The other point is, that toxic symptoms, 
some of them very serious, occured in 
thirteen of his twenty-one cases. Without 
pretending to explain the cause of the 
protracted convalescence which many of 
us have observed in certain cases of rheu- 
matism treated by the salicylate of soda, I 
-should like to throw out the hint that the 
depresssing effects of this drug may have 
had some share in the unhappy result. 

One of the most valuable contributions 
ever made to our knowledge of the natural 
history of acute rheumatism is to be found 
in the St. Bartholomew's Hospital Reports, 
from the pen of Dr. Southey, who advises 
his brethren in attempting to form an 
estimate of the effects of any remedy, new 
or old, to distinguish carefully between 
two forms of the disease, the continued 
and relapsing. The former, he believes, 
usually remits about the eighth or ninth 
day, and about the twenty-first day the 
patient is able to be out of bed. The 
latter remits about the seventh day, what- 
ever treatment be adopted. But, while in 
the former variety convalescence usually 
proceeds satisfactorily, in the latter the 
patient, after being apparantly well, and 
perhaps out of bed, is again seized with 
rheumatic inflammation of his joints, 
which once more remits quite suddenly on 
or about the fourteenth day from the" first 
seizure. This remission may be perman- 
ent, and usually is a longer remission than 
the first, but it may be succeeded by a 
second, a third, or even a fourth relapse. 
Dr. Southey does not appear to be so 



enthusiastic about the latest additions to 
the materia nudica of rheumatism as some 
of our brethren, for he states that though 
salicylate of soda has done some good, it 
has never, in his experience, prevented 
relapses. This periodicity he recommends 
us to attack with large doses of quinine. 

Dr. Julius Pollock, of the Charing^ross 
Hospital, assures us that he has used 
salicin without much success; but, he adds* 
**the evidence in favor of salicylate of soda 
in the treatment of articular rheumatism is 
becoming so overwhelming that its great 
value must shortly be thoroughly estab- 
lished." Dr. Pollock is convinced of the 
efficacy of the drug, it should be said, in all 
forms of articular rheumatism. He usually 
gives it in combination with " two or three 
grains of carbonate of ammonia in an 
ounce of camphor water, or with tincture 
or syrup of orange, in orange flower water,'* 
and he always gives it freely. In the ap- 
pendix to the monograph quoted above, 
Dr. Pollock records his notes of sixteen 
cases, fourteen being acute, and two sub- 
acute rheumatism. The results show, for 
the most part, that salicylate of soda has 
considerable influence in reducing fever^ 
abolishing pain, and in luany cases bring- 
ing about a speedy convalescence. But 
they show something else that should be 
carefully remembered by the salicylic 
zealots. They show three fatal cases in a 
total of sixteen, and they prove incontesta- 
bly that the drug does not invariably 
prevent pericarditis, endocarditis, pleurisy 
and hyperpyrexia. 

In a survey of the chaotic literature of 
salicylic acid, we cannot omit reference to 
one of the earliest papers on the subject, 
by so well-known a writer as Dr. Broad- 
bent, of St. Mary's Hospital. Whatever 
may have been the extent of Dr. Broad- 
bent's experience at the time he penned 
the article of April 8th, 1876, his published 
cases amounted to four, the rapid and sat- 
isfactory terminations of which, under 
salicylic acid, are undeniable. Such re- 
sults were no doubt a sufficient excuse for 
a little comfortable comment. But they by 
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no means palliate the injudicious haste 
with which Dr. Broadbent rushed to the 
conclusion that " according to present ex- 
perience, rheumatic fever, when treated by 
this drug is an affair of two or three days;" 
a remark that was shortly afterwards 
echoed by a similar one in regard to salicin, 
by Dr. Maclagao — ** Seeing a patient suf- 
fering from acute rheumatism I have no 
hesitation in assuring him that within for- 
ty-eight hours, possibly in twenty-four, he 
will be free from pain." 

Dogma like this cannot be sufficiently 
deplored. It hinders the progress of 
therapeutics, imperils human life, and in 
the long run in jures the cause it is intended 
to help. Unfortunately, the student of the 
history of medicine is no stranger to con- 
fident assertions; some with good founda- 
tion, some with marvellously little, and 
some with none. Dr. Broadbent is surely 
aware of the good results of the alkaline 
treatment in the hands of Fuller, Garrod, 
Fumivall and Dickinson, and he cannot 
forget that Dr. Hope, after six years' ex- 
perience, in 200 cases, preferred a line of 
treatment that included moderate bleeding, 
calomel, opium, colchicum and salines, for 
the excellent reason that, thus treated, his 
patients were usually well within a week, 
and able to resume their occupation in ten 
days after the cessation of pain. These 
facts are not mentioned with the view of 
depreciating the undoubted value, in 
certain cases, of salicin and the salts of 
salicylic acid» but merely for the sake of 
keeping in view the important tnith, that 
the rapid cure of acute rheumatism is not 
altogether new. — Lancet 

Abnormally High Temferaiure, By John 
W. Tkalb, Esq., F. R. C. S., Scar- 
borough, Eng. 
In February, 1875, 1 brought before the 
Qinical Society the particulars of a re- 
markable case which had occurred in my 
practice. A young lady having received 
serious spinal injuries from a fall from 
horseback, had for sixty days a tempera* 
ture ranging from 108^ Fahr. to laa^ and 



upwards, and eventually recovered. The 
great length of time that the temperature 
lasted, enabled me to take my observations 
with the utmost deliberation, and the 
greatest care to guard against error or 
fraud. A great variety of instruments 
were used by me, seven in all, exclusive of 
the one used by my brother, Mr. T. 
Dridgin Teale, of Leeds, who saw the case 
three times with me in consultation. Most 
of these afterwards received the Kew cer- 
tificate of accuracy, and all were supplied 
by Harvey and Reynolds of Leeds. Obser- 
vations were taken at all sorts of times, 
both of day and night, by myself. More 
than once in the night I took the tempera- 
ture when the patient was asleep, having 
carefully placed the themometer in the 
axilla without rousing her. Observations 
were repeatedly taken in both axillae sim- 
ultaneously, once in the rectum, once in 
the mouth, and once in both axillae and be« 
tween the thighs simultaneously. On these 
special occasions, the temperatures were 
also taken by myself. Trained nurses, 
three different ones during the illness, 
were constantly in attendance upon her, 
specially cautioned to watch her. The 
patient was never made aware of the ex- 
traordinary character of her case, and for 
the greater part of the time was too ill to 
take any interest in the matter. Hot- water 
bottles were never in contact with the 
body, except sometimes to the feet by my 
special order. I was in the habit of carefully 
removing the instruments into the adjoin* 
ing room, and the height was read off im 
the presence of two or more witnesses. 

In July of the same year, 1875, 1 wrote 
to the Journal a letter replying to various 
questions and sceptical criticisms on this 
extraordinary, and at that time unique, 
case; and I was able, owing to my patient 
having had a relapse under the care of an* 
other medical man, to give that gentle- 
man's experience of her high temperature. 
This gentleman, Mr. Hind, of Stockton, 
told me afterwards that on one occasion 
the heat in the axilla was so great that the 
mercury burst the tube at the top of tlK 



Digitized by 



Google 



238 



ABSTRACTS. 



instrument, the index being found in the 
broken-off air-space at the top. 

This, so far as I know, was the first case 
published bearing on these abnormally 
high temperatures. It was the first which 
seriously challenged the then accepted 
view of physiologists, that such tempera- 
tures were incompatible with human life. 
As long as this case stood alone, it was 
natural that scientific men, whilst cordially 
acknowledging the care that had been 
taken in watching it, should suspend their 
judgment. I was content to wait, feeling 
confident that, if my case had been care- 
fully watched and faithfully reported, as I 
knew it had been, a time would arrive 
when other cases would be discovered to 
confirm it. As time went on, first one 
case and then another was published in the 
medical journals, all proving the occa- 
sional occurrence of temperatures, usually 
considered to be fatal, in persons who not 
only recovered, but who, at the time of the 
excessive temperatures, did not appear to 
be in imminent danger of dying. This 
series culminated in that of Dr. Roddick, 
of Montreal, quoted by Dr. Donkin in his 
paper in the British Medical Journal for 
December 20th last, with a recorded tem- 
perature of 117** Fahr., in which the mer- 
cury was lost in the bulb at the top of the 
thermometer. The temperature reached 
117^ Fahr., but how much higher it might 
have gone cannot be known, as the in- 
strument could not record it. 

I claim Dr. Donkin's interesting series 
of cases as a strong corroboration of the 
truthfulness of mine. The following points 
seem now to be clearly established : i. 
Temperatures above the degree formerly 
supposed to be necessarily fatal do some- 
times occur without a fatal issue; nay, 
even without extreme peril to life. 2. Such 
exceptional and excessive temperatures as 
a rule end in recovery. 3. The conditions 
of body in these cases of excessive tem- 
perature appear to be distinct from the 
conditions existing in fevers, in which the 
rule as to the extreme peril of temperature 
of 107^ and upwards remains unassailed. 



What the explanation of these rare and 
exceptional cases may be it is for physi- 
ologists to work out, but it can never be 
settled if they shut their eyes to facts 
which contradict their theories and rele- 
gate such cases to oblivion. — British Med- 
ical Journal, 

On the Peculiarities of Ringworm and its 
Treatment, By Dr. Robert Liveing, 
F.R.C.P., Lecturer on Diseases of the 
Skin to the Middlesex Hospital. 
Our most neglected class of children — 
" gutter children," as they are called — are 
practically exempt from tinea tonsurans. 
The chief reason of this is that they do 
not attend school, and do not, as a rule, as- 
sociate with school children, and perhaps 
partly because they do not use brushes. 
This fact is at all events sufficient to ex- 
plode the old idea that ringworm has any- 
thing whatever to do with want of cleanli- 
ness. It also leads me to call your atten- 
tion to the way in which the disease is pro- 
pagated — namely, by schools. They are, 
so to speak, the nurseries of ringworm. 
When it appears in a family it is almost al- 
ways introduced by the child who goes to 
school. One of the most striking peculi- 
arities of this affection is the influence that 
age exercises upon it. We rarely meet 
with ringworm of the scalp in an adult, 
and when it attacks the body, it ofteh dis- 
appears again without treatment — in short, 
it dies a natural death. And what is still 
more remarkable is that even inveterate 
cases of the disease, that have defied all 
treatment, usually get well as soon as the 
child reaches the age of fifteen or sixteen. 
TJiere are, of course, now and then excep- 
tions that prove the rule. One might be 
tempted to suppose that vegetable parasites 
have a predilection for young and tender 
skin, but this, at all events, does not apply to 
the parasite of pityriasis versicolor, which is 
essentially an affection of adult life. Again, 
infants at the breast often get ringworm, 
but I have never met with a case in which 
the eruption has given much trouble; the 
mildest remedies cure it. No doubt the 
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imperfect development of hair may account 
for this fact. 

Let me next direct your attention to 
some peculiarities in the appearance of 
tinea tonsurans. Generally, nothing is 
easier than the diagnosis of this affection. 
One or two scurfy, itching spots on the 
head, of somewhat rounded form and stud- 
ded with opaque, broken, and twisted hairs 
leave no doubt as to the nature of the dis- 
ease. But the cases that come before us 
are not always of this typical kind, and 
that the diagnosis is somewhat difficult is 
proved by the fact that a difference of opin- 
ion often exists as to the nature of a par- 
ticular case. Every one knows, for exam- 
ple, that it is a really difficult matter to 
differentiate between tinea tonsurans and 
favus in certain stages of the latter disease; 
but as you will very rarely be called upon 
to treat favus in this country, I shall dis- 
miss that part of the subject. You are 
well aware of the fact that ringworm of 
the scalp presents a different appearance 
from ringworm of the trunk. If you ob- 
serve a large number of cases of ringworm^ 
you will find a certain proportion which 
have, in addition to the eruption on the 
scalp, a few small, red, scurfy spots on the 
face, neck, or other parts of the body; you 
have little difficulty in determining that 
these red spots are produced by tinea ton- 
surans ; but supposing similar spots occur 
on a child who has no ringworm of the 
head, and you have no history of the disease 
as to these in the family, you may then have 
great doubt naturally, for they closely resem- 
ble little spots of so-called simple pityriasis 
or dry eczema. I would remark,however, that 
the ringworm spot is usually of a brighter 
color, and has a more abruptly defined 
margin ; if one of the spots is of a rounded 
form, with a narrow, bright, slightly raised 
edge, that will of course greatly help your 
diagnosis* A solitary round, scaly spot, 
even without a distinct margin, should al- 
ways make you suspect tinea tonsurans, 
and induce you to make a careful exam- 
ination. Returning to ringworm of the 
scalp, which is far more important than that 



of the body, we notice that there are sev- 
eral forms or stages in which the diagnosis 
is a little difficult, (i) In a very early 
stage, before the hair is visibly affected, we 
find only red, scurfy little spots, which may 
be very easily overlooked or mistaken for 
some other affection. As this is an impor- 
tant stage of this disease with reference 
to the treatment, it is necessary to be on 
the look-out for it. The hair will generally 
be found to be abnormally brittle over 
these spots, although to the eye it may ap- 
pear natural, (a) We now and then meet 
with chronic cases in which the hair grows 
freely over the head, no patches of any 
kind are found, and the skin looks gener- 
ally healthy; but a careful examination 
with a magnifying glass detects isolated or 
small groups of hairs, scattered here and 
there over the head, presenting all the 
characters of tinea tonsurans. Dr. Adler 
Smith, who has had great experience in this 
affection, tells me that these are cases 
most frequently overlooked by medical 
men, and supposed to be cured when they 
really are not. This is hardly to be won- 
dered at when we consider how difficult it 
is to find isolated hairs ; indeed, if you do 
not know beforehand that the child has 
suffered from tinea, there is nothing to lead 
you to a correct diagnosis. (3) Tinea 
tonsurans is easily masked by attendant 
eczema, especially when the crusts are 
thick ; under these circumstances a careful 
examination of some of the hairs is neces- 
sary. A shedding of the hair in patches in a 
case of eczema, should always make you 
look out for tinea tonsurans. (4) I have 
occasionally pointed out to you examples of 
ordinary ringworm which lead to perfectly 
smooth bald patchesy not to be distinguished 
by the naked eye from alopecia areata ; 
indeed, if you have not the opportunity of 
watching these cases as they pass through 
their early stages, it is almost impossible to 
say whether you have before you area or 
tinea tonsurans ; all the diseased hairs 
have, in fact, been shed. I have on several 
occasions met with an instance of this in a 
family affected with tinea tonsurans, the 
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other cases being of the ordinary form. 
As I have elsewhere pointed out, it is this va- 
riation from the usual course that has given 
rise to the erroneous idea that there exists a 
disease — tinea decalvans — distinct from tinea 
tonsurans on the one hand, and from alo-. 
pecia areata on the other. (5) You may 
possibly mistake some few cases of alope- 
cia for tinea tonsurans. Under ordinary 
circumstances it is very easy to distin- 
guish between the two. In area the hair 
comes off freely and quickly, leaving a clean 
bald patch ; moreover, it occurs especially 
at the occiput and behind the ears, and the 
eyebrows are often affected ; but now and 
then the hair is not shed freely, and we 
find partially bald, round patches, covered 
pretty thickly with .short, stumpy and 
broken hairs, having a close resemblance to 
common ringworm. A little care and the 
microscope will, however, enable you to 
avoid an erroneous diagnosis. We have 
now under observation, as an out-patient, 
an example of this in a young man in 
whom the hair is much thinned and broken 
over nearly the whole of the scalp, but 
which is nowhere quite bald, and if he 
were not losing his eyebrows and eyelashes, 
we might have some difficulty in recogniz- 
ing it as a case of alopecia areata, though 
in this particular instance the age of the 
patient and the history of the attack would 
preclude the possibility of its being com- 
mon ringworm. 

There is a very important question which 
you will be constantly asked, and that is 
as to the communicable nature of ring- 
worm, and at what period it ceases to be 
contagious. Now, strictly speaking, it is so 
until it is quite cured; indeed, as long as 
scurfy spots remain, even though the hair 
be growing freely, it may be propagated. It 
is, however, far more contagious when it 
first appears, before any remedies have been 
applied, than it is while under treatment. 
The best remedy to prevent its spreading 
amongst children, when they are obliged 
to associate together, is the carbolised gly- 
cerine of the British Pharmacopoeia, either 
pure or diluted with a little more glycerine; 



it should be well rubbed all over the scalp 
every morning. This acts in two ways: (i) 
The carbolic acid produces its usual effect 
on organized matter; and (2) the glycerine 
prevents particles of scurf from being dis- 
persed. Of course, the chief objection 
to this treatinent is that the smell of the 
carbolic acid is very disagreeable to some 
people ; on the other hand, it is sometimes 
impossible to separate children entirely, 
and any means of preventing the propaga- 
tion of the disease is valuable. In addi- 
tion to this, the carbolised glycerine has a 
distinct curative effect. 

And now as to the treatment of this 
troublesome malady. Nothing is easier to 
cure than tinea tonsurans of the trunk, or 
more difficult to deal with than the same 
disease when it is well established on the 
scalp. It is important that you should un- 
derstand how the remedies in common use 
act. They may be conveniently divided 
into two classes — (1) Those which act by 
setting up sufficient inflammation in the 
skin to lead to the destruction of the 
disease ; (2) those of a milder kind, which 
act simply as antagonistic to the de- 
velopment of the Trichophyton tonsurans. 
To the former class belong such remedies as 
acetum cantharidis and strong acetic acid ; 
to the latter belong sulphur ointment, the 
white precipitate ointment, and sulphurous 
acid lotion. Many remedies combine, as 
it were, these two properties ; as, for ex- 
ample, chrysophanic acid ointment, iodine 
liniment, and strong carbolised glycerine. 
How are you to choose between all these 
and many other remedies? You must be 
guided by circumstances, and take into 
consideration both the age of your patient 
and also the extent of the mischief. Strong 
remedus are always eontra-indieated in very 
young children; a little tincture of iodine 
painted on once a day for a few days, fol- 
lowed by the use of the white precipitate 
ointment, is all that is necessary. In older 
children stronger treatment must be used, 
but even then you must be guided in your 
choice by the extent of the mischief. It is 
very unwise to make a large sore place on 
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the scalp, as it will very likely give you and 
your patient more trouble than the ring- 
wonn itself. If, however, the disease is in 
an early stage, and consists of one or two 
small circumscribed spots, your best plan 
is to cut the hair short all round the spots, 
and apply with a brush Coster's paste, ace- 
tum cantharidis, or iodine liniment. At 
this stage a few applications will sometimes 
arrest the mischief. A single painting with 
pure carbolic acid is thoroughly eflfective,but 
it is a strong remedy, and gives some pain. 
Always bear in mind that it is very unwise to 
trust strong remedies to unskilled hands. 
When the disease extends over a large sur- 
face you must be content with using milder 
measures — tincture of iodine of double 
strength painted on every day is a good 
and safe mode of treatment. This may 
be followed up by the use of the nitrate of 
mercury ointment, diluted according to cir- 
cumstances, or an ointment containing the 
red and white precipitate of mercury and sul- 
phur, or the oleate of mercury ( i o per cen t.) . 
For many years I have used in certain cases 
goa powder or chrysophanic acid ointment 
(thirty grains to the ounce is usually strong 
enough), and I have found it a very effec- 
tive remedy, but there are great drawbacks 
to its general use. First, it stains every- 
thing with which it comes in contact, and 
in the second place we are uncertain as to 
the amount of inflammation it may set up ; 
some children bear it well, while in others 
it produces so much irritation, swelling, 
and discolouration of the skin as to alarm 
those who use it. It must therefore be 
used with caution, and patients should be 
warned of its properties; nevertheless, I 
repeat, it is a very e£fective remedy. — 
Lancet. 

Oh S0me Points Conmcted with the Diagnosis 

and Treatment of Scabies, By Dr. 

Robert Liveing, F.R.C.P., &c. 

In order to avoid mistakes, it is well to 

know the circumstances under which this 

disease is generally contracted. Every 

medical man knows that it is most fre* 

queatly introduced into families by one of 



the servants, and in any suspected case 
he always very properly examines all 
the servants; but if he fail to find 
any scabies amongst them, he is gen- 
erally unable to account for its ap- 
pearance. Now, I wish to point out a 
fact which I have noted for a long time 
past, and that is, that every autumn I have 
an unusual accession of patients suffering 
from scabies, and that these patients have 
usually been travelling on the Continent. 
I am now quite satisfied that the disease is 
not unfrequently caught in this way. I am 
not able to offer any information in detail 
as to how it is contracted abroad, but of 
the fact I am quite sure. 

There are certain mistakes often made 
with regard to the diagnosis and treatment oi 
scabies, which I find repeated with great 
regularity, and which I propose to point 
out. With regard to the diagnosis, errors 
often occur under the following circum- 
stances. I. A person, we will suppose, has 
suffered from time to time from attacks of 
eczema of the hands or elsewhere, and his 
medical adviser knows the fact; this person 
contracts scabies; what can be more 
natural than that his medical attendant 
should overlook it ? The patient himself 
believes that he has, perhaps, a more obsti- 
nate attack of eczema than usual, but 
nothing more, and he is at first not sur- 
prised that he does not get well under the 
usual treatment. 2. In children, scabies 
in an early stage is often masked by a co- 
pious eruption of urticaria, and attention is 
naturally drawn to the more striking fea- 
tures of the eruption, the cause being over- 
looked ; this mistake may be made by any- 
one, even the most careful, but it is gener- 
ally soon corrected. 3. It is not very 
uncommon to meet with well-marked cases 
of scabies in which the hands and wrists 
are free from eruption ; and, if the medi- 
cal man be not aware of this, he is apt to 
be misled by it. I attribute this occasional 
freedom of the hands from eruption to the 
present very common use of more or less 
medicated soaps. In nearly all the in- 
stances of the kind that I have met with, I 
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have been able to trace the cause to this 
source. In the case of hospital patients, 
the same results have been produced by 
certain occupations. In all doubtful cases 
of scabies in males, the lower part of the 
abdomen^ buttocksy and penis should be ex- 
amined; the appearance of the skin on the 
penis is very characteristic. 

In women, where a thorough examina- 
tion is more difficult, we should especially 
look out for eruption about the mammae 
and axillae. In young children, the hands 
sometimes escape for a time, while the 
feet and buttocks are early attacked. 4. A 
very common error occurs in the following 
way. A patient suffering from an erup- 
tion consults a medical man, who believes 
it to be the itch, and orders accordingly 
the sulphur ointment of the Pharmacopaia 
to be rubbed in; the patient, wishing to 
get rid of his trouble as fast as possible, 
carries out the treatment very vigorously ; 
he is probably much better after the first 
and second application, but he soon be- 
gins to get, as he thinks, worse; the erup- 
tion extends and becomes more copious, 
and the more he applies the ointment the 
more he suffers; after a time, he returns to 
the medical man, who finds him covered 
with an irritable eczematous eruption; and, 
as he now fails to find anything distinctive 
of itchy he is apt to think that he has made 
a mistake. But the fact is that he has 
probably made no mistake, except that of 
prescribing a very strong ointment, which 
his patient has used too freely, and thus, 
while he has cured the scabies, he has pro- 
duced a great amount of artificial eczema 
by the process of cure. 

With regard to the treatment of scabies, 
errors sometimes occur. The one which is 
by far the most common, I have already 
indicated above, namely, that of using a 
sulphur ointment too strong, and of con- 
tinuing its use too long. Of all remedies, 
not one is so effective as sulphur ointment 
properly applied. An ointment half the 
strength of that of the British Pharma- 
copoeia is quite strong enough, and the best 
time to use it is at night, when it should be 



rubbed all over the body, except the head 
but especially on the hands, buttocks, and 
lower part of the abdomen, and then the 
underclothing used during the previous 
day, namely, socks, gloves, drawers, and 
jersey should be worn during the night; 
this thoroughly disinfects the clothes, and 
at the same time keeps the ointment well 
applied to the skin. In the morning, a 
warm bath may be taken, and no treat- 
ment followed during the day. For three 
nights the process should be repeated, but 
never longer; subsequently a little oint- 
ment should be well rubbed on the hands^ 
wrists, and buttocks for a few nights. All 
treatment should then be discontinued for 
at least a week, when, if necessary, it may 
be repeated for one or two nights, or a 
milder ointment might be used. It is some- 
times difficult to say whether a case of 
scabies is cured or not; under these cir- 
cumstances it is very convenient to use an 
ointment which does not irritate or annoy 
the patient by its disagreeable smell, and 
which at the same time will complete the 
cure. A most excellent ointment of this 
kind is made with balsam of Peru (two 
drachms and one ounce). The styrax oint- 
ment is also thoroughly effective, but less 
agreeable. 

With regard to sulphur baths, I would 
say that they are not nearly as effective as 
sulphur ointments. I lately ordered sul- 
phur baths (as being more agreeable than 
ointment) for a pupil of my own who was 
suffering from scabies; he took six or seven 
and then came to me much better, but not 
cured; I advised more baths, but did not 
see him again. He had in all about fifteen 
baths, and then went home to the country 
thinking himself cured; unfortunately he 
was not, and he conveyed scabies to his 
family. This is not the first time that I 
have found sulphur baths. fail They are, 
however, useful under certain circum- 
stances; it may, for example, be very in- 
convenient to apply sulphur Ointment at 
night. Again, in cases where there is 
much secondary eczema set up with ex- 
tensive excoriations, the application of 
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sulphur ointment is very irritating. Under 
these circumstances, it is very useful to 
begin with a few baths, which generally 
produce an excellent effect; this may be 
followed up by the application of oint- 
ment to those regions known to be specially 
affected. 

Lastly, with regard to disinfecting outer 
clothes and bedding, it can be easily done 
by sulphur fumigation or baking. In all 
cases of long standing, the clothes and 
blankets, etc., should be disinfected, but it 
is never necessary to extend this to the 
bed itself. — British Medical Journal. 



CLINICAL RECORDS. 

** Ex priscipiis, oascitur probabilitas : ex factis, Tero Veritas." 

Three Cases of Knee-Joint Abscess in 
Children* By EDMUND Owen, 
F.R.C.S., Senior Assistant-Sur- 
geon to St. Mary's Hospital and 
to the Hospital for Sick Children. 
The three patients whom I have the 
honor of showing this evening are not 
selected; they happen to have been 
lately under treatment together, and 
are, indeed, the only instances in which 
I have recently had occasion to open 
the knee-joint for suppurative arthritis. 
Short as the series is, these cases of- 
fer, I think, an interesting subject for 
discussion and criticism; and especially 
so as you have just had the opportu- 
nity of examining the present condi- 
tion of the joint in each instance. The 
eldest child only was treated by me as 
an in-patient; the others were brought 
as out-patients to the Children's Hos- 
pital. 

Briefly, the line of treatment has 
consisted in free incisions into the 
joint and subsequent free drainage; in 
absolute and prolonged rest of the 
limb with compression of the articula- 

• A Paper read before the Medical Society of 
LondoD..Jan. 1st, i8Si. 



tion; in constitutional and dietetic 
support, and (need I say it?; in local 
cleanliness. But having remarked that 
I have employed cleanliness in the 
treatment of these diseased and opened 
joints, the conclusion that I adopted 
the high ritual of spray and the vest- 
ments of gauze would be both hasty 
and inconsequent. I wish it, how- 
ever, to be thoroughly understood that 
I did my best to keep the articulations 
clean, both on the exterior and in the 
interior. I would like it to be under* 
stood also that by no means do I bear 
the spray and gauze ill-will; I even 
look upon them as a kind of safety 
lamp which may well be carried by 
those who work in an atmosphere of 
surgical fire-damp, as well as by those 
who, trespassing in the seductive re- 
gions of speculative surgery, may on 
occasion require evidence of their 
having started on their excursion with- 
out neglect of approved precaution. 
To the great champion of cleanliness 
in our art I personally owe a boundless 
debt of gratitude, but to certain of his 
enthusiastic disciples who, to speak 
within bounds, seem to consider those 
who do not adopt their creed as wil- 
fully obstinate or morally oblique, I 
will delicately ptxt this question, could 
any other method of treatment have 
obtained better results than those 
which we have now before us? 

Our medical journals are continually 
called upon to publish reports of cases, 
trifling and serious, which have re- 
covered after •* antiseptic treatment," 
so this short series out of the groove 
cannot now but be of interest. Possibly 
even they may help to show that post 
and propter when employed in connec- 
tion with a certain sulrgical practice 
need not be confused even when half- 
obscured in a cloud of carbolised^ 
vapour. 

The first case is that of a girl of 
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about four years of age. A little more 
than two years ago she was brought in- 
to the out-patient room in Great Or- 
mond street in a most pitiable condi- 
tion. The left knee was red and en- 
larged from a collection of fluid in the 
interior. So painful had the joint been 
that appetite and sleep had left her. 
Moreover, she had several attacks of 
•convulsions — the rigors of childhood. 
Ten months previously, the mother 
said, the child had fallen off her chair, 
and directly afterwards the knee had 
begun to swell; but though the swel- 
ling had steadily increased, the child 
had been able to limp about until three 
weeks ago. The whole limb was red 
and swollen. . She was at once put to 
bed, and the Registrar (Dr. Aber- 
crombie) going round next morning 
noted that the leg and thigh were the 
seat of erysipelas, and that there were 
several blebs on the leg. The glands 
in the groin were enlarged and tender 
Though there was a small sinus lead- 
ing towards, or into the joint, from the 
inner side, from which a thin fluid was 
oosing, the patella was floated from off 
the femoral condyles. The tempera- 
ture was just under loi*^ Fahr. On the 
third day after her admission — that 
was when I next saw* her — chlorform 
was administered, and a fr^^.e incision 
was made on each side ot the knee, 
much thin pus escaping. The finger 
passed into the interior of the joint de- 
tected much thickened and pulpy 
synovial membrane, but no diseased 
bone. The joint having been thor- 
oughly washed out with a weak solu- 
tion of chloride of zinc, a drainage-tube 
was passed through it, and the limb 
was put up again on a slightly bent 
tin splint. Nevertheless, the erysi- 
pelas continued to advance, and blebs 
now had made their appearance on the 
thigh, and the temperature went up 
two or three degrees. The child was 



taking quinine, iron, and wine; in less 
than a week the temperature began to 
track the chart along the normal line. 
For convenience in the washings, 
which were daily performed by the 
house-surgeon, Mr. Kempe, the back 
splint was changed for extension by 
the stirrup, weight, and pulley. A 
month after her admission the joint 
was stripped, the drainage-tube still 
lying in the outer wound; and at the 
end of another like period she was 
taken home in excellent condition, the 
wound, though steadily closing, still 
weeping a little. But at home she did 
not prosper, and in three weeks she 
was again in hospital for ten days. 
Since that time she has steadily im- 
proved, the limb being fixed upon a 
back tin splint. It is no exaggeration 
to say that in function and movement 
the damaged knee is now as good as 
the other. The child runs about on it 
all the week, and kneels upon it on 
Sundays. It is absolutely free of pain. 
The second case is that of a little 
boy. The mother says that the disease 
was started by a fall out of bed upon 
the knees, after which the right joint 
began to swell. At the beginning of 
last year he was sent to me by Dr. 
Goullet, of St. John's-wood, for an at- 
tack of subacute synovitis. The child 
was then under a year and a half old. 
We fixed the limb on a tin splint, and 
Dr. Goullet looked after the child un- 
til April, when, in spite of the treat- 
ment adopted, the inflammation had 
run on to suppuration. In this case 
only one incision was made into joint, 
and that on the inner side. The solu- 
tion used for washing was weak tincture 
of iodine. Three days after that oper- 
ation it was noted that the child had 
lost its thirst and that its nights were 
quiet. Previously it had been in the 
habit of starting in its sleep and 
awaking with a scream. Seven months 
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later it was remarked at the side of the 
prescription-paper, under the date of 
Nov. 17th: — "Has been wearing the 
splint up to to-day. The wound has 
healed, but there is a good deal of 
eczema around its site. There is good 
flexion and power of movement in the 
joint, but there is still some fulness 
about the ligament of the patella from 
the old thickening of the synovial 
membrane. The health is excellent.*' 
There is no tenderness at the knee, 
which can be bent, without disturbing 
the child, to less than a right angle. 
Though the skin over the old wound is 
not sound-looking it is serviceable 
enough, and the child cruises about the 
room without inconvenience. 

The last case is that of a baby of 
four months, who was brought as an 
out-patient from Hendon at the end of 
last June. Against his name in the 
case-book I then wrote: *• Subacute 
synovitis of the left knee-joint," and 
fixed the limb on a bent splint with 
strapping and soft bandage. But by 
the tenth day it was evident that a 
purulent collection occupied the syno- 
vial pouch. Excessive pain in the part 
had driven away sleep, and the child 
had attacks of convulsions. The knee 
was red, hot, swollen, and very tender. 
By means of incisions, and injections 
of weak tincture of iodine and water, 
much thin sero-purulent fluid and flakes 
of thick and curded pus were washed 
out of the joint, and the limb was then 
packed round with vaseline lint and 
tenax, and fixed to a splint. Gradually 
the splint was straightened, and by 
the middle of September drainage was 
discontinued, and the wounds healed 
up. The child never had a bad symp- 
tom. In October last there was free 
movement in the joint, and the infant 
was flourishing; and, as you have seen 
to<^night, the child allows full examina- 
tion of the capabilities of the joint to 



be made. He even flexes it of his own 
accord; and, his mother says, tries to 
walk on it. 

I am well aware that there is noth- 
ing of an extraordinary nature in these 
reports and cases, unless it be the 
simplicity of the treatment adopted. A 
treatment somewhat similar to that de- 
scribed by Mr. Sampson Gamgee, with 
this exception — improvement, I will 
call it — that the pus is straightway 
washed out of the joint, instead of be- 
ing allowed to ooze out. So the joint 
gets a well-considered and fair start 
towards the goal of recovery. 

In conclusion, I will venture to ex- 
press the opinion that the chief re- 
quisites for obtaining such happy results 
in the treatment of acute joint-abscess 
in childhood are the early employment 
of clean and free drainage and the 
prolonged continuance of absolute rest. 
And these are conditions which are 
fortunately very generally obtainable. 

A Case of Addison's Disease : Post 
Mortem Examination : Remarks. 
For the following notes we are 
indebted to ARTHUR G. Blom- 
FIELD, M. B., M.R.C.S., House 
Surgeon. Norfolk Hospital, Eng. 
John M., aged 26, was admitted into 
the Lynn Hospital, on June 19, 1880, 
suffering from extreme weakness and 
bronzing of the skin. The history 
given was, that until about six months 
previously, he had always enjoyed 
good health and been fair. At this 
time he began, without apparent cause, 
to become weak ; this weakness grad- 
ually increased, so that he had to give 
up his employment on the Midland 
Railway, at Derby; and though the 
history was not very clear on the point, 
he said that he did not notice that his 
skin was becoming of a dark brown 
color until a month or six weeks be- 
fore his admission. 
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State on Admission. — He was ev- 
idently of naturally spare build; there 
was no marked emaciation. There ex- 
isted a uniform brown discoloration 
of the face, markedly so about the 
forehead, and also over the front of 
the neck. There was a bluish-black 
discoloration in the lower lip close to 
the junction of the skin and mucous 
membrane. The brown color of the 
skin was also very evident over the 
whole trunk ; the areolae of both nip- 
ples were broad and dark brown in 
color. The backs of both hands (^>., 
the exposed parts) were of a darker 
color than the arms. The color, too, 
was more marked around the loins and 
over the anterior aspect of both knees. 
The weakness was extreme ; he lay on 
the bed in a semi-comatose condition ; 
he could, however, be easily roused, 
and replied rationally but abruptly 
when asked questions, but speedily 
lapsed into his previous state, with the 
eyelids half closed and the conjunctivae 
congested. When seen first, a week 
before his admission, the weakness was 
not so marked, and the conjunctivae 
were of a pearly-white color. On June 
20th and 2ist, there was persistent and 
uncontrollable vomiting of a yellow- 
ish-brown fluid, and whatever he took 
was at once rejected ; but for a few 
hours before his death, on the 2ist,the 
vomiting ceased. He frequently turned 
over from side to side. The breathing 
was shallow and quiet. The hearths ac- 
tion was distant and very feeble, the 
pulse all along being markedly feeble 
and indistinct, and during the last three 
hours of life could not be felt at either 
wrist. He passed very little urine, and 
the bowels were confined. He died 
quietly from asthenia on the evening 
of June 2ist. 

Post mortem examination, twenty 
hours after death. Rigor mortis was 
very well marked. The heart and lungs 



were normal. The pleura was not 
thickened, nor was there the slightest 
trace of fluid in the pleural cavities; the 
only appearance to be noted was the 
existence, especially between the vis- 
ceral and parietal layers of both pleurae, 
of delicate and abundant white bands, 
looking like lymphoid or young connec- 
tive tissue; the appearance was not 
that of previous pleurisy. The perito- 
neum and mesentery were healthy. 
The stomach contained a small quan- 
tity (not measured) of a yellowish 
fluid, and with the exception of a few 
scattered points of congestion (like 
minute ecchymoses), was healthy. 
The intestines, spleen, liver, and kid- 
neys, were normal. Behind the stom- 
ach there existed a good deal of con- 
nective tissue involving the solar plexus 
and semi-lunar ganglia; the splanchnic 
nerves were prominent, but no minute 
di.ssection was made of their ganglia. 
Both suprarenal capsules were enlarged, 
prominent, and hard to the feel. The 
left was especially enlarged; both were 
imbedded in connective tissue and fat, 
and adhesions existed on the right side 
between the capsule and the liver and 
kidney; the left was adherent to the 
left kidney, but not to the spleen. The 
left capsule weighed half an ounce. On 
cutting into the suprarenal bodies, the 
outer portion, looking like a thickened 
investing membrane, was of a gray 
color, semi-transparent, and of a firm 
consistence ; within this previous ac- 
tive inflammatory changes had taken 
place, as evidenced by its thickness 
and by the adhesions to neighboring 
organs. Within this there was a mass 
of a uniform yellow color, firm when 
cut, tending to split into flakes; and 
by very little manipulation this mass 
could be tilted, as it were, out of its 
bed, so that any relation which had 
previously existed between it and the 
outside opaque investing membrane 



Digitized by 



Google 



CLINICAL RECORDS. 



247 



had been destroyed in the inflamma- 
tory process. This putty-like central 
mass was uniform in consistence and 
apparently devoid of all blood-vessels. 
Here and there (but this was not mark- 
ed) there were a very few yellow dots 
from which a friable material like soft, 
yellow tubercle could be pressed. 
Looking at the pathological state 
found on dissection, it was probable 
that the case had run a rapidly fatal 
course. The original structure of these 
organs was entirely destroyed, and for 
the sake of clearness the capsules in 
this case were in what Dr. Wtlks de- 
scribes as the first stage {Vide Rey- 
nold's System of Medicine^ vol. v., 
P*&^ 355)- Dr. Heneage Gibbes kindly 
undertook the microscopic examination 
of the right suprarenal capsule, and his 
report of the appearance presented is 
subjoined : ** I find the usual state of 
things in Addison's disease; nearly the 
whole of the suprarenal structure has 
become disintegrated, and is nothing 
but dibris. In one or two places a few 
of the cells can be recognized lying 
amongst others, wholly or in part 
broken down. There is a large devel- 
opment of fibrous tissue round the cap- 
sule. I find an infiltration of small 
cells in one part, which, I think, is in- 
flammatory. The capsule is enor- 
mously hypertrophied, and the inter- 
fascicular lymph-spaces in it are very 
large and numerous, with large cor- 
puscles (connective tissue) lying in 
them. Nearly the whole of the adre- 
nal proper is converted into a mass of 
dibris^ caseous in some parts. In one 
part some of the original cells are to 
be seen in various stages of disintegra- 
tion. 

Remarks by Dr. Dale : I have seen 
four cases of ** bronzed skin" in this 
neighborhood during the last five years, 
two in private and two in hospital prac- 
tice. Of the former, one was a woman 



just over thirty, who died after a short 
illness, the chief symptoms being fre- 
quent vomiting and debility. The 
other was an aged woman, whose 
symptoms were simply excessive wast- 
ing and debility, with, of course, in 
both cases, the characteristic discolor- 
ation of the skin. Of the latter two 
cases, one a woman between fifty and 
sixty, is under treatment at present as 
an out-patient, and has no symptoms 
except •* bronzing" of the skin, with 
great weakness ; the other is the case 
reported above, which, as will be seen, 
was marked by negative symptoms 
only, in addition to the "bronzing," 
until within a few hours of his death ; 
and is the only one in which a necropsy 
was obtained. 

York X^ounty Hospital, Elongation of 
Femur After Hip-Disease (under 
the care of Mr. J ALL AND). For 
the notes of this case we are in- 
debted to Mr. W. H. Battle, 
House Surgeon. 
E. S., aged 12, was admitted under 
the care of Mr. Jalland, on November 
1 8th, 1880. Her family history was 
good. One brother was stillborn; one 
brother and one sister, aged 14 and 9 
respectively, were quite healthy. Six 
years ago she was in the York County 
Hospital for eighteen weeks with dis- 
ease of the right hip-joint. She had 
much pain later in the hip and knee. 
She was treated by rest and extension, 
and stated that she could walk ** quite 
straight" on leaying. Three months 
ago, her mother noticed that she 
walked "all of a side," and about the 
same time she began to suffer from 
pain in the right thigh, and also slightly 
in the knee of the same side ; the pain 
jumped, but did not prevent her from 
sleeping at night. 

On admission, she walked with a 
perceptible limp ; and, on standing, the 
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right shoulder was the higher of the 
two; and this was more especially 
marked when standing with both knees 
straight, her usual attitude being with 
the right foot advanced, the toes turn- 
ed out, and the knees slightly bent ; 
she felt most comfortable whilst in this 
position. The right buttock was flat- 
tened, but there was no further sign of 
disease in actual progress. There was 
no swelling or pain about the joint, the 
movements of which were perfectly 
free. When lying on her back, the 
right internal malleolus appeared to be 
about an inch below the level of the 
left. The measurements were as fol- 
lows: from the right anterior superior 
spinous process of the ilium to the in- 
ternal malleolus, 28 inches; from the 
left anterior superior spinous process 
of the ilium to the internal malleolus, 
27 J inches; length of tibia on each 
side, I ij inches; line drawn from the 
anterior superior spine perpendicularly 
backwards, joined at right angles by 
one from the top of the great trochan- 
ter, measured, on the right side, 2% 
inches, on the left 2 inches. The right 
trochanter was thicker than the left. 
The circumference of the right half of 
the pelvis, measured round the upper 
part of the trochanter on each side, 
was almost a quarter of an inch more 
than the same measurement on the 
left. 
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** Etsi non protunt singula, juncujuvant.** 

A Tribute To Dr. J. Marion Sims. 
Medical Society of South Carolina^ 
Charleston, 

February, 1881. 

At the regular monthly meeting of 

the Medical Society of South Carolina 

held to-day at 7 o'clock P. M., Prof. 

Middleton Michel, M. D., President, 



presiding, announced officially the ar- 
rival of Dr. J. Marion Sims in the city 
and that he was an invalid' at the 
Charleston Hotel ; and then referred 
in graceful terms to the character and 
professional attainments of this dis- 
tinguished physician and surgeon. 

The following resolutions were then 
offered by Dr. Francis L. Parker, and 
were unanimously adopted : 

Resolved, That the Medical Society 
of South Carolina express to Dr. J. 
Marion Sims its appreciation of the 
eminent and distinguished services he 
has rendered Medical Science, par- 
ticularly as the originator and promul- 
gator of the science of gynaecology, 
and the benefits he has conferred upon 
suffering humanity, and the honor he 
has reflected by his great abilities upon 
his native State, South Carolina. 

Resolved, That this Society has heard 
with painful emotion of his recent ill- 
ness ; that it extends to him its con- 
gratulations upon his partial recovery, 
and sincerely hopes under the provi- 
dence of God that his visit to his native 
Southern climate may restore him to 
health and continued usefulness in the 
profession which his originality and 
skill have contributed so much to ele- 
vate and adorn. 

Resolved, That this Society tenders 
to Dr. J Marion Sims a public reception 
at such time as he may designate. 

Resolved, That a committee of three 
be appointed, of which the President 
shall be chairman, to present these 
resolutions to Dr. Sims with assurances 
of the respect and esteem of this 
Society. 

On motion of Dr. John L. Ancrum, 
it was resolved that these resolutions 
be published in the daily papers. 

Middleton Michel, M.D.,Pres., 
Francis L. Parker, M.D., 
R. A. KiNLOCH, M.D., 

CommitUt Medical Soeitif 0/ S, C 

John Forrest, M.D., 

Secrttaty M$dUal Society of S. C. 
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American Medical Association. 
— ^The Thirty-Second Annual Session 
will be held in Richmond » Va., on 
Tuesday, Wednesday, Thursday, and 
Friday, May 3, 4, 5, 6, 1881, com- 
mencing Tuesday at 1 1 A. M. 

"The delegates shall receive their 
appointment from permanently orga- 
nized State Medical Societies, and such 
County and District Medical Societies 
as are recognized by representation in 
in their respective State Societies, and 
from the Medical Department of the 
Army and Navy, and the Marine Hos- 
pital Service of the United States." 

"Each State, County, and District 
Medical Society entitled to represen- 
tation shall have the privilege of send- 
ing to the Association one delegate 
for every ten of its regular resident 
members, and one for every additional 
fraction of more than half that number : 
Provided, however, that the number ot 
delegates for any particular State, terri- 
tory, county, city, or town shall not 
exceed the ratio of one in ten of the 
resident physicians who may have 
signed the Code of Ethics of the As- 
sociation." 

Secretaries of Medical Societies as 
above designated are earnestly reques- 
ted to forward at once, lists of their 
delegates. 

SECTIONS. 

" The Chairman of the several Sec- 
tions shall prepare and read in the 
general sessions of the Association, 
papers on the advances and discoveries 
of the past year in the branches of 
science included in their respective 
Section. ♦ ♦ ♦ ♦"—By-Laws, Art. 
II., Sect. 4. 

Practice of Medicine, Materia Medica, 
and Physiology : 

Dr. Wm. Pepper, 1811 Spruce St. Phila., 
Pa., Chairman. 

Dr. J. A. ASHBY, Baltimore, Md, Sec- 
retary. 



Obstetrics and Diseases of Women and 
Children : 

Dr. Jas. R. Chadwick, cor. Marlbor- 
ough and Clarendon St., Boston, 
Mass., Chairman, 

Dr. Jos. Taber Johnson, Washing- 
ton, D. C, Secretary. 

Surgery aud Anatomy : 

Dr. Hunter McGuire, Richmond, 

Va., Chairman, 
Dr. Duncan Eve, Nashville, Tenn., 

Secretary, 

State Medicine : 

Dr. Jas T. Reeve, Appleton, Wis., 

Chairman, 
Dr. R G. jENNlNGS,Little Rock, Ark., 

Secretary. 

Ophthalmology, Otology, and Laryn- 
gology : 
Dr. Dudley S. Reynolds, Louisville, 

Ky., Chairman. 
Dr. Swan M. Burnett, Washington, 

D. C, Secretary, 

Deseases of Children : 

Dr. A. Jacobi, i id W. 34th St., New 

York, Chairman, 
Dr. T. M. Rotch, 77 Marlborough St., 

Boston, Mass., Secretary, 

A member desiring to read a paper 
before any Section should forward the 
paper, or its title and length, (not to 
exceed twenty minutes in reading) to 
Chairman of the Committee of Arrange- 
ments at least one month before the 
meeting. — By-Laws. 

Committee of Arrangements, — Dr. F. 
D.Cunningham, Richmond,Va.,Chair- 
man. 

Amendment to the By-Laws offered 
by Dr. J. M. Keller, Ark. : In the 
election of Officers and the appoint* 
ments of committees by this Associa- 
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tion and its President, they shall be 
confined to members and delegates 
present at the meeting, except in the 
Committees of Arrangements, Clima- 
tology, and Credentials. 

W, B. Atkinson, 

Permanent Secretary. 

Royal Medical and Chirurgical 
Society. Condition of Large Ar- 
teries after Ligature under Anti- 
septic and Non-antiseptic Meas- 
ures. Axillary Aneurism treated 
by Antiseptic Ligature of third 
part of Subclavian Artery; Partial 
Restoration of Lumen of Vessel. 
The ordinary meeting of this society 
was held on the 8th inst., J. E. Erich- 
sen, Esq., F.R.S., President, in the 
chair. Two papers illustrative of the 
inefficiency of the catgut ligature to 
produce permanent occlusion of arte- 
ries tied in their continuity were read» 
the one being contributed by Mr. Tre- 
ves, and the other by Mr. McCarthy. 
The main contention was that under 
antiseptics the changes around the ves- 
sels are too slight and temporary to 
aid in the occluding process. 

A paper was. read on ** A Case illus- 
trating the Condition of Large Arte- 
ries after Ligature under Antiseptic and 
Non-antiseptic Measures," by Mr. 
Frederick Treves, of which the follow- 
ing is an abstract: The specimens upon 
which the paper is founded consists — 
together with other parts — of the right 
carotid and subclavian arteries from a 
man, aged forty-seven, in whom those 
vessels had been ligatured for innomi- 
nate aneurism. The patient gave a 
history of previous good health, and 
no definite date for the commencement 
of the local symptoms. A small aneur- 
ism of the innominate artery was diag- 
nosed and ligature of its two branches 
resolved upon. On June 30th, 1880, 
the right carotid was ligatured above 



the omohyoid by Mr. James Adams, 
under whose care the patient was. 
The operation was performed under 
antiseptic precautions without hin- 
drance or difficulty of any kind, a stout 
catgut ligature was used, and tied in a 
double and then a single hitch. The 
wound healed rapidly by first intention 
without the formation of a drop of pus, 
and in twelve days the antiseptic dress- 
ings were discontinued. After the 
operation the aneurism, although it did 
not diminish, ceased to increase. On 
July 2 1st, 1880, Mr. Treves ligatured 
the third part of the subclavian, the 
operation was also performed antisep- 
tically, and the vessel was readily 
found; a stout catgut ligature was used 
and was tied in two simple hitches. 
During the night after the operation 
the patient loosened the antiseptic 
dressings and exposed the wound. On 
the evening of the next day he had a 
chill, the temperature rose to ioi-6*^, 
and the edges of the wound were red 
and swollen. The wounds began to 
suppurate very freely; the stitches had 
to be removed to allow of the freer 
discharge of pus, and in thirty-six 
days the incision was almost healed, 
having closed up from the bottom. 
The carotid incision may fairly be re- 
garded as a type of healing under an- 
tiseptic measures, and the subclavian 
incision as an open suppurating wound. 
After the subclavian was tied the aneur- 
ism improved greatly, all the previous 
symptoms of discomfort gradually dis- 
appeared, and the man was discharged 
thirty-six days after the operation with 
the tumour apparently cured, or at 
least greatly benefitted. He returned, 
however, on October 14th, 1880, com- 
plaining of severe pain in the back, of 
cough and of general feebleness and 
was readmitted after a slight attack of 
haemoptysis the patient died suddenly 
two days after admission. At the time 
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of death, therefore, io8 days had 
elapsed since the carotid was ligatured, 
and eighty-seven days since subclavian 
operation. Death was found to be due 
to the rupture of an aneurism of the 
thoracic aorta; this had produced great 
destruction of some of the dorsal ver- 
tebrae. J he great vessels were exam- 
ined in situ, A small aneurism about 
the size of a Spanish chestnut was 
found connected with the innominate 
artery at its commencement; its sac 
was almost filled with laminated fibrin, 
leaving only a cavity about the size of 
a horse-bean in the centre of the tu- 
mour, and that communicated with 
the vessel. The brachio-cephalic ves- 
sel was quite patent, as were also the 
first portions at least of its two 
branches. In the region of the carotid 
operation the restoration of the parts 
to their normal condition was remark- 
able, the skin scar was slight and had 
formed no adhesion to the parts be- 
neath, no trace of wound could be de- 
tected in the carotid sheath, no adhe- 
sions had formed between the artery 
and the vein, and every trace of the 
ligature had disappeared. No con- 
striction could be seen in the vessel, 
and its external outline was unaltered 
and the seat of ligature indicated only 
by a faint transverse bluish mark on 
the vessel, due apparently to the thin- 
ness of the arterial coats in that situa- 
tion. The vessel was found to be 
patent, but to be narrowed at the seat 
of ligature by a kind of perforated dia- 
phragm or a miniature pylorus, leaving 
a central aperture about a line and a 
half in diametef . The diaphragm was 
formed by the incurvings of the rup- 
tured ends of the middle coat, and as 
the external coat retained unaltered 
the external outline of the vessel, a 
minute triangular interval was thus 
formed, having its base represented 
only by the isolated external coat, and 



indicated by the bluish line, and its 
apex by the margin of the diaphragm, 
where the two cut ends of the middle 
coat met. As the two portions of the 
middle coat were only united to one 
another by the scantiest of connective 
tissues, the artery was very weak at 
the seat of ligature, and allowed of 
considerable angular bendings. The 
third part of the subclavian artery was 
found embedded in a mass of very firm 
inflammatory material, and was oc- 
cluded for three-quarters of an inch, 
and entirely obliterated for half an 
inch. No trace of the ligature could 
be detected; the subclavian. vein was' 
patent. The aorta was very atheroma- 
tous, and the summit of its arch calca- 
reous; the aperture leading from the 
aorta to the left carotid was extremely 
small, and that vessel was found to be 
occluded, save for a minute channel, 
through which air could only with some 
diflRculty be forced. This unsuspected 
closure of the left carotid was evidently 
present at the time of the patient's ad- 
mission, and much embarrassed the 
the early diagnosis; for when the pa- 
tient came under notice it was observed 
that the left temporal pulse was much 
feebler than the right, that the aneur- 
ismal bruit (most clearly marked, over 
the innominate tumour) was more dis- 
tinct in the left than in the right caro- 
tid, and that in the left vessel a thrill 
could be felt not noticeable in the right. 
These symptoms aroused strong sus- 
picions of aneurism of the aortic arch, 
and are explained by the almost solid 
condition of the left carotid. As an 
operation for closing a blood vessel the 
carotid operation must be considered 
to have failed, and the reasons of that 
failure are matters of great importance. 
In reviewing the subject Mr. Treves 
deals in detail with the comparative 
physiological condition of the two ves- 
sels at the time of ligature, and urges 
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that in this respect the condition of 
the subclavian artery at the time of 
ligature was actually less favorable 
than was that of the carotid when sub- 
jected to operation. In the details of 
the two operations and in the health and 
general surroundings of the patient, 
no differences are apparent that couid 
account for the differences in result. 
The conclusion, therefore, would ap- 
pear to follow that the failure of the 
carotid ligature was due to the anti- 
septic measures adopted. It would 
appear that these measures might al- 
most err on the side of perfection, by 
producing too ready and too complete 
a return of the parts to their condition 
previous to disturbance. Anatomically 
the healing of the wound was perfect, 
but would seem to have been too per- 
fect for surgical purposes. A little so- 
called reaction in the wonnd, and a little 
of that firm inflammatory material 
almost too bountifully supplied about 
the subclavian incision, would probably 
have effected the permanent closure of 
artery. The comparative risks, how- 
ever, attending the healing of the two 
wounds are to be considered. The 
question remains as to whether, for 
some surgical purposes, the perfect 
healing aimed at by the supporters of 
the antiseptic treatment is desirable or 
successful. 

The following is an abstract of the 
paper on " Aneurism of the Axillary 
Artery, probably ruptured; treated by 
Antiseptic Ligature of third part of 
Subclavian Artery; Partial Restoration 
of Lumen of Vessel," by Mr. Jeremiah 

McCarthy. F. G , aged fifty-one, a 

sailor, was admitted into the London 
Hospital, September 7th, 1880. In 
1879 he had been under the care of 
Mr. James Adams, for diffused aneurism 
of right popliteal artery, with the result 
of cessation of bruit and pulsation in 
the aneurism after eight hours* digital 



compression of the femoral artery* 
Five days later gangrene necessitated 
amputation above the knee. The 
wound had healed well, and the man 
was discharged cured in November, 
1879. Ten days prior to his second 
admission he felt pain in the left axilla, 
which recurred on September 6th with 
great intensity, and a swelling was ob- 
served in front of the left shoulder. 
There was a pulsating tumour imme- 
diately below the clavicle, which 
stretched the pectoral muscles, so that 
the man sat with his body bent forward. 
A loud bruit was heard over the swell- 
ing, and its pulsations were synchro- 
nous with those at the left wrist. It 
was evident that a small axillary aneur- 
ism had suddenly ruptured. The sub- 
clavian artery was at once ligatured 
antiseptically with a catgut ligature, 
arresting pulsation in the tumour and 
left wrist. In four days the tumour 
and the oedema had almost disappeared, 
and the wound healed by the eleventh 
day, when slight pulsation could be 
detected in the left radial. On the 
twenty-first day the patient complained 
of severe pain in the shoulder, and ex- 
amination was made for its cause. A 
harsh bruit was heard below the inner 
third of the clavicle, but none in the 
consolidated mass close to the shoulder. 
A hypodermic injection relieved the 
pain. On the forty-second day the tu- 
mour was spreading towards the should* 
er, and ice was tried externally and 
iodide of potassium internally; and on 
the forty-sixth day, on the supposition 
of the subclavian artery having be- 
come permeable, an examination was 
made, but no pulsation could be de- 
tected in the subclavian beyond the 
ligature. On the fifty-seventh day the 
arm became oedematous, the pulse at 
the wrist no longer perceptible, and 
the tumour steadily enlarging. On 
the sixty-second day the arm became 
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of a dusky-red color, some bullae formed, 
and the tumour was obviously about to 
burst in the axilla. On the sixty- 
fourth day there was oozing of blood 
from the axilla, and Mr. McCarthy am- 
putated at the shoulder-joint. The 
pectoral muscles and parts of the ax- 
illary and brachial arteries were indis- 
tinguishable in the pultaceous mass, 
composed of old and recent blood -clots. 
The remains of the axillary aneurism 
could be seen with three large vessels 
opening into it, which, with five smaller 
vessels, were then tied. The man died 
one hour and a half afterwards. The 
author gave a full description of the 
post-mortem appearances of the sub- 
clavian artery and of the microscopic 
examination of its coats, which were 
much thickened at the seat of ligature, 
but there were no traces of the tunica 
intima having been completely divided, 
though in the media some of the elas- 
tic fibres had evidently been ruptured 
The tunica adventitia was much thick- 
ened, and in it were imbedded the re- 
mains of the ligature surrounded by 
giant cells. With regard to the ques- 
tion how the artery became pervious, 
the author suggested that the catgut 
ligature applied with effectual antisep- 
tic precautions ^.o an artery in its con- 
tinuity does not do sufficient injury to 
ensure the permanent closure of the ves- 
sel. 

The president said the papers were 
of great value in the light they threw 
upon a subject of which so little was 
known — ^viz., the action of the catgut 
ligature upon the vessel when this is 
tied in its continuity. History repeats 
itself; for two generations ago it was 
probable that the efficacy of catgut 
and other animal ligatures was dis- 
cussed at that society. At the begin* 
ning of this century such ligatures were 
largely used; the ends cut short, and 
the wounds closed over the ligatures. 



Astley Cooper had a case where heal- 
ing took place in four da)rs. It would 
be interesting to know why the sur- 
geons in those days abandoned these lig- 
atures, for which such great expecta- 
tions were raised. Probably it was 
because they were not found to be so 
trustworthy as the silk and hempen 
ligatures, which again came into vogue. 
At the present' day, although catgut is 
specially prepared and the application 
of the ligature aided by modern science, 
it was remarkable that facts .were point- 
ing to the same conclusion as that 
formerly arrived at. That in each of 
the cases recorded there should have 
been this imperfect occlusion or re- 
opening of the vessel, and formation 
of a sort of perforated diaphragm, was 
remarkable; it was a condition alto- 
gether unknown in his own experience 
of the ordinary ligature. Mr. Morrant 
Baker asked why the author attributed 
the conditions found in the arteries to 
the mode of healing under antiseptics, 
rather than to the more reasonable 
fact that the ligatures had yielded 
after a certain time. Mr. Barwell said 
that the formation of a sort of dia- 
phragm in an artery after ligature was 
quite new to him. In Mr. Treves's 
case no mention had been made of any 
internal clot above and below the seat 
of ligature (in the carotid), which used 
to be regarded as the chief protection 
against haemorrhage. Could it be sup- 
posed that the antiseptic treatment 
prevented the formation of the clot, or 
the rupture of the inner coat, which 
determined such clotting. He sug- 
gested that a thin layer of fibrin might 
conceal the ruptured intima and con- 
vey the idea that this membrane had re- 
mained entire. Several instances had 
been recorded at the Clinical Society 
of the unreliability of catgut, which is 
liable to yield or to be absorbed too 
quickly ; and this was a grave objec- 
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tion to its use. But if in the case the 
carotid had really been impervious for 
eighteen days, surely that was time 
enough for clotting to take place. 
Could one go so far as to say that the 
absence of an inflence outside the ves- 
sel prevented clotting within it } 
He was surprised that ligature of the 
carotid should have been followed by 
increase in the force of the radial pulse, 
and more surprised at the increase of 
the opposite radial pulse after ligature 
of the subclavian in Mr. M'Carthy's 
case. The use of catgut, doeskin, &c., 
was abandoned in old days because of 
the formation of abscesses around the 
ligatures. Although Astley Cooper's 
first case did well, his second case was 
followed by an abscess attributed to 
the ligature. Mr. Hulke had twice 
tied the common femoral with catgut 
obtained from Edinburgh. The wound 
in each case did not heal by first inten- 
tion, but a small sinus was left, causing 
much anxiety for some time; and it 
was his belief that if he had used the 
ordinary ligature he would have been 
spared that anxiety. He believed 
from the careful descriptions given 
that in neither of the cases recorded 
was the inner coat cut through ; and if 
the inner coat were not divided, no 
clotting would ensue. However, we 
live now in revolutionary days, for we 
are told now that the clot is an acci- 
dental factor in the occlusion, which is 
said to be produced by the union of the 
opposed surfaces of granulations formed 
from the proliferating endothelium of 
the intima ; and that the clot comes 
afterwards to strengthen the union. 
Mn Gant admitted that Mr. Treve's 
case showed that the open healing of 
the wound aided in the closure of the 
subclavian artery, but did not think 
the two operations comparable ; that 
on the carotid being a simple incision, 
that required for ligature of the sub- 



clavian being a deep almost lacerated 
wound, where antiseptics were more 
likely to fail. Dr. B. O'Connor said 
that ten or twelve years ago when 
dresser to Mr. Lister at Edinburgh, it 
was impressed on him that freshly pre- 
pared catgut was certain to slip when 
tied in a knot after soaking a short 
time in serum ; and in his recent ad- 
dress Mr. Lister had again forcibly 
pointed this out. Dr. J. Harley also 
pointed out that catgut by absorbing 
moisture must )deld to pressure after 
a time unless most firmly applied. Mr. 
T. Smith said the cases were very val- 
uable for confirming, if any further 
confirmation were needed, the untrust- 
worthiness of carbolised catgut as a 
ligature for arteries in their continuity; 
and they supplied evidence as to the 
manner in which this takes places. He 
agreed with Mr. Baker that the whole 
failure could be explained by the liga- 
ture not holding long enough. He 
could not doubt that if they had not 
yielded the coats would have been com- 
pletely divided, and clotting taken 
place. Ever since he had a case where» 
in consequence of the failure of a cat- 
gut ligature (g^ven him by Mr. Lister,) 
followed by an aneurism at the seat of 
ligation, he had been in the habit of 
applying two such ligatures to an artery 
in continuity, and dividing the vessel 
between them. For the ligature can 
be trusted to severed arteiies (as in 
amputation), but not to arteries, where 
continuity remained. He had followed 
this plan for the brachial and femoral 
arteries, and had no trouble from sec- 
ondary haemorrhage. He could not 
believe that any process to which the 
catgut was submitted would make it a 
safe ligature. It was not by nature 
ever intended to resist tension in the 
longitudinal direction, and he feared it 
was vain labor to attempt to alter its 
nature. More fitting material might 
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be found in tendons, which naturally 
resist tension; and he had been in- 
formed that kangaroo tendons (of 
which he understood some were in use 
in St. George's Hospital), were much 
employed in Melbourne and found to 
be thoroughly reliable. Mr. Hulke ex- 
plained that in speaking of the clot 
being only of secondary importance he 
was quoting the doctrines laid down in 
the ninth edition of Bilroth's work, and 
not his own views. Dr. Gilbert Smith 
asked whether the catgut ligature was 
likely to divide the inner coat, and 
whether such division was necessary 
or not to occlusion. The president said 
that was the point on which James, of 
Philadelphia, tried to contest Jones's 
view that the inner coat must be 
divided, and the former urged that ani- 
mal ligatures did not divide the inter- 
nal coat. Mr. Barwell had made many 
experiments which convinced him that 
it was impossible to tie an artery with a 
round ligature without dividing the in- 
ternal coat. Mr. Treves, in reply, said 
that he presumed loosening of the 
ligature might occur, but his point was 
that if there had been any inflamma- 
tory exudation around the vessel it 
would tend to keep the ligature ap- 
plied; and in an antiseptic wound no 
such barrier occurred. There was ab- 
solutely no clot found in the vessel. 
The antiseptic failed in the case of the 
subclavian, because the patient had 
displaced the dressings. The inner 
coat appeared to have been divided 
and then reunited; there was no doubt 
that the middle coat had been severed. 
The division of the internal coat de- 
pended simply on the amount of force 
employed in tying the vessels. Mr. 
McCarthy, in reply, thought too much 
stress had been laid on the mechanical 
action of the ligature, and that the re- 
opening of the vessel was due to 
changes in walls rather than the liga- 



tures, which in his case had certainly 
npt given way at the knot. The in- 
creased pulsation in the opposite radial 
was in accordance with physiological 
fact, and he related a case where such 
increased tension was observed by the 
sphygmograph to occur in the left 
radial artery to a certain extent when 
the right subclavian was tied, and to a 
much greater extent when this ligature 
was followed by ligature of the carotid, 
the case being one of innominate and 
aortic ameurism treated by ligature of 
these two vessels. If catgut were tied 
firmly enough it would divide the inner 
coat. In Mr. Adams' case, if this coat 
had been divided, a dissecting aneur- 
ism might have formed. There was 
microscopical evidence in his own case 
of proliferation of the intima; no clot^ 
was found, so that if it had formed it 
must have been swept away. The point 
of his case was that the changes in the 
adventitia did not proceed far enough, 
and the vessel yielded gradually to 
pressure, so that the channel was 
opened up again. Mr. Savory asked 
Mr. Treves if he had made any experi- 
ments or observations showing any 
difference between the . healing of the 
wound in his case from that ordinarily 
known as healing by ** first intention." 
If the process were the same, it did not 
alone explain why the vessel was not 
occluded. Mr. Treves said he had 
made no experiments. 
The Society then adjourned. — Lancet, 

New York Academy of Medicine. 
— At the last meeting of this Body, 
Dr. Fordyce Barker, President, in the 
chair, the evening was spent entirely 
in the discussion of the subject of 
leprosy and as this disease now both 
prevails and originates in the United 
States, the readers of this Journal will 
be much interested in learning the 
chief facts developed. 
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A highly instructive and interesting 
paper on this subject was read by Dr. 
H. G. Piffard. He describes the dis- 
ease as a constitutional affection; the 
different forms are often blended, yet 
they are so manifested frequently as to 
giv^ three distinct types, the anaesthetic, 
macular and tubercular. The symp- 
toms described are similar to those 
given in most text-books. He does 
not think that the disease is contagious. 
East India officers do not so regard it. 
The cases in Bellevue Hospital did not 
propagate the disease. Yet it cannot 
be denied that the disease spreads in 
every country in which it appears or is 
introduced. It is believed that the 
disease though not contagious, (propa- 
gated by contact) is transmitted 
through the secretions and by the blood. 
It may be inherited. 

The disease may be prevented from 
spreading by the old and well known 
method of isolation. This can only 
be done by governmental aid and au- 
thority, and chiefly by establishing 
lazarettos. There are now fifty well 
known cases of leprosy in the United 
States. The disease must be propaga- 
ted by them. In the Sandwich Islands 
there were forty years age no cases, 
now there are ten in every hundred of 
the population. 

In regard to treatment, the physician 
must relieve pain, try to remove the 
tubercles, to restore sensibility and to 
retard progress of the disease. The 
chief remedies known are cardol oil, 
gurgun balsam, chaulmoogra oil, chlo- 
ride of barium, and strychnia. Dr. 
Piffard mentioned also the use of the 
hoag-nan^ hydrocotyle asiatica^ anacar^ 
dium occidentale^ and calhtropis gigan- 
tea. The fever is treated by the use of 
quinine. Medicines do not generally 
control the disease. The diet is mild and 
unstimulating; all salt meats and fish 
being avoided, while fresh meats, vege- 



tables, and fruits should be freely al- 
lowed. 

The chief histologic changes are 
found in the spinal cord. The speaker 
introduced two cases for examination, 
one a woman, who had contracted the 
disease in Mexico, the other a young 
man from Bermuda. 

Lepers are frequently introduced 
from China at San Francisco and are 
sent back when discovered. There 
should be every effort made to discover 
the number of cases in this country and 
to induce governmental aid in con- 
trolling the disease. 

This paper a careful summary of 
which is given was very interesting and 
secured general and just attention. 
Drs. T. B. Pooley, G. H. Fox, L. D. 
Bulkley, W. J. Morton, Maxwell, and 
Sturgis made interesting comn^ents 
upon it. Dr. Pooley has treated dis- 
eases of the eye caused or complicated 
by leprosy. Dr. Bulkley mentioned 
having treated nine cases; two of them 
in persons who had never left this 
country, or been exposed to the disease. 
Dr. Morton described cases seen in 
South Africa and in Paris. The best 
treatment observed by him was that by 
the use of static electricity. 

A committee of three (Drs. H. G. 
Piffard, F. E. Sturgis, and G. H. Fox) 
was appointed to learn the extent to 
which the disease exists in this 
country. 



CORRESPONDENCE. 

** Sit mihi £u scribere audiu.*' 



Salem, Va., Feb., i88i. 
Dear Doctor : 

The following case seems to me 
worthy of record. I have never seen 
a similar one reported : 

October 8th, 1877, I was sent for by 
Dr. H. to consult with him in an ob- 
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stetrical case he was then attending. 
It was a breech presentation. Labor 
had progressed without difficulty until 
the trunk and limbs of the child had 
been expelled, but all the Dr/s efforts 
had so far failed to extricate the head. 
The face was to the sacrum of the 
mother. I endeavored, by elevating 
its body over the mother*s abdomen, 
at the same time depressing the chin 
by a finger in the rectum, to complete 
the labor, but failing, applied the for- 
ceps, which could not be made to lock. 
We then determined to perforate the 
cranium through the roof of the mouth, 
as no other point was accessible, but 
the perforator was dull and we found 
the undertaking more difficult than 
we had anticipated. I had noticed on 
my first examination that the child 
had a large fluctuating tumor at the 
inferior extremity of the spine (Spina 
Bifida). Both patient and attendants 
were now much fatigued. While rest- 
ing for a time from my efforts to per- 
forate the skull, I was again examin- 
ing this tumor. Suddenly, simultane- 
ously with a contraction of the uterus, 
it became tense. Almost instinctively, 
with the perforator which was in my 
hand I made an opening into the 
tumor; there was a gush of fluid, half 
a pint or more, and with one more pain 
the head was expelled. 

The cause of the difficulty was now 
apparent. The child had hydroceph- 
alus with spina bifida. The cranium 
was collapsed, but before the evacua- 
tion of the contained fluid it must have 
been of enormous size. 

This case suggests a mode of pro- 
cedure which may be adopted even 
when spina bifida is not present. If in 
a breech presentation there is much 
difficulty in delivering the head and 
there is reason to believe that the dif- 
ficulty is caused by hydrocephalus, an 
incision into the membranes of the 



spinal cord would remove the fluid as 
well as one into the skull itself, and 
would be a much more simple pro- 
cedure. 

Some months ago I saw {Med. and 
Surg, Reporter) a report of a breech 
presentation in which the head, en- 
larged from hydrocephalus, was de- 
tained. Decapitation was practised 
and the perforator applied. Here, of 
course, the fluid must have been con- 
tained within the ventricles of the 
brain, or it would have escaped when 
the spinal cord was severed. 

It would, I suppose, be impossible in 
any case, to determine whether the 
fluid was external to the brain or not, 
but an opening, as suggested, into the 
membranes of the cord, would in the 
first case obviate the necessity of per- 
forating the cranium, which in such a 
condition will be found no easy mat- 
ter. • 

Recently, I have attended the same 
woman in another confinement, which 
also presented some interesting fea- 
tures. I was only summoned, several 
hours after the birth of the child, to 
deliver the placenta, which I found 
closely adherent. The cord had been i 
torn from its attachment. Finding it 
impossible to remove the whole, I took 
away as much as I could, about half. 
I gave her at once quinine, grs. v., 
every three hours, and used vaginal in- 
jections of carbolic acid two or three 
times a day, and intra-uterine injec- 
tions of the same at my daily visits. 
Gave also salicylate of soda. Each 
day I endeavored to remove the mass, 
but failed. On the fourth day the pla- 
centa was expelled, and the patient re- 
covered without further illness. 

I have met with four other cases in 
which the placenta was firmly ad- 
herent ; three of them, strange to say, 
in the same family, and two in the 
same patient. In each case, after my 
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own efforts failed, I had the advice and 
assistance of other physicians. In one, 
after long continued efforts, the pla- 
centa was removed, but the woman 
died of septicemia. In each of the 
other three the placenta was expelled 
spontaneously on the third or fourth 
day; one patient died, the others re- 
covered with no illness whatever. 

These cases, it seems to me, show 
that where the placenta is so closely 
adherent that it cannot be delivered 
without the desperate efforts which are 
often made, it is better to leave it for 
nature to expel, guarding the patient 
by appropriate remedies against the 
dangers of septicaemia. 

I have been led to report the above 
cases from hearing an old physician 
say recently that no patient of his 
should die with a retained placenta ; he 
would prefer that she should lose her 
life in his efforts to deliver it. It is no 
doubt a most distressing alternative 
we are called on to take, and we feel 
that if we leave a patient with her 
labor thus incomplete we may subject 
ourselves to reproach, but my experi- 
ence, limited though it be, convinces 
me that life is often destroyed by the 
ill-advised force which is used. It is 
common to hear doctors say that they 
never saw a placenta so adherent that 
they could not remove it. They are 
more fortunate or more skillful than I, 
for in each of the cases mentioned 
above in which the placenta was left 
in the womb, I found it impossible to 
feel the placental margin — to deter- 
mine where it ended, and the uterine 
surface began. In such a case what is 
to be gained by tearing it away piece- 
meal } Are we not sure to leave some 
portions still adhering.^ And would 
not the retention of a small portion be 
as dangerous as the retention of the 
whole mass.^ Would it not be tnore 
dangerous.^ For the whole placenta 



by its presence provokes the womb to 
constant expulsive efforts, while the 
small portion, being better tolerated, 
would probably be retained longer and 
thus expose the patient for a longer 
time to the dangers of blood-poisoning. 
I hope I will not be understood as 
advocating inaction in this serious com- 
plication of labor. By no means. Let 
us use every reasonable effort to re- 
move the placenta, but let us be care- 
ful not to push those efforts too far. 
Many lives have no doubt been sacri- 
ficed from a conviction on the part of 
the attendant that the placenta must 
be extracted at all hazards. May the 
report of these cases induce some to 
let their patients alone before they in- 
flict injury on them. 
Yours truly, 

Henry Frost, M.D. 

Flatonia, Texas, 

February 26th, 1881. 
Dr. E. S. Gaillard : 

Dear Sir: In your book notices you 
mention a new edition of Prof Flint's 
practice of medicine. In the third edi- 
tion there seems to me to be a very 
slight mention of a disease, or sequel 
of disease, that is almost universal 
here. I allude to enlargement of the 
spleen. Hardly a day passes that our 
attention is not called to one or more 
cases. Sometimes, there having been 
no malarial fever so far as the patient 
is aware of Instead of finding ** en- 
largement of the spleen an occasional 
complication,*'* we rarely find it absent 
after an attack of either remittent or 
intermittent fever. And there is al- 
most always more or less pain, or at 
least a feeling of great discomfort. We 
find here slight enlargement of the 
spleen after the first week of typhoid 
fever. We do not find this mentioned 



*Flint*s Practice, 3d edition, page 85 7. 
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in Flint's Practice. This may be owing 
to the typhoid fever being associated 
with malaria. Having suffered from 
this enlargement, the writer can safely 
say at times, during a period extend- 
ing over two years, it was almost im- 
possible for him to ride on horseback, 
such was the suffering induced by the 
motion of the horse. In the last ten 
years he has seen some cases that suf- 
fered constantly, although they only 
had occasional attacks of malarial 
fever. The treatment is, like fractures 
of the femur in surgery, almost an 
opprobrium to medicine. Those reme- 
dies that we, with others in this part 
of Texas have found most beneficial, 
are not mentioned in Flint's Practice, 
and we will briefly allude to them here. 
First in importance is, we believe, the 
iodide of manganese in one or two 
grain doses. The tinct. of iodine in ten 
drop doses ter die, until its constitu- 
tional effects are manifested is, we 
think, of great value. A large blister 
over the affected organ and repeated 
as rapidly as possible six or eight 
times, was of great benefit to the 
writer; but it is difficult to persuade 
patients to submit to more than one 
blister while able to go about and at- 
tend to their daily business. The 
muriate of ammonia in gr. v. doses is 
another valuable remedy. But with 
one or all of these, we often fail to find 
any reduction in the size of the organ 
or in the tenderness over its site. One 
remedy that we should have men- 
tioned as often beneficial is oil of black 
pepper in combination with Prussiate 
of iron. I send you this article and 
you can use it if you s^e fit. We do not 
care to enter into any discussion in re- 
l^ard to the affection under considera- 
tion, but simply give you such opinions 
as an experience of fifteen years in a 
malarial country justify me in giving 

H. A. T, 



Hot Springs, Ark., 

March ist, i88i. 

Dr. E. 6. Gaillard: 

In your February number you report 
cases of gall stones removed by the use of 
sweet oil, and ask reports of cases. The 
remedy is not new here. I met a patient 
of Dr. T. B, Buchan's (of this place) three 
years ago, who told me the Doctor had 
given him one pint oi sweet oil to rid him of 
gall stones, and that he had passed full one 
pint of the stones, that it nearly vomited 
him to death before he began to purge, but 
that it had certainly relieved him. I de- 
termined on the first opportunity to try the 
remedy, and it has been my good fortune 
to meet three cases since, to all of whom I 
gave the olive oil in eight-ounce doses, and 
in each case it brought away the gall 
stones; in one case I had to repeat the 

dose. I met Dr. B this morning and 

asked him where he came across the treat- 
ment, he says it is an old eclectic remedy 
and that he has used it for over 30 years, 
so it is not so new after all 
Yours truly, 

Jas, O. Fox, M.D. 

E. S. Gaillard, Esq., M.D., 

426 W. 34th street, N. Y. 

Dear Sir: Will you have the goodness 
to correct the mistake in the enclosed no- 
tice in your next number of the Medical 
Journal; it consists in mistaking the Rt. 
Hon. Lyon Playfair, C.B., M.P., now Dep- 
uty Speaker of the House of Commons, 
with his brother. Dr. William Playfair, who 
is the author of Playfair's midwifery, Mr. 
Playfair is continually called " Dr." by the 
English papers, even by the Times^ but he 
is only LL.D., not M.D. The confusion 
with his brother b a source of considerable 
trouble to both of them. 

I remain very respectfully. 

Your obedient servant, 

Sam'l. H. Russell 
• 135 Beacon street, Boston Mass. 
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^Communicated by the Surgeon GentrtU U. S. A .] 

War Department, 
Surgeon General's Office. 

Washington^ Feb, 25, 1881. 

It is with profound regret and a sense of 
loss, not only to his Corps, but to the med- 
ical profession, that the death of George 
Alexander Otis, Surgeon and Brevet Lieu- 
tenant Colonel, U. S. Army, is announced 
to the Medical Corps of the Army. 

Bom at Boston, Massachusetts, Novem- 
ber 1 2th, 1830, he graduated with the de- 
grees of A. B. and A.M. from Princeton 
College; entered the Medical Department 
of the University of Pennsylvania, and re- 
ceived his degree of M.D. from that Insti- 
tution in 1850; visited Europe, and pros- 
ecuted his studies in London and Paris, 
and returning to this country he estab- 
lished himself at Springfield, Massa- 
chusetts; appointed Surgeon 27th Massa- 
chusetts Volunteers, September, 1861, he 
held this position until appointed Surgeon 
U. S. Volunteers, August 30th, 1864. After 
the close of the war he entered the Med- 
ical Corps, U. S. Army, as Assistant Sur- 
geon, February 28th, 1866; became Cap- 
tain and Assistant Surgeon, July 28th, 
1866; Major and Surgeon, March 17th, 
1880, having received the four brevets of 
Lieutenant Colonel of Volunteers, Captain, 
Major and Lieutentant Colonel U. S. 
Army, for meritorious services during the 
war. While Surgeon of the 27th Massa- 
chusetts Volunteers he served in Virginia, 
North and South Carolina, and was on 
special duty in charge of the Hospital 
Steamer "Cosmopolitan" in the Depart- 
ment of the South. Assigned to duty in 
this Office July a2d, 1864, he was Curator 
of the Army Medical Museum, and in 
charge of the Division of Surgical Rec- 
ords until his death. 

He was before the late war editor of the 
Richmond Medical Journal^ for three years, 
member of the leading medical societies of 
America and corresponding member of 



*EiTor; it should be Virginia and Maryland 
Medical /oftmaL— Ed, 



various similar societies in Europe, and a 
contributor to prominent medical journals. 
Surgeon Otis, with his personal observa- 
tions of the surgical collections abroad, 
brought indefatigable industry and un- 
tiring energy to the development of the 
surgical and anatomical collections of the 
Army Medical Museum, which he has 
made the most valuable of their kind in the 
world. The compilation of the Surgical 
Volumes of the Medical and Surgical His- 
tory of the War has placed Surgeon Otis 
confessedly among the most prominent 
contributors to surgical history. 

While on duty in this Office Surgeon Otis 
wrote for publication no less than ten re- 
ports on subjects connected with Military 
Surgery, etc.; among which are his most 
valuable and exhaustive reports on " Ex- 
cision of the head of the femur for gunshot 
injury," and on Amputation at the hip- 
joint in military surgery." Of great cul- 
ture, retentive memory, and with a re- 
markable facility of expression, he was, as 
a compiler and writer, conscientious in his 
analyses, giving his deductions from the 
facts before him with modesty, but de- 
cision. With such a record it is needless 
to speak of his zeal, his ambition or his de- 
votion to his profession and especially to . 
the reputation of the Corps of which he 
was so bright an ornament. While de- 
voting himself to the preparation of the 
Third and last Surgical Volume (now 
more than half completed) of the Medical 
and Surgical History of the War, he died in 
this city February 23d, 1881. His untime- 
ly death will be deeply deplored, not only 
by the Medical Corps of the Army, but by 
the whole Medical Profession at home and 
abroad. Jos. K. Barnes, 

Surgeon General, 
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Louisville, Ky., Feb. 9, 1881. 
Dr,E,S. Gaillard: 
Three years ago, while practicing in 
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Texas, I was called to see a boy seven 
years of age. Learned tHat the day 
before he had attempted to climb a rail 
fence, falling backward, the top rail 
falling striking him across the abdo- 
men. He had fever, quick bounding 
pulse, furred and irritable tongue, with 
distressing and persistent vomiting. 
His abdomen was distended and sensi- 
tive to touch, particularly so over the 
sigmoid flexure of the bowel, in which 
region I found a hard, unyielding 
tumor, too painful for satisfactory ma- 
nipulation. I was satisfied the blow 
from the falling timber had produced 
serious lesions in the abdominal cavity, 
of the exact character of which I was in 
doubt. I ordered bowels poulticed ; 
gave opium and aconite. The follow- 
ing morning I found the symptoms of 
the day before aggravated. I injected 
the rectum with warm salt water, im- 
mediately after which he passed an 
enormous quantity of plum seed, and 
my tumor was gone, followed by a 
rapid subsidence of all the symptoms 
upon which I had based my serious 
prognosis. 

This is not my only known mistake 
in practice ; of which more anon. 

Jas. M. Frey. 

KOTB. — Ts it possible that the readers of this 
Journal make no blunders which they can confess, 
and so prevent others from commitiing the same 
mistakes ? or is it that they are afraid to confess 
their errors ? or, what is most probable, is it that 
being readers of this Journal they make no mis- 
takes?— Ed. 



REVIEWS. 

^ Judex dantiatur cum nocens abMlvitur." 



Food for the Invalid^ the Convalescent^ 
the Dyspeptic ^ and the Gouty. By 
J. MiLNER FOTHERGILL, M.D., 

and H. C. Wood, M.D. New 

York, Macmillan & Co. 1881. * 

This work is the result of the joint 

labors of Dr. H. C. Wood, the editor 

.of the Philadelphia Medical Times, 



and of Dr. J. Milner Fothergill, its 
London correspondent, and one of the 
best writers in the profession. It is 
intended 'to a great extent for the 
laity and is filled with excellent 
dietetic receipts; there being over three 
hundred of them. One of the editors 
suggests that " the book may be use- 
ful to the physician who writes with 
pencil upon its pages such food as he 
he thinks the individual patient otvn- 
ing^the book may with safety use." Now 
as the number of patients is immense, 
the suggestion thus made, if observed, 
would secure a sale unprecedented. It 
is, therefore, a very good suggestion — 
for the owners of the book. 

The Philadelphia Medical Times 
uses, with originality, (so far as is 
known) and certainly with effect in re- 
gard to books, the term " pot-boilers, 
i, e., medical treatises written for the 
laity, for very practical purposes'' 
Does not this work stand in this class, 
and at the very head of it .^ It is essen- 
tially a pot-boiler. Even so, how- 
ever, may the pot boil long and profit- 
ably; and may the resulting repasts 
bring abundant nutriment to sustain 
these excellent cooks in their future 
catering for the general and profes- 
sional Public. 

A Manual of Medical Jurisprudence, 
By Alfred S. Taylor, M.D., 
F.R.S., F.R.C.S., etc. Eighth 
American Edition from the Tenth 
London Edition. Edited with ad- 
ditional Notes and References by 
John J. Reese, M.D. With Illus- 
trations on Wood. Henry C. Lea*s 
Son & Co, Philadelphia. 1881. 
.It is a pleasure always to call the at- 
tention of the profession to such a 
work, for it is so entirely deserving 
not only of their attention, but of their 
absolute confidence. The work is so 
universally known that it would be as 
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useless to commend it to physicians, 
as it would be to recommend the New 
Testament to the representatives of 
Christianity. It has long endured the 
ordeal of minute criticism, and has 
come from the fire like pure metal from 
the hands of the refiner; purified and 
proved. 

The present edition (the eighth 
American) was completed just before 
the author was called to the final 
Court of Jurisprudence, and it should 
be welcomely remembered, by all 
American physicians, that his last 
labors were expended solely in pre- 
paring this ** revision expressly for the 
benefit of his American brethren." 

The additions made since the last 
edition was issued are quite numerous 
and the work has also been completely 
revised. The notes of former editors, 
Dr. Hartshorne and Judge Penrose are 
retained, and the present editor, Dr. 
John J. Reese, of Philadelphia, has by 
his own labors largely increased the 
value of the work. Dr. Reese has 
not only added to the material 
furnished by the author, but has drawn 
extensively and welcomely from his 
own abundant resources. Indeed it 
would be very unjust to omit the most 
specific testimony as to the extent of 
his labor, and the fidelity of his re- 
search. The work has through him 
been largely improved in professional 
value and literary adornment. 

The present edition is published in 
several styles, but that in '* half Rus- 
sia " is recommended. The Publishers* 
labors are beyond criticism. 

A Treatise on Albuminuria, By W. 
HowsHiP Dickinson, M.D., Can- 
tab, F.R.C.S.,etc. Second Edition. 
New York, William Wood & Co. 
1881. 
While much of the contents of this 

volume is to be found favorably an- 



alyzed and criticised in Roberts* great 
work on Renal and Urinary Diseases ; 
while it can not in relation to the sub- 
ject of albuminuria be accepted as a 
substitute for that most practical and 
instructive volume ; and while it is 
inferior to it in the absence of the 
wider field and greater scope presented ; 
it is yet a genuine pleasure to welcome 
it to the list of great authorities upon 
the subject presented. No where, in 
English medical literature certainly, 
can the student, old or young, obtain 
such beautiful analyses and instruc- 
tive descriptions of pathological facts ; 
or such concise and practical directions 
in regard to the important subjects of 
prognosis and treatment. The work 
is unreservedly commended and there 
is no medical library, however large 
and complete, which would not, by 
the addition of this volume, have its 
value most undoubtedly and welcomely 
increased. 

The volume is liberally illustrated 
with excellent "wood cuts*' and with 
very fair water-chromo lithographs ; 
and while these last, from insurmoun- 
table mechanical difficulties, and un- 
avoidable chromatic errors, can never 
be entirely satisfactory to the accurate 
pathologist, they serve to give fairly 
reliable impressions which would other- 
wise be beyond the powers of an au- 
thor. 

The Publishers have issued the vol- 
ume fairly, but not as elegantly as the 
contents deserve, and they are to be 
commended for omitting their * 'price 
catalogue** which has so generally ap- 
peared in their publications. 

This volume unquestionably ranks 
far above those so far issued, by the 
publishers, for their **Library of Stand- 
ard Authors" and for this they will 
justly receive the thanks and support 
of the medical Public. 

It is a pleasure to learn that when 
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they issue an American Reprint of a 
Foreign work, the author is duly re- 
munerated. 

Differential Diagnosis, A Manual of 
the Comparative Semeiology of 
the More Important Diseases. By 
F. De Havilland Hall, M.D., 
Assistant Physician to the West- 
minster Hospital, London. Second 
American Edition. D. G. Brinton, 
Publisher, Philadelphia, Pa. 1881. 
While this book has never been re- 
veiwed before in this journal, the first 
edition escaping attention, it has been 
so generally and favorably noticed by 
the American Medical Press, as to be 
quite familiar to the Public. 

Works on diagnosis are always so 
practical, as to be particularly desira- 
.ble, but those on differential diagnosis 
are even more valuable. The reader 
does not desire an analytical review of 
such a volume; preferring if the work 
be a good one i only to be so assured, 
and then to read it closely, and form 
his own opinions as to its value as a 
clinical guide. Assuming this to be 
the desire of those who have not seen 
this volume, the writer can only say 
that he has not seen a work of more 
practical and genuine value to the 
general practitioner; and that no one 
can fail to value it as a useful adviser 
and reliable companion. It is fairly 
issued, and will, it is hoped, meet with 
the support it so justly merits. 

Hand Book for Coroners; Containing 
a Digest of all the Laws in the 
Thirty-eight States of the Union. 
Together with a Historical Resum6 
from the Earliest Period to the 
Present Time. A Guide to Physi- 
cians in Post Mortem Examina- 
tion. By John G. Lee, M.D., 
Philadelphia, Pa. j88i. 
So far as is known this work is unique; 



there are none either in design or scope 
in any manner similar to it. Many may 
say " it is only a compilation," but a 
good compilation, it should be remem- 
bered, is a proof of extensive knowl- 
edge and scholarly research. When 
good, it is as good in actual value, and 
as creditable in its scholarly attributes, 
as a work of absolute originality; often 
far more valuable. This book is then 
a compilation, but it is an honest and 
extensive compilation, and will receive 
just support. The title page, given above, 
is so comprehensive, as to render any 
description of the scope of the work 
unnecessary. 

It is in its mechanical preparation, 
open to criticism, but the paper is fair 
enough and the typography clear and 
good. The book will unquestionably 
do good service. 

Drugs that Enslave, The Opium, Mor- 
phine, Chloral and Hashisch Hab- 
its. By H. H. Kane, M. D., New 
York City. Presley Blakiston, 
Philadelphia. 1881. 
There is no physician who is not 
deeply interested and practically con- 
cerned in all absolute testimony and 
honest research in regard to the abuses 
of the drugs considered in this volume. 
It is a most interesting and instructive 
exhibit of facts and one that cannot 
fail to secure general attention and 
great popularity. It costs but $1.50 
and for this reason and for its intrinsic 
value it should be generally purchased. 
The volume presents many cases in 
detail,with minute symptomatology and 
treatment, and the profession cannot 
fail to be benefitted by its publication. 
It is neatly issued. 

Rocky Mountain Health Resorts. An 
Analytical Study of High Alti- 
tudes in Relation to the Arrest of 
Chronic Pulmonary Disease. By 
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Ch. Denison, A.m., M.D., Den- 
ver, Colorado. Houghton, Os- 
good & Co., Boston. 1881. 
There is no part of the study of 
chronic pulmonary diseases which 
justly receives more attention than the 
therapeutic value of latitudes and 
elevations in the arrest and treatment 
of these affections. The periodical 
literature of the day has manifested 
this, by the embodiment of many valu- 
able papers both in this country and 
in Europe. . It is difficult, however, to 
remember when and where such papers 
are published, and, as a result, they 
are almost lost for the purposes of 
reference and study. There is no work 
known which gives so interestingly 
and succinctly all of the facts desired 
in this connection, as the one whose 
second edition, it is a pleasing office to 
note at the present time. Apart from 
its professional and generally scien- 
tific value, the work will be read, and 
and should be read, by all of the laity 
who value literary excellence and 
beautiful descriptions of novel and 
classic scenery. It is to be hoped that 
the accomplished author will reap an 
abundant pecuniary as well as profes- 
sional reward for his valued and most 
excellent labors. 

A Manual for tlu Practice of Surgery, 
By Thomas Bryant, F. R. C. S., 
Philadelphia. Surgeon to and Lec- 
turer on Surgery at Guy's Hospital, 
London, England. Third Ameri- 
can from third English edition, 
edited and enlarged for the use 
of the American student and prac- 
titioner by John B. Roberts, A. M. 
M. D., Philadelphia, 235 illustra- 
tions. Philadelphia: Henry C. 
Lea's Son & Co. i88fi. 
This is the third edition of this work 

both in this country and in England. 

The English edition from which this is 



printed has been carefully revised and 
rewritten; almost ^very chapter has 
received additions and nearly one hun- 
dred new cuts are introduced. The 
English edition is in two volumes ; the 
American, in one. This change is a 
very welcome one, for it is objection- 
able to have such works in more 
than one volume. The labors of the 
American editor, Dr. John B. Roberts, 
have very much increased the value of 
the book. He has introduced many 
new illustrations and much new mate- 
rial not found in the English edition. 
He has written too with great concise- 
ness which is a rare virtue in an Ameri- 
can editor of an English work. His 
matter is by a device of his own easily 
distinguished from that of .the author. 
His tribute to his preceptor. Dr. R. J. 
Levis, of Philadelphia, is very appropri- 
ate and beautiful, not only in the diction 
used, but in the commendable spirit 
which induced it. 

This work is certainly a great one; 
in addition to its completeness as a 
work on general surgery, it is very val- 
uable for its chapters on the eye and 
ear and even on dental surgery. It is es- 
pecially excellent in its teachings in 
regard to ovarian tumors and on de- 
formities. The first part of the work 
presents a very complete exposition of 
the elementary subjects of surgery, of 
tumors and the surgery of the cutaneous, 
nervous, digestive, circulatory and lym- 
phatic systems. The most coijspicu- 
ous material in the volume is that re- 
lating to tlje surgery of the genito- 
urinary, the muscu}ar, respiratory and 
osseous systems, with U full exposition 
also of all the facts relating to gun- 
shot wounds and amputations. The 
index too is very complete. 

If one could procure or wished only 
one surgery, this volume would certainly 
be selected. If he desired two, Erich- 
sen's surgery would be added, and if he 
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wished a third. Gross' surgery would 
justly be the work selected- As the 
g^eat work of Gross is amply sufficient 
for the wants of any surgeon, the 
priority given to Erichsen, and, above 
all others, to this work of Bryant is no 
labored eulogy of the last volume, but a 
simple and just statement,of its demon- 
strable and pre-eminent merits. 

The publishers have issued this vol- 
ume very handsomely and all who pur- 
chase it are advised to select half Turk- 
ey morocco binding, as being beyond 
comparison the best. 

The Heart and Its Functions. New 
York. D. Appleton & Co., i 
Bond street. 1881. 
This is one of the Health Primer 
series. Its contents are divided into 
sections as follows : Why we have a 
heart ; the structure of the human 
heart; the function of the heart and how 
it is performed ; the relation of the 
heart to the general system ; and how 
to maintain the integrity of the heart's 
function. The name of the author of 
the little volume is not given. Its 
scope is very limited, and while un- 
professional readers may perhaps be 
interested in it, there are few medical 
students who even in their "first 
course" are not acquainted with the 
facts given ; and very many more not 
mentioned. As to the question form- 
ing the subject of the first part of the 
volume, " why we have a heart," it is 
difficult to answer exactly ; perhaps 
there is no necessity for one, and we 
might even "get on better" without 
one, but unfortunately there is a pre- 
judice on this subject, and for the 
present, at least, there are few persons 
who are independent or» original 
enough to try and live without one. 
Morally, socially, aesthetically, and 
even sentimentally much might be 
said in reply to the question, but phy- 



sically, physicians, who are anatomists 
and physiologists, would give a reply 
by no means flattering to the sense, or 
common sense, of the author. The lit- 
tle book costs but 40 cents, and if any 
juvenile doctor has "lost his heart," 
he may profitably give the volume to 
his Dulcinea to convince her of the folly 
of his attempting to live in such a con- 
dition. It can not be especially in- 
teresting to any others, and is there- 
fore not recommended to that omni- 
present individual, "the busy prac- 
titioner." 

BOOKS AND PAMPHLETS RECEIVED. 
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Vaccination. By E. L. B. Godfrey, 
M.D. Camden, N. J. 1881. 
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Transactions of the Medical Asso- 
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ring, M.D., Professor of Disease of the 
Skin in the Hospital of the University 
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Pa. 1881. 
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TRANSLATIONS. 

''Ubimelibiapes.*' 



The Time for Ligature of the Cord and its 
Relations to Icterus in the New-born: 
By M. C. PoRAK, M.D. From the 
Revue Mensuelle de Medeeine et Chir- 
urgie. January, 1881, 
In readinj;^ the various treatises on mid- 
wifery, it is surprising to see how contra- 
dictory the opinions of authors are upon 
the question of when to cut and tie the 
umbilical cord. Among the modem ob- 
stetricians, some like Cazeaux, Chailly, 
Jorclin, Verrier, Penard, etc., advise the 



immediate or almost immediate ligature of 
the umbilical cord ; others as Naegele, 
Schroeder, Jacquemeir, Kleinwaechter, 
Stoltz, Tamier, etc., think that the tardy 
ligature is preferable. 

Denroan, Stoltz, Tamier, acknowledge 
that the blood of the infant is more bene- 
fited by the tardy ligature of the cord than 
by its immediate ligature, but the exact 
amount of this benefit is not settled and 
this question has led to fresh clinical and 
experimental researches. Tarnier in con- 
junction with one of his assistants Budin 
engaged in an attempt to collect and 
estimate the amount of blood which flowed 
from the cord when cut for ligation whether 
immediately or tardily. From the re- 
searches of Budin, it appears that the child 
may benefit by about three ounces of blood 
when in place of practicing immediate liga- 
ture of the cord, it be tied about four min- 
utes after the cessation of the arterial pul- 
sations in the funis. If it be admitted 
that the quanity of blood containad in 
a child's body be equivalent to one 
thirteenth its weight, it is obvious that the 
total amount of blood in a child is about 
nine ounces and that the tardy ligature of 
the cord adds one third more blood to the 
quantity already contained in the vessels of 
the child. To render this result more 
evident, Budin* remarks that a new-bom 
child the umbilical cord of which has been 
tied immediately after birth finds itself 
relatively to a child whose umbilical cord has 
been tardily ligated, in the same situation 
that an adult is who weighing one hundred 
and forty pounds has lost ten by bleeding. 
Budin concludes that the section and lig- 
ature of the umbilical cord should only be 
done about one or two minutes after the 
cessation of arterial pulsation. If in place 
of tying the cord immediately after birth 
it be tied from two to seven minutes, gen- 
erally two minutes after birth, the umbilical 
arteries continuing to beat it is easily seen 
that about two ounces of blood otherwise 



* When should the cord be ligated. Comptes 
' Rendu de la Soci^t^ de Btoiogie, 1876. 
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left in the placenta are preserved for the 
child. In the second part of his menioire 
Budin energetically condemns the practice 
of bleeding the umbilical cord when the child 
is found to be asphyxiated. The child 
then not only fails to receive the three 
ounces of blood left in the maternal veins 
but endures a new loss of blood amounting, 
in proportion to the same loss in the adult, 
to eighty to a hundred ounces. The results 
of Budin were not received without debate 
by the Societe de biologie where they wer6 
read and it was claimed in earnest debate 
that the sole means of demonstrating the 
utility of the practice advised by Dr. Budin 
lay in the observation of the health of the 
children. There was a ready means of 
finding the state of health of the child 
which consisted in weighing the children 
and ascertaining if those whose umbilical 
cord was tied immediately weighed less 
than those in whom the umbilical cord was 
tied late. The results of Budin were the 
subject of general discussion and the ques- 
tion of the early or late ligature of the um- 
bilical cord became the order of the day. 
Soon after the appearance of Budin 's 
memoir, Kohly* in his inaugural thesis 
endeavored to demonstrate by means of 
weight the influence of tardy ligature on 
the health of the new-bom infant and thus 
filled the hiatus just indicated in Budin*s 
memoir. His observations are not very 
numerous and not very decisive but he 
decides very clearly nevertheless in favor 
of the tardy ligature. As far as concerns 
myself I do not hesitate to admit that the 
perusal of Budin's memoire convinced me 
of the truth of his propositions and when I 
became an interne at the lying in depart- 
ment of the Cochin hospital, I attempted 
to induce the midwives to very actively 
engage in the tardy ligature of the um- 
bilical cord. Mademoiselle Pepin respond- 
ed with the best grace to this invitation 
but the other midwife absolutely refused 
to accept the innovation. I was then in 
spite of myself obliged in a measure to see 



• Dr. Kohly. These de Paris, 1876. 



the degree of difference which existed 
between the new-bom in whom the um- 
bilical cord had or had not been ligated 
and I was persuaded after some months of 
rather superficial observation that the 
new-bom whose umbilical cord had been 
tardily ligated did not enjoy better health 
than the others. I resolved to study the 
question more thoroughly, observing and 
weighing each child carefully, but at the 
Cochin hospital there are but two or three 
births a day and it was impossible for roe 
to unite a large number of absolute per- 
sonal investigations, cases in which I had 
officiated at the delivery, weighed the child 
and tied, or not tied the cord. I was there- 
fore fortunate in obtaining the intelligent 
and attentive aid of Mademoiselle Pepin, 
who not only ligated the cord in the man- 
ner already indicated, but volunteered to 
watch the first weighing and register it 
carefully. As to the other weighing I did 
them all myself assisted by the extemes of 
the service. I generally commenced weigh- 
ing the rooming after birth thus controlling 
the first weight I have continued these 
weighings soroetimes every day, but, most 
frequently every two days, registering care- 
carefully all changes in the health of the 
child. That this method of weighing is 
not destitute of defects I will not attempt 
to deny. What controls more than any thing 
else the conditions which damage or im- 
prove the general health of the child is the 
milk, and this I have looked after very 
carefully. I did not take any account of 
the cases in which the supply of milk was 
not insufficient. There are numerous other 
conditions which may so modify the sanitary 
state of the child that the conclusions of a 
work such as I have undertaken are only 
only of value when they rest on a great 
number of observations. I note with care 
among all the troubles presented by the 
child the ictems with which it may be 
attacked, and I do consider as ictems 
the clearly defined, widely extended, yellow 
coloration of the body. I have collected 
during the month of June and July, eighty- 
five cases in which ligation of the umbilical 
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cord was made immediately after birth 
and eighty cases also where the cord has 
has been ligated tardily. 

The results of my observation show that 
the new-bom infants whose umbilical cord 
are tied tardily lose more weight than 
those in which the cord is tied immediately, 
and further that the tardily ligated child 
is more subject to icterus than the others. 

Nevertheless there is slipped into my 
calculations an element of error. The 
children are generally weighed covered up 
in the bed in which they are carried around 
and the weighing is generally done after 
the washing. The beds generally not 
having the same weight there enters from 
this cause a source of quite considerable 
error into my calculations. Further the 
distinction of an intense and widely ex- 
tended icterus is a bogus one and I might 
be easily accused of abandoning myself to 
a preconceived idea and unintentionally 
allowing the balance to rest more on one 
side than another : in short the numerous 
objections that might be made to this 
series of observations seriously impair their 
value, nevertheless they are not without 
some value. 

The weights indicated latterly belong«to 
all the new-bom and they were weighed 
without the bed. 

The frequency of ictems in cases where 
the new-born infant has received a greater 
quantity of blood is a new and conclusive 
proof of the haematic origin of the ictenis of 
the new-born. I united these observations 
under the following title : Considerations on 
the Icterus of the New-born and the Time 
when the Umbilical Cord should be LigcUed ; 
and made this the subject of my memoire 
for the examination of the internes. 

I was not the only person whom Budin's 
memoire led to study this question, as very 
recently have I leamed of the results of 
Schttcking,* lately of those of H6lotf and 



• Schiicking : Zuf Physiologic der Nachgthurt, 
{^Berliner KlUteoshe, Wochenschrift^ No. I and 2, 
1877.) 

f H^Iot : Etude de physiohi^ic ixperimentaU Sur 
la HgOimre du cordon {.Union Medicate, De la Seine. 



of a note published by ZweifelJ on this 
subject. 

Schtlcking and Zweifel show themselves 
very favorable to the opinions of Budin 
and modify his conclusions but slightly. 
Helot fears without giving his reasons for 
this apprehension that the physiological 
limits are exceeded in ligating as recom- 
mended by Budin and thinks that the per- 
fect establishment of the respiration for 
some seconds should be ascertained before 
ligating the cord. 

I have profited largely in the exposfi 
which follows by the researches of these 
authors and as I have already explained it 
is my intention in this article to deal not 
only with the importance of the method in 
which the umbilical cord is tied more or 
less tardily but also to deal with the rela- 
tions of the mode of ligature to the pro- 
duction of icterus of the new-bom. My 
results range themselves under three heads. 

I. Simple icterus of the new-born con- 
sidered from a prognostic point of view. 

II. The time when the umbilical cord 
should be ligated. 

III. The pathogeny of icterus of the 
new-bom. 

I. — Simple icterus of the new-bom con* 
sidered from a prognostic point of view. 
Icterus of the new-bom is perhaps the 
most commonly observed pathological 
states of the human species. Socommoh 
indeed is it that certain authors have re- 
garded it as a physiological condition. In 
spite of the numerous researches under- 
taken on this subject our knowledge of it 
is not yet very extensive. Even the defini- 
tion of the condition is exceedingly obscure. 
I regard as ictems all yellowish discolora- 
tion of the skin coming on spontaneously^ 
consequently eliminating all discoloration 
due to ecchymosis, it being very evident 
that following a prolonged labor in cases 
of presentations of the face, buttocks, or, 
shoulder, sanguinary effusion is likely to 
result in the presenting part. And these 
effusions present during the period of their 
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dissappearance diverse coloration which are 
conducted by a stage of yellow discoloration. 
Kehre* who has published a very interest- 
ing work on icterus of the new-bom calls 
attention to a yellow which on the sclerotic 
conjunctiva consequent on an effusion of 
blood is frequently observed at this point. 
This yellow tint characterised by its semi 
lunar form, its situation on the conjunctival 
fold its shading from the periphery to the 
centre and its different coloration from the 
neighboring parts. It is important that this 
error should be recognized in order not to 
charge to icterus the hue of the conjunc- 
tiva due to ecchymosis. Kehrer studied 
six hundred and ninety new-born children 
above all from the stand point of the 
etiology of the icterus observed during the 
first period of infancy. He however only 
regarded as icterus such children as had 
the conjunctiva affected. This distinction 
I do not consider a valid one and I shall 
in consequence make much less use of 
Kehrer's labors than I could desire. When 
the child enters the world, it is at first pale 
but at the end of a certain time, under the 
influence of the air, the cutaneous capil- 
laries rapidly become engorged and i( 
assumes a more or less marked coloration. 
Some children are rose colored, others have 
an intense red color which they keep for 
several days. This color is so pronounced 
in certain cases that the old authors re- 
garded it as of an erysipelatoid or inflam- 
matory nature. This coloration ordinarily 
diss^pears little by little and, by the end 
of the fifth or seventh day, many having 
at first various shades fade into about the 
same hue. In pale or rose colored child- 
ren the yellow tint is easily recognized. 
In red colored children when the yellow 
tint is very- pronounced, the original hue 
is not so clear and i^ of rather an orange 
shade. When the yellow only tinges the 
other color, its recognition is by no means 
easy. The best means is to compress the 
skin at one point causing the blood to dis- 



• Kehren SiudUn ubtr deu Icterus Neo Natorum, 
{(EsierUke ImhrbucAer fUr PaedialHit l^^u) 



appear and showing what color the skin is 
at bottom. There are cases however 
where even this test will not avail. Yel- 
lowness is said by many works on legal 
medicine to be present in all the new-bom 
but I remember very many children of a 
decided paleness. There are cases where 
the color is so slight as to escape notice. 

Icterus varies very considerably in its 
intensity of hue^ extension and duration and 
it is necessary to classify it by three de- 
grees. 

In its weakest degree, the firsts the yellow 
color is found only on the chest, shoulders, 
and face. It does n^t commence at these 
different points at the same time. It ordi- 
narily makes it d^but on the face although 
it sometimes appears first on the chest. In 
this degree the general tinge is but slight 
the conjunctivae are white and the coloration 
of brief duration lasting from the end of 
the first day to almost the fourth. In its 
second degree icterus is more extensive, 
the abdomen and sometimes the upper part 
of the extremities being yellow. The 
hands and feet and more commonly the 
legs and forearms are not. When the 
mouth of the child is open there are obser- 
vedon its palatine arch two lateral patches 
of a pale color. In theicterus of the second 
degree these are yellowish. I have ob- 
served several cases in which with an ex- 
tended ictems the sclerotic remained white. 
These cases of icterus of the second de- 
gree, where the sclerotics remain white, dif- 
fer from the cases of the first degree^ in the 
fact that the abnormal coloration is more 
extensive and exists not only on the face 
and chest but also on the abdomen and 
sometimes on the up part of the upper or 
lower extremities, and in the second degree 
the coloration is more sharply defined than 
in the first Icterus of the second degree 
comes on rapidly, lasts from three to six days 
and has completely disappeared by the 
seventh. 

Ictems of the third degree is general- 
ised and is distinguished from the second 
in the fact that the hands and feet are yel- 
lowish, but it is often difficult to maket his 
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distinction as the icteric hue is always less 
in those parts than in the rest of the body, 
the feet and hands being often red, it re- 
quires the before mentioned test to deter- 
mine if they be icteric. The nails are so 
red at times that it is difficult to determine 
whether they are affected by the yellow 
tinge. Underwood * claims that even in the 
most extended and pronounced icterus the 
anils are not affected. The coloration is 
more marked in this degree than the preced- 
ing but it presents two distinct varieties. 
In the first variety the coloration although 
more marked than the preceding retains 
the same tint. The second variety has a 
more intense at times green tint. Bile pig- 
ments are found in the urine in the second 
variety. These varieties justify to some 
extent, Gubler*s opinion that there is an 
icterus of blood and icterus of bile origin^ 
These varieties appear early and last till 
about the ninth day. The prognostic value 
of these degrees varies as will be seen later. 
I have observed 248 children during 1877 
with the following results: 

Per Cent. 
Infants not Jaundiced, 50 20.16 per 100 
" Jaundice I st degree, 34 13.71 ** 100 
•* " 2d " 91 36.69 " 100 



3d 



73 1950 
248 



100 



Icterus is, therefore, common among the 
new-born and icterus of the first degree 
rather rare. I have attempted in vain to ob- 
tain a characteristic symptom of each 
degree. The digestive apparatus presents 
nothing peculiar. The faeces are exceed- 
ingly diversified, their color varies from the 
normal yellow, becoming green or not upon 
exposure to air, to a positive green; from a 
diarrhceic fluidity to absolute constipation. 
The expulsion of meconium offers nothmg 
peculiar. The appetite of the child varies 
greatly. Palpation and percussion of the 
liver yields nothing peculiar. The circu- 
latory apparatus does not present anything 
abnormal. I have endeavored to count 

. * Underwood Icteria or Infantile Jaundice^ 1866. 



the cardiac pulsations under circumstances 
when they were not easily influenced but 
have found nothing abnormal. Numerous 
eruptions were observable in the children 
but could not be traced to the icterus. 
Nor was there anything else notable about 
the skin. The urine of icteric new-born 
children presents many peculiarities and 
should be studied with great care. The 
urine ordinarily first expelled is very trans- 
parent, colorless as the purest water. The 
urine of the next day or of the second 
micturition is colored. The urine during 
the first few days is usually very sedimen- 
tary. This sediment ordinarily results 
from the tubular concretions to which 
Schlossberger and Virchow have given the 
name of urinary infarctions. The compo- 
sition of these is very diverse, chiefly how- 
ever, urate of soda. They might be studied 
with profit for crystals of haematoidine or 
fragments of pigment. I have found in at 
least one case traces of bile. Parrot and 
Robin* describe in the icteric urine : First 
yellow masses of acicular crystals resemb- 
ling at first sight bilirubin crystals but dif- 
fering in their re&ction. Robin believes 
these consists chiefly of hsemaphsine. 
Second, haematoidin crystals and pigment 
clumps of apparently haematic origin, a fact 
the more interesting as hsematuria properly 
so called is rare in the new-bom. Third, 
urate of soda spheroid. 

It should be remarked that Robin and 
Parrot have taken children of all ages and 
probably a special investigation of the first 
few days would be of interest. After the 
third, the urine is more abundant and dif- 
ferent in character. In a healthy child the 
sediment disappears even if icterus exists 
and its urine becomes transparent and in- 
odorous. In the icteric new-born no special 
coloration characterises the urine. In the 
great majority of cases this is to be found 
a layer of extreme thinness, of a red color. 
In some cases below this layer is to be 
found a thicker band of greyish color. I 
have observed three cases of the re&ction 

. • Dreybus-Brisac De Tictere haaemapheiqae. 
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characteristic of bile in the urine of the 
icteric new-born, but it is extremely rare. 
These three being the only ones out of one 
hundred and ninety-eight in which this re- 
Action was found, showing that icterus of 
bilary origin is rare in the new-born. Al- 
bumen is of frequent occurrence in the 
new-bom, but I believe it, like icterus of 
the first degree, is a pathological phenome- 
non of little importance. 

What is the prognostic value of simple 
icterus of the new-bom. The following 
table when analyzed throws light on this 
subject: 

GAINED IN WEIGHT. 

15 Children not Jaaodice sjoz. 8th, 9th or loth day 
31 •• 1st degree 5 1-3 oz. ** " ** *• 

31 " 2d " 3 oz. •• *• •• ** 

21 - 3d " 2}oz. •• " «• •• 

LOST IN WEIGHT. 

15 Children no Jaandic 7} oz. 8th, 9th or loth day. 
7 •* 1st degree 5 oz. " *• " •• 

27 •• ad - sjoz. " " «* «• 

28 •• 3d •« 8ioz. •• " " «• 

• 
The children who gained most in eight, 

nine or ten days are those who are jaun- 
diced. Then there come those slightly 
jaundiced, the difference between the two 
classes being but slight. Then gaining 
but slightly come those of the second and 
third degree. The classes of the second 
table range themselves as to the lesser de- 
gree of loss as follows: first, the children 
jaundiced tP the first degree ; second, those 
jaundiced to the second degree, then at a 
great distance the unjaundiced children 
and those jaundiced to the third degree. 
We see, therefore, that the more the icterus 
is pronounced, the smaller the gain or great- 
er the loss the child in eight days, Ictems 
is, therefore, a symptom of the slate of 
nutrition varying as the health, and the 
only conclusion we can make from these 
figures is that icterus of the first degree does 
not denote grave accident to the new-born. 
If the child's nutrition is badly accom- 
plished, it does become jaundiced usually or 
is very much jaundiced. In beginning of 
this chapter I said, in opposition to the 
generally received opinion, that icterus was 
a pathological state. Certainly the difficulty 



with which icterus of the first, second, and 
third degrees demarcate from each other 
forces their union under the same category. 
The aggravation of the constitutional state 
of the child proportionate to the intensity 
of the ictems renders the latter an evident 
pathological phenomenon. Further the 
theory which regards ictems as an ''ap- 
panage of the human species," as a physiol- 
ogical phenomenon rests only on the recog- 
nition of the icterus. Now even admitting 
certain evanescent cases of jaundice have 
escaped me, I can certainly claim to have 
observed all unjaundiced children. 

II. — When should the umbilical cord he 
ligated. — Before proceeding to any per« 
sonal researches I should again examine 
Budin*s memoire following step by step 
his conclusions and indicate the results at 
which Helot and Schucking have arrived. 
Budin arrives at the conclusion that a 
child whose umbilical cord is tied from 
one-half to four minutes after its pulsations 
have ceased receives about three ounces 
more blood than a child whose cord is tied 
immediately. I have computed the amount 
of blood remaining in the placenta after 
tardy and immediate ligature in quite a 
number of cases, and have obtained results 
greater in quantity than those given by 
Budin, and attribute this difference to the 
different manner of tying the cord. In 
ligating immediately I, like Budin, tie the 
cord as soon as the child is born losing 
very little time. In the case of the tardy 
ligation, however, my method of procedure 
is different from Budin*s. I consider the 
pulsation of the cord arrested from the 
umbilicus and not from the middle of the 
cord like Budin. I wait two minutes and 
then tie, which results in a greater quantity 
of blood pressed out from the placenta and 
a consequent gain of blood to the child. 
Helot's results are less in quantity than 
those of Budin. Like myself his cases are« 
less numerous than those of Budin. Helot* 
asks if the child really benefits by so much 
blood after the tardy ligature of the cord 
or if there be not some source of error 
caused by placental tears, and answers this 
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question by an elaborate series of experi- 
ments which resulted in adding new value 
to Budin's conclusions. Schucking made 
similar researches with the same result and 
from the researches of these two gentle- 
men and my own, I am prepared to claim 
that the theory of Budin is demonstrable 
and that the child profits by a considerable 
quantity of blood in consequence of tardy 
ligature of the umbilical cord; and it fol- 
lows that the child receives at least one- 
third more blood according to Budin, or 
one-half more according to Schucking. 
Before endeavoring to ascertain the value 
of the two methods of ligature the fol- 
lowing questions present themselves: 

First — How does the blood enter the 
body of the new-bom child after tardy 
ligation. 

Second, — What is the value of the blood 
in the new-bom child. In answer to the 
first question it may asked does the blood 
enter the child's body because of thoracic 
respiration, does it lodge in the pulmonary 
vessels atelectasic at the time of birth 
distended when the child has breathed ? 
Is the thoracic amplification sufficient to 
lodge the blood in excess by reason of the 
tardy ligature without resulting in an in- 
creased arterial tension ? On a solution of 
this question depends the existence of the 
value of Budin's practice. If the blood 
enters only because of respiration there is 
great probability that only that quantity 
will enter which can be lodged in the en- 
larged lung and Budin's practice is of 
value. If, on the contrary, the blood is 
violently forced into the circulatory ap- 
paratus in such a manner as to cause gen- 
eral distension, and not alone of the pul- 
monary capillaries, tardy ligature becomes 
a procedure of very doubtful value. If 
what passes after the delivery of the child 
be attentively observed, it will be noticed 
that the arterial pulsation of the cord ceases 
at first along its side and the time of ces- 
sation varies from one, two to two minutes 
and a half, but for a long time pulsations 
are noticeable near the umbilicus. 

What chiefly interests us from the blood 



entry standpoint are the arterial pulsations 
along the funis. The cord during the 
whole time is bluish and turgid. When the 
arteries cease to beat it decreases in size 
only in its arterial portion, not in its en- 
tirety as is Budin s opinion, the vein re- 
maining swollen and forming a helicoid 
turgescent bluish cord distended around 
the rest of the cord which is pale and de- 
creased in size. This condition persists 
for at least two minutes, and it is only later 
that strangulations are observable at the 
valves, but until the arteries are absolutely 
free from blood, the vein remains distended 
by it. The explanation of these phe- 
nomena are very simple. For the first two 
minutes the fetal heart sends at each 
systole a certain quantity of blood to the 
cord; the uterus relaxed for a quarter or 
half a minute does not much compress the 
placenta and the child loses blood and 
weight (Schucking), then the uterus con- 
tracts and retracts and forces blood from 
the placenta into^ the body of the child. 
Proofs of the predominance of this uterine 
action over the fetal cardiac action are 
not wanting. If the vein be compressed be- 
low the umbilicus is the blood contained 
between the umbilicus and the compressed 
point drawn in by the child's respiration ? 
In no respects, the vein remains just as dis- 
tended as if the child did not breathe. 
When the cord is compressed in such a 
manner as to force the blood into the 
child's body, the vein diminished in size by 
pressure retums to its original volume soon 
as the pressure is removed. It is obvious 
this cannot result from the side of the child, 
but must result from uterine force. The 
vein, at the end of some time, diminishes 
in size and the site of the valves is more 
marked and the vein presents there an ap- 
pearance of strangulation. When it is com- 
pressed, in place of feeling there a reflux of 
blood, there is a certainty of blood being 
contained therein, although not at the same 
tension. Here there intervenes first the 
thoracic respiration, secondly, to a slight 
extent, the elasticity and contractility of 
the vessel, and finally the pressure of the 
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uterus on the placenta. The respiration 
doubtless plays a part, for it evidently acts 
on the umbilical vein in the same way that 
it does on some veins of the thorax. The 
child becomes redder and redder, I have 
often remarked to the assistants that the 
child often becomes red at the moment the 
arteries cease to beat. This redness has 
several times been livid in character, the 
child at the same time having evident anx- 
iety of respiration and its mouth filled with 
mucus. Once these phenomena made 
such an impression on the assistants that 
one of them requested to delay no longer 
the ligature of the cord. When the cord is 
tied immediately, the modifications of the 
coloration of the skin in the new bom are 
not produced in the same fashion. The 
child generally remains pale or rose-colored 
and only becomes red some hours after. In 
many instances the mode of umbilical cord 
ligation can be recognized in the color of 
the new-bom child. This difference, al- 
though clearest soon after birth, still con- 
tinues later on. These different varieties 
explain themselves. Budin claims that the 
quantity of blood flowing from the cord af- 
ter immediate section varies between two 
and five ounces, while in tardy section the 
uterine contraction forces into the child's 
circulation about six ounces of blood. If 
the figures of Schucking, which allow six 
ounces as the total amount of blood con- 
tained in the circulatory apparatus, it 
seems probable that the child's blood is 
doubled in volume. The strength of the 
muscular parieties required to resist this 
influx of blood is astonishing. For lack 
of better characterization I should say that 
there has been performed in the child an 
autotransfusion. The results of tardy liga- 
tion are comparable to the plethora conse- 
quent on the local aneemia produced by 
Esmarch's apparatus. What is the conse 
quence of this reflux of blood in the adult. 
After the application of Esmarch's bandage 
Soulie found that an increase of arterial 
tension resulted. Schucking has attempted 
to ascertain the circulatory modifications 
produced by the different ligatures, but 



without result. He insists, however, that 
the children, after tardy ligation of the 
umbilical cord are lively and are not slow 
to cry. After immediate ligature they are 
apathetic, slow to cry and do not respire 
freely. I have not noticed these differences. 
I should conclude from the preceding, ob- 
servations that when tardy ligature of the 
umbilical cord is practiced, uterine con- 
traction forces the blood into the body of 
the child. 

Of what value is a greater or lesser 
quantity of blood in the circulatory ap- 
paratus of the child from the observation of 
one hundred and ninety-six cases ? I am 
prepared to affirm the blood is far from 
having in the new-born child the im- 
portance it has in the adult, and that the 
loss of a little blood is less dangerous than 
its having too much; and I am prepared to 
affirm that immediate ligature of the cord 
is less liable to cause icterus than tardy 
ligature, and that the difference is very 
noticeable in this respect: but that the 
mode of ligature is only an accessary 
cause of icterus which may come on under* 
very diverse circumstances. In a general 
way from all these facts the following con- 
clusions are arrived at. That the time 
when section and ligature of the umbilical 
cord is to be made cannot be settled, and 
that in order to settle these, two things al- 
most impossible to determine require to 
be settled first, the quantity of. blood re- 
quired by the new-born ; second, the 
method of blood progression in tardy liga- 
ture. Howtver, there is no doubt that 
tardy ligature causes an increase of the 
vascular tension. Now since the umbilical 
arteries beat not only near, but far from the 
umbilicus, the reflux of blood through 
these is a means of security : as when they 
cease, the circulatory apparatus is submit- 
ted to uterine pressure causing distension. 
I believe, therefore, that 
First, the cord should be tied when the 
umbilical arteries cease to beat. 

Second, that it is not dangerous to bleed 
the child from the cord, in case of blue 
asphyxia of the new-born. 
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III. — The pathogenie of icterus neon^ 
atorum. In regard to this subject taking 
into account, the researches of myself, 
Hervieux\ Porchat*, Weber', West*, Picot', 
Zweifel*, Kehrer\ Vulpian*, Frenchs*, 
Gubler", Buhl et Heckr*\ Krebs", Vir- 
chow", Neumann", Orth", Ruge". 

I should be inclined to conclude that 

There are two species of icterus in the 
new-born, one of them being peculiar to the 
new-born, the other found also in the adult. 

That the icterus of the new-born can be 
subdivided into an icterus of haematic and 
an icterus of biliary origin. 

That the icterus of haematic origin is of 
two forms, a grave and a benign, and the 
latter is by far the most common. 

That biliary icterus is always grave, 
coming after congenital obliteration or ar- 
rest of development of the bile ducts, or 
after umbilical phlebitis. 

That the icterus found in the new-born, 
which is analogous to the icterus of the 
adult is of biliary origin. 

1 These de Paris, 1847. 

«These de Paris. 1855. 

*Beitraye der path, auot der Neugeboren, 185 1. 

^Diseases ol children, 1875. 

s Manuel des malodies enfants. 

•Archir fur Gjmaekolojic XII. 

'On cit. 

^Ecalede Medecine, 1876. 

• Leber Krankheiten, 1875. 

"Society de Biolojic, 1859. 

i^Klenek der Geburts Kunde. 

isHandbuch der path Anatomie. 

'^Archiv for path Anatomy und Klinesche Med- 
icin I., 419. 

"Archiv der Hulkunde, 1867-1868. 

'• Archiv fur anat und physund Klinesche 
Medicin, 187s. 

wZutschrifl fur Gynalk, BI. 
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On Tonga; a Remedy for Neuralgia Used 
by the Natives of the Fiji Islands, By 
Dr. Sidney Ringer, Professor of 
Medicine at University College; and 
Dr. William Murrell, M.R.C.P., 
Lecturer on Physiology at West- 
minster School of Medicine, etc., Lon- 
don, England. 
A few months ago Mr. Ryder, a gentle 

man residing in Fiji, placed this remedy in 



our hands with the following account! It 
has been used for several centuries by the 
aborigines of the Fiji Islands. A Euro- 
pean, who married the daughter of a chief, 
learned the secret from his father-in-law, 
in whose family the knowledge of the com- 
position of this remedy had been an heir- 
loom for upwards of two hundred years. 
This European gave the drug to Mr. Ryder, 
who requested us to test its virtues. 

This gentleman tells us that the remedy 
consists of parts of at least two plants, 
whose botanical relations, however, he 
does not know. He has returned to Fiji, 
and intends sending specimens of the 
plants, that we may learn their natural 
order, etc. The parts of the plants are 
broken up into a coarse powder, and then 
wrapped up in a cover of the inner bark of 
the cocoa-nut tree. Mr. Ryder gave us 
the following directions regarding its use : 
"The bundle, without being unfastened, to 
be steeped in half a tumbler of cold water 
for twenty minutes, then squeeze the 
liquid from the bundle back again into the 
tumbler, and take a claret glass of the in- 
fusion three times a day, about half an 
hour before each meal. Dry the bundle 
and hang it up in a dry place to prevent it 
getting mouldy. It will answer for twelve 
months." 

Mr. Ryder sent a large packet of the 
powder to Messrs. Allen and Hanburys, of 
Plough Court, City, who have prepared a 
liquid extract, containing one part of the 
drug in one part of the extract. Of this 
Mr. Ryder recommends a drachm three 
times a day. He and his friends have 
tried the remedy extensively, and find it 
most successful. He finds that it generally 
cures by the second or third day. In eight 
or ten days the pain may return, when a 
few additional doses permanently remove 
the pain. It has been used in Sydney with 
great success. 

W^e have used this remedy in eight cases 
of neuralgia; six were promptly cured; one 
was much improved; in the other, after a 
week's trial, it failed. We give a short ac- 
count of these patients. 
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A woman, aged twenty-three, had suf- 
fered for fourteen days from severe neu- 
ralgia of the infra-orbital and great occip- 
ital nerve. She had four severe paroxysms 
in the day, lasting from half an hour to an 
hour and a half. Many of her teeth were 
bad. Three doses of the extract cured 
her. 

A woman, aged about fifty-five, had suf- 
fered from severe neuralgia for a week. 
The twisting dragging pain affected the 
supra-orbital branch of the fifth and the 
great occipital, and was both continuous 
and paroxysmal. She did not improve, 
though the infusion from a bag was used 
for a week. The bag had been used on 
several occasions, and possibly had be- 
come inert. 

A woman suffered from neuralgia in the 
left great occipital nerve. Four half- 
drachm doses of the liquid extract cured 
her. 

A man, aged twenty-five, had suffered 
for a fortnight from severe bilateral neu- 
ralgia in the temples, in the eyes, and un- 
der the eyes. Half a drachm dose of the 
liquid extract thrice daily cured him in 
three days. 

A woman, aged twenty, for ten days had 
suffered from severe neuralgia in the first 
and third branch of the fifth nerve. She 
had daily about five paroxysms, each last- 
ing from one to two hours. A drachm of 
the liquid extract thrice daily cured her in 
three days. 

A . girl, aged eighteen, suffered from 
toothache and severe neuralgia along the 
lower jaw, and in front and behind the 
ear. Half a drachm of the liquid extract 
cured the neuralgia in twenty-four hours, 
but the toothache continued. 

A man, aged sixty, who suffered from 
rather severe bilateral orbital neuralgia, 
was greatly benefited in three days by a 
drachm of the extract thrice daily. 

A woman, forty years old, had suffered 
for a month with about six severe par- 
oxysms daily of pain in the second branch 
of the fifth nerve. The infusion made from 
a bag cured her in three days. 



This remedy, whilst apparently highly 
useful in neuralgia, produces no toxic 
symptoms, for we have given two half- 
ounce doses of the liquid extract at half an 
hour's interval, and repeated it again in 
two hours, without producing any effect 
beyond slight drowsiness. To another 
person we gave three two-drachm doses 
at half an hour's interval, and only pro- 
duced slight drowsiness. These doses did 
not affect the pupil, nor increase nor les- 
sen the secretion of the mouth or skin, 
neither did they affect sensation of the 
skin, supplied by the fifth nerve. 

Tonga does not affect the pupil when 
topically applied to the eye, for Mr. Cop- 
ley made observations on three people, 
and applied in each case an aqueous ex- 
tract (i in i) to the eye, repeating the ap- 
plication four times at an interval of fifteen 
minutes, but the pupil remained unaltered. 
— Lancet 

Preservation of Meat by Dex- 
trine.— In the Comptes Rendus of the 
French Academy for December 6, there 
is a note by M. J. Seure on some ex- 
periments made by him in drying and 
preserving meat by means of dextrine. 

Of the three specimens exhibited be- 
fore the Academy the first was a slice 
of lean meat which had been buried in 
dextrine and left exposed to the air 
on a shelf in a closet for twenty months. 
The meat had become mumified ; but, 
on putting it in water, it separated 
from the dextrine and assumed its 
original physical character. The 
second was meat which had been chop- 
ped up coarsely and mixed without any 
particular care with dextrine, so as to 
obtain a thick paste. This paste was 
dried in the air, and retained its proper- 
ties like the former. The third was 
meat beaten to a fine pulp with dex- 
trine and run into a mould, the result 
being a very hard, dry, homogeneous 
cake of a handsome appearance. Each 
of these specimens when exhibited had 
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been preserved for the same length of 
time — twenty months. 

Explosive Medical Compounds.— 
The medical and pharmaceutical jour- 
nals have recorded a number of cases of 
explosions having taken place by the 
admitxure of explosive substances. 
Among the prescriptions having given 
rise to such accidents we will mention 
the following: ist. Mixture of hypo- 
phosphite of lime, 50 centigrammes ; 
chlorate of potash, 3 grammes 75 cen- 
tigrammes ; lactate of iron, 30 centi- 
grammes. 2d. Solution of glycerine, 
8 grammes, in acid chromic, 4 grammes. 
3d. Mixture of chlorate of potash, tr. 
ferri perchlorid, and glycerine has ex- 
ploded in the pocket of a patient. 4th. 
Chlorate of potash mixed with catechu 
and used as a dentrifice, may explode 
in the mouth of the patient, provided 
hard friction is used. 5th. Pills of ox- 
ide of silver (frequently used in Eng- 
land in affections of the stomach) have 
exploded in the patient's pocket. Pills 
of permanganate of potash and ferri 
redact., pills of golden sulphur of an- 
timony and chlorate of soda, may ex- 
plode during or after their preparation. 
It is, therefore, essential to avoid asso- 
ciating glycerine, and, in general, sub- 
stances easily reduced, with such ox- 
idizing agents as chromic acid, chlo- 
rates, permanganates, and certain 
organic acids. — Bull, g^n de th^rapeut. 

Sentimental Chemistry. — A 
French chemist is said to have con- 
densed the body of his wife into the 
space of an ordinary seal, and had her 
highly polished and set in a ring. He 
made a nice income by betting with 
lapidaries and others that they could 
not tell the material of the set in three 
guesses, and, after pocketing the 
money, would burst into tears and 
say, ** It is my dear dead wife. I wear 



her on my finger to keep alive pleasant 
remembrances of her." 

To Test House Drains. — In Lon- 
don house drains are tested by pouring 
in at the highest point of the pipes an 
emulsion of oil of peppermint and 
water, following this up with a couple 
of buckets of water to wash the emul- 
sion through the drains. Should there 
be any leaks they can be located by 
the penetrating smell of the pepper- 
mint. The same system, we believe, 
is used in Boston. — Druggist Circular 
and Chan, Gazette. 

Fluid Extracts of Digitalis and 
COLCHICUM. — Dr. E. R. Squibb says 
that these are more eligible prepara- 
tions than the tinctures. They are 
eight times as strong, and cost only 
half as much. 

Action of Vegetable Acids on 
Tin. — Professor Charles E. Munroe, of 
Annapolis, Md., states that the ordi- 
nary fruit acids, such as those con- 
tained in apples, tomatoes, rhubarb, 
lemons, etc., all acted upon tin. Some 
cider which he examined, and which 
had been stored in a tin fountain, con- 
tained 117 milligrammes of metallic 
tin to the liter in solution. One case 
was given where persons eating fruit 
preserved in tin cans were made vio- 
lently sick, and tin only was found in 
the fruit. Corrosion of tin pipes by 
water was referred to, and it was sug- 
gested that the corrosion was due to 
vegetable acids in the water. 

Compound Licorice Powder. — As 
this laxative powder, under the name 
Pulvis Glycyrrhiz<B Compositus^ has 
come into popular use of late years, 
being imported, so to speak, from the 
German Pharmacopoeia, it may be in- 
teresting to the practitioner to know 
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that it is not by any means perfect in 
its composition. It occasionally has a 
tendency to gripe, and, we think, should 
contain a larger amount of fennel. The 
following is its formula : 
5. Glycyrrhizae pulv., 

Sennae pulv., . . . aa 3 ij. 
Sulphuris loti, 

Foeniculi pulv., . • . aa3j. 
. Sacchari alb., . • • . 3 vj. 
M 
A recent writer in the Philadelphia 
Medical Ttnus, Dr. E. T. Blackwell, 
makes the following comments upon 
it : ** This prescription is faulty, not 
only in that it is weak in laxative 
power, but because of the very great 
amount of sugar, which increases fer- 
mentation in sour stomachs, rendering 
it very objectionable in many cases. 
The following scheme, in which the 
remedial drugs occupy the leading 
place, and the corrigents and demul- 
cents their appropriate relation and 
amount, I propose with the name of 
Pulvis sennce compositMSy as a substitute 
for the forementioned : 
ft Sennae pulv., 
Sulphuris loti, 

Sacchari albi., . . . aa 5 ss. 
Foeniculi pulv., 

Glycyrrhizae pulv., . . aa 3 ij. 
M 
No one will question, I think, the 
improvement in bringing the quantity 
of sulphur to equal that of the senna, 
which it so much surpasses as a laxa- 
tive ; nor does it prove less acceptable 
to the taste, while it is better tolerated 
by the stomach. The dose is a tea- 
spoonful to a desertspoonful, in water. 
As previously stated, a still larger 
amount of fennel might be given with 
advantage, and we doubt the propriety 
of increasing the original quantity of 
senna as proposed. It would be well, 
perhaps for the practitioner always to 
write the prescription in full, instead of 



depending upoft the title only; or, per- 
haps the committee now actively en- 
gaged in revising the United States 
Pharmacopoeia may suggest a formula 
which may be free from the objections 
urged against that of the German Phar- 
maco poeia." — College and Clinical 
Record, 

Interesting Tests Made by the 
Government Chemist. — Dr. Edward 
G. Love, the present Analytical Chem- 
ist for the Government of the United 
States, has recently made some inter- 
esting experiments as to the compara- 
tive value of baking powders. Dr. 
Love's tests were made to determine 
what brands are the most economical 
to use. And as their capacity lies in 
their leavening power, tests were di- 
rected solely to ascertain. the available 
gas of each powder. Dr. Love's report 
gives the following : 

*' The prices at which baking pow- 
ders are sold to ,consumers I find to be 
50 cents per pound. I have, therefore, 
calculated their relative commercial 
values according to the volume of gas 
yielded on a basis of 50 cents cost per 
pound." 



Name of the Baking Powden. 

"Royal" (cream tartar powder), 
"Patapsco" (alam powder), 
*'Rumford's" (phosphate), fresh, 

old. 
"Hanford's None Such," 
••RedhcadV 
"Charm** (alum powder), 
"Amazon" (alum powder), 
••Cleveland's (short weight } oz.), Tio*8 
"Czar." 

••Price s Cream," 
"Lewis's" condensed, 
••Andrew's Pearl," 
••Heckcr's Perfect," 



Available 
Gas. Cu- 
bic inches 

per each 
ounce 

Powder. 


Compar- 
ative 
worth 
per lb. 


127-4 


Socts. 


1252 


49 " 


122-5 


48 •• 


327 


13 " 


121*6 


471'* 


117*0 


46 " 


116-9 


46 •* 


lii-g 


44 •• 


110*8 


43 •' 


106*8 


42 •• 


102 -6 


40 •• 


98*2 


38i'* 


93.2 


36} •• 


92*5 


36 •• 



Bulk Powder, 

Bulk Aerated Powder, 



8o*5 30 " 
75 o 29 •• 

Note. — " I regard all alum powders 
as very unwholesome. Phosphate and 
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tartaric acid powders fiberate their gas 
too freely in process of baking, or un- 
der varying climatic cftanges suffer de- 
terioration." 

Nearly two million pounds of horse 
flesh are said to have been eaten last 
year in Paris. 

Bright Prospects for those 
Owning Pine Lands at the 
South. — We are in receipt from Mr. 
S. W. Hamilton, of Lawrence, Kansas, 
of a sample of lumber made from straw, 
manufactured after a process patented 
by himself, the particulars of which he 
does not explain. He informs us, how- 
ever, that he can manufacture lumber 
like the sample sent, in any desired 
length, from 12 feet upward, and to 32 
inches in width, at a cost competing 
with the better or finishing grades of 
pine, although he does not inform us 
whether this competition will apply 
equally to sections where lumber is 
comparatively cheap, as at Chicago, 
and at Western grain-producing points, 
as at Kansas. We imagine, however, 
that the expense will vary but little at 
any point where straw is obtainable in 
large quantities. 

The manufacture is, of course, con- 
fined to a grade which will compete 
with the better class of lumber, as 
there would be no object in filling the 
new product with knots, and shakes 
would scarcely be obtainable even if 
desired, while sap and decayed wood 
must be impossibilities. The sample 
sent to us will hold a nail as well as 
wood, is equally susceptible to a high 
painting finish, and can be polished to 
as high a degree as is at all desirable. 
Being made waterproof, we can dis- 
cover no possible reason why it should 
not be as durable, or even more so, 
than pine or even oak, while its adapt- 
ability is evidently as great for roofing 



purposes, as for the fine work of a 
dwelling. — Scientific American. 

The taste of chloral, which to 
many persons is excessively disagree- 
able, may, it is said, be disguised by 
administering it in syrup of gooseber- 
ries, with the addition of a drop of 
chloroform to each grain of chloral. 
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Lister s Cat-Gut Ligature. — The sub- 
ject chosen by Mr. Lister as the theme of 
his address on first taking the chair at 
the Clinical Society was peculiarly well 
chosen, and dealt with in a manner 
worthy of the speaker and the Society 
and profession addressed. The value 
of the catgut ligature can be tested 
only by clinical experience, and there 
is no question of surgical therapeutics 
exciting more interest — and worthily 
so — ^at the present time than Mr. 
Lister's attempt to reintroduce an 
animal ligature. But Mr. Lister s Ad- 
dress shows, as pointed out also by Dr. 
Wilks in his address at the Pathological 
Society, how intimately all clinical 
study is bound up with pathological re- 
search, and what valuable aid it receives 
from chemistry and scientific philos 
ophy, and as an illustration of these 
facts the address is well worthy of 
study. 

Mr. Lister acknowledges, as he was 
t>ound to do, that hitherto the catgut 
ligature has been uncertain in its action, 
and therefore not entirely trustworthy. 
Sometimes softening too soon and ex- 
posing the patient to the danger of 
haemorrhage, it has at other times re- 
sisted too long the absorbent action 
of the soft tissues and induced local 
irritation. But these occurrences have 
been but the exceptions to the general 
success attending its use. With char- 
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acteristic discrimination he foresaw 
that this irregularity in the changes 
undergone by the dead passive catgut 
would be explained by some differences 
in its physical or chemical characters, 
and with laborious research he en- 
deavoured to find out the clue to this 
variation, and if possible to devise some 
mode of obtaining a ligature uniform 
in character and posessing all the 
qualities of the best specimens of cat- 
gut hitherto prepared. In this he 
states he has been successful. It has 
been rumoured for some time past that 
such was the case, but that Mr, Lister 
was hesitating to publish his mode of 
preparation until fully convinced that 
it was all he desired it to be. And 
those who know Mr. Lister best will 
feel most confidence that what he has 
now made public will bear the test of 
experience. We need not here refer 
to the treatment to which Mr. Lister 
subjects catgut, but must only point 
out that while simple, cheap, and rapid, 
it is warranted to produce a thread. 
• supple, very strong, of which a knot 
properly tied holds without any slip- 
ping, and which is slowly but surely 
absorbed by the tissues, neither yield- 
ing too soon nor remaining too long. 
It may seem that this is **too good to 
be true," that unless there is some 
reservation to be made it is an excep- 
tion to most if not to all surgical pro- 
cedures. Lengthened experience can 
alone determine this point. 

The artificial arrest of haemorrhage 
is perhaps the greatest surgical triumph, 
and there is no landmark in the history 
of the practice of surgery on which we 
can look back with greater pride than 
on the introduction of the ligature by 
Ambroise Pare. Since that time 
every competent practitioner has been 
armed with a certain means of arrest- 
ing, at least temporarily, loss of blood 
from any vessel around which a thread 



can be passed. And if the tendency in 
late years has been rather to concen- 
trate attention upon the failures attend- 
ing the use of silk and hempen threads, 
we must not lose sight of the in- 
calculable advantage they have proved 
during the last three hundred years. 
The proportion of failures has been small 
indeed, afid if it be that to this generation 
of surgeons, and to Mr. Lister in particu- 
lar, the honour oi perfecting the ligature 
will accrue, we must, not withhold our 
meed of admiration from that man 
who first conceived the idea of closing 
the mouth of a bleeding vessel by a 
constricting thread, and carried it out 
with a success which has been shared 
in by countless thousands in later 
years. 

There is one feature in this commu- 
nication of Mr. Lister's that will recom- 
mend it very widely. It is the fact 
that it is a simplification of one of the 
parts of his antiseptic treatment which 
is generally supposed by those who do 
not practise it to be too complicated. 
We doubt not that its author is fully 
alive to this consideration, *and that he 
would welcome any method by which 
k like simplification could be made in 
his mode of dressing, while all its 
claimed advantages are retained, or 
made more certain. Another fact of 
importance is Mr. Lister's admission 
that the catgut ligature is not an in- 
tegral part of his antiseptic treatment, 
but that it is of avail when that cannot 
be, or is not fully, carried out ; it thus 
becomes generally applicable, and the 
value of Mr. Lister's work proportion- 
ately increased. — Lancet. 

Speech for the Deaf. — The Inter- 
national Congress on the Education of 
the Deaf, held at Milan in September 
last, and of which the official report of 
the proceedings is now published, de- 
clared that, considering the incontes- 
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table superiority of speech over signs 
in restoring the deaf-mute to society, 
and in giving him a more perfect knowl- 
edge of language, the oral method 
ought to be preferred to that of signs 
for the education and instruction of the 
deaf and dumb. The Congress further 
declared that, considering that the 
simultaneous use of speech and signs 
has the disadvantages of injuring 
speech, lip-reading, and precision of 
ideas, the pure oral method ought to 
be preferred. 

The papers read at the Congress in 
illustration of the method here ap- 
proved were full of interest, as showing 
not only the mental, but also the phys- 
ical advantages derived from it by the 
deaf and dumb. In this connection a 
thoughtful paper included in the pro- 
ceedings, on the Health of Deaf-mutes, 
by Dr. E. Symes Thompson, deserves 
the special attention of medical men- 
It shows that under the simple phrase 
** speech for the deaf," a system of 
bodily and mental regimen of the high- 
est importance for the welfare of the 
unhappy deaf-mute is included. We 
are glad to find that the system ap- 
proved by the Congress, which is pop- 
ularly known as the ** German " system, 
i^ gradually making its way in England. 
The oldest institution for the educa- 
tion of the deaf and dumb has recently 
determined to abandon their old sys- 
tem in favor of the so-called German 
or oral method. The education of the 
deaf and dumb may therefore be said 
to have been completely revolutionized. 
The attention of the public in this 
country was, for the first time, directed 
to the oral system of the education of 
the deaf by Dr. Dalby, in a paper read 
at the Social Science Congress at Leeds 
in 1 87 1. The subject gave rise to 
much discussion, and was met by con- 
siderable opposition on the part of 
those whose profession it was to edu- 



cate deaf children, and who had fol- 
lowed the system then almost universal 
in England, termed dactylology, or 
talking on the fingers. Since then the 
oral system of education has been fol- 
lowed and propagated in an energetic 
manner by the Association for the Oral 
Instruction of the Deaf and Dumb. 

Excision of the Stomach.— On 
the 29th ultimo Professor Billroth, of 
Vienna, excised about six inches of 
the greater curvature of the stomach, 
including the pylorus, for infiltrating 
carcinoma. The patient was a woman 
aged forty-three, mother of eight living 
children, who was suddenly seized with 
grumous vomiting last October. Marked 
symptoms of cancer of the stomach 
and stenosis speedily followed. •The 
operation was decided on in conse- 
quence of incessant and uncontrolla- 
ble vomiting which threatened inanition. 
The operation lasted one hour and a 
half. There were extensive adhesions 
to the omentum and colon. Fifty silk 
sutures were used to unite the duode- 
num and the remaining portion of the 
stomach. On the 5th inst. (a week after 
the operation) the sutures were re- 
moved from the external wound, 
which had united without reaction. 
The patient was doing well, and was 
able to take coffee, tea, and other light 
nourishment. This is the second time 
the operation has been done. D. P&n 
did it in 1879, removing a carcinoma- 
tous pylorus. In that case catgut 
ligatures were employed. The patient 
died on the fourth day. — Lancet. 

The Distribution of the Red 
Blood-Corpuscles. — S. D. Kostjurin 
has shown, in the Petersburgcr Med, 
Wochenscrifty that the proportion of 
blood-corpuscles in the serum varies 
considerably in different parts of the 
body, and in the same part under dif- 
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ferent conditions of the circulation. 
His observations were made with Ma- 
lassez's numerator on the blood of 
healthy and diseased men and also in 
animals. He found that the red blood- 
corpuscles are considerably more nu- 
merous in the capillaries of the skin of 
the supra-clavicular region than in the 
skin of the little toe, and that this dif- 
ference becomes more marked when 
the rapidity of the heart's action is in- 
creased. In healthy men the extremes 
observed were 274,000 and 1,037,600 in 
a cubic millimetre of blood; and in 
patients, especially those suffering from 
fever or valvular disease of the heart, 
the numbers varied between 621,300 
and 1,847,000 in the cubic millimmetre. 
Observations on dogs showed that if 
the rapidity of the blood-stream be 
lessened by cold, or by ligature of the 
supplying artery, the relative number 
of corpuscles is markedly lessened. 

Bleaching Albumen by means of 
Electric Light.— The albumen, from 
which the blood corpuscles have been en- 
tirely removed, is subjected to the action 
of an electric-light, the rays of which are 
properly collected by means of lenses, etc., 
and will be bleached within twenty-four 
hours. The albumen may be in a dry or 
fluid state. — L. Marut {Monit. prod. Chim,) 

An examination has taken place at Brus- 
sels of the railway employes, in order to 
test their eyes. More than one-twentieth 
of ihem have been found defective, and 
consequently will be discharged as being 
unable to fulfill their functions with a suf- 
ficient security for travelers. 

The Population Center op the 
United States. — Ten years ago the 
center of the population of the United States 
was about forty-eight miles east of Cincin- 
nati, O. The superintendent of the late 
census announces that the growth of the 
great West during the past decade carried | 



the center of population about fifty miles 
west, while the large increase in the South- 
ern States carried it a little southward. 
The result places the center of population 
within the limits of Cincinnati. 

Comparative Death Rates.-— It would 
astonish most people of this country if they 
could appreciate the fact that the death 
rate of New York is far larger than that of 
any other city existing in the same climatic 
condition. To follow out the interesting 
line of inquiry suggested by this startling 
statement the reader is referred to the fol- 
lowing important table. 

The death rate is estimated on the num- 
ber of deaths in 1,000 of the population. 
From 1870 to 1877 the rate is calculated 
upon the census of 1870. After that and 
until 1877 on an estimated population of 
'1069,362, and for 1880 upon the census of 
the year which places the figure at 1,206,- 
577. The following table presents the 
death rates since 1868 : 



Year. 


Rate. 


Year. 




Rate. 


1880 . . . 


25.89 


1873 


• • 


. 29.68 


1879 . . . 


25.82 


1872 


• 


. . 33.76 


1878 . . . 


24.93 


1871 


• • 


. 28.26 


1877 . . . 


24.50 


1870 


• 


. . 28.24 


1876 . . . 


27.62 


1869 


• • 


• 27.13 


1875 . . '. 


2947 


1868 


• 


. . 27.25 


1874 . . . 


28.94 









The figures for 1880 Dr. Nagle does not 
consider as exact, although they are drawn 
from the best available sources. The rea- 
son he gives is that the census was taken 
at a time when the summer exodus had 
fairly begun. However, they are close 
enough for all purposes of satisfactory 
comparison. In examining the records of 
the Bureau of Vital Statistics it is shown 
that the death rate among the colored peo- 
ple, of whom New York has a population 
of 20,433, 's 33.86 in 1,000, a rate equal to 
that of Naples. It is interesting to note 
the death rate of the large cities of the 
world, but as the figures for 1880 are of 
course not yet at hand the returns for 1879 
are given instead : 
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CITIES OVER 100,000 IN THE UNITED STATES. 

I>eaih Death 

City. Rate. City. Rate. 

New York, 25.82 Boston, 21.03 

Brooklyn, 20.16 Cleveland, 16.72 
Pittsburg, 21.16 San Francisco, 15.80 

Chicago, 16.49 Milwaukee, 14.35 

Buffalo, 15.81 Cincinnati, 17.23 

Philadelphia, 17.07 New Orleans, 36.12 

St. Louis, 11.03 Washington, 25.59 

Baltimore, 18.45 Providence, 19.89 

FOREIGN CITIES — OVER ONB HUNDRED 
THOUSAND. 

London, 23.40 Melbourne, 21.95 

Liverpool, 29.26 Paris, 24.71 

Birmingham, 25.45 Marseilles, 31.08 

Manchester, 27.78 Rome, 24.15 

Glasgow, 25.79 'Naples, 33.22 

Dublin, 29.46 Berlin, 29.63 

Hamburg, 26.87 Breslin, 30.82 

Copenhagen, 22.30 Vienna, 29.77 

Calcutta, 37.01 Amsterdam, 24.22 

Madras, 48.00 Bombay, 41.84 

Georgetown Alexandria, 40.74 

(Demerara,) 8.96 Moscow, 39.02 



MEDICAL NEWS. 

^^ Nulla dies sine linea." 



Bellevite Hospital Medical Col- 
lege will, after the present session, re- 
turn to its tormer policy in regard to 
sessions,and the requirements for gradu- 
ation. The Faculty announce that this 
is done, because, from the size of the 
class of the present session, it is evi- 
dent that the profession are not willing 
to give the support expected, in the 
progressive standards adopted a year 
ago, and at present in force. Rules 
and requirements for attendance and 
graduation, each college must make 
for itself. The College Association 
cannot prescribe, enforce, or regulate 
them. Indeed the circumstances sur- 
rounding each college are so varied, 
and often so different, that even had 
the Association of Colleges any power 



whatever remaining it would be impos- 
sible to use this judiciously, in regard 
to the policy and administration of 
each institution. Each college had then 
best adopt the rules and regulations 
deemed best for its latitude and longi- 
tude, for its prospects and for its pros- 
perity ; and the College Association 
will be as powerless to prevent this 
course, as the historic bull was^to stop 
the advancing locomotive. 

The Association of American Medi- 
cal Colleges is a palpable failure ; im- 
potent, worthless, and fast approach- 
ing dissolution ; and all American 
Medical Colleges are again relegated 
to the wisdom and judgment of their 
trustees and faculties, for administration 
and development. The press, speaking 
for the profession, can only say that 
such seems to be the resistless drift 
and force of the current. Each col- 
lege must be judged and will be judged 
by the profession. By their fruits only 
shall they be estimated and esteemed. 

Dr. J. Marion Sims is now at St. 
Augustine, Eastern Florida, and is 
doing exceedingly well. 

Dr. George A. Otis, Surgeon 
U. S. A. — The very many friends of 
this erudite surgeon, distinguished au- 
thor, and accomplished gentleman will 
be pained to learn that he died of ap- 
oplexy, in Washington, D. C,, early in 
February. The details of his life, 
writings, and labors are published in 
this number. 

Genuine and Spurious Lectures. 
— The custom adopted by several 
medical Journals of publishing reported 
lectures, without the knowledge or 
consent of the lecturers, is certainly 
very unjust to those gentlemen and to 
the supporters of the Journals. Such 
lectures are never accurate, and dp in- 
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jury to their authors: and they induce 
readers to suppose that these Journals 
are selected as mediums of publication 
by the lecturers, when this is is not the 
truth. Such a proceeding is certainly 
very reprehensible. Every lecture 
originally published in this Journal 
may be accepted as coming directly 
from its author. 

The Negro on Medical Educa- 
tion. — The Fifth Annual Commence- 
ment of the Meharry Medical College, 
Nashville, Tenn., was held on the night 
of the 24th. On account of the majority 
of the class (negroes) desiring a three 
years' course, there were but three 
graduates. 

New York Microscopical So- 
ciety held its third annual reception 
February nth. 

The New York Medical Record is 
opposed to the printing, by Congress, 
of any more copies of the Medical and 
Surgical History of the War. It states 
that there are already sufficient copies 
in existence and if any one wishes them 
they may be obtained at "old book 
stands." Those physicians who were 
fortunate enough to obtain these vol- 
umes have prized them too highly to 
sell them to " old bookstands," and 
even had they done so, how are the 
60,000 physicians of this country to 
visit these stands ? This is unjust to the 
preparers and receivers of these most 
valuable volumes. The fact is they are 
real treasures and every physician 
would be glad to obtain them. 

FUCHSINE is now claimed to be the 
best medicinal agent for controlling 
albuminuria. 

A Medical College Swindle.— 
The Medical University at Charleston, 



West Virginia, known as the **Living- 
stone University of America." The 
West Virginia Legislature has the 
matter in hand and will put an extm- 
guisher upon this fraud. 

Curious. — ^Local applications of tur- 
pentine on diphtheritic patches, and 
the use of ergot in diabetes insipidus 
are claimed to be new remedies. 

The Kings County Medical Society 
of Brooklyn, has determined that resi- 
dence in that city is not calculated to 
induce or aggravate bronchial; laryn- 
geal or nasal catarrh. 

Interesting Bills. — To legalize 
cremation in New York ; to establish 
night service in Brooklyn ; to have inves- 
tigated the Buffalo Insane Asylum and 
to prevent pleuro-pneumonia in cattle, 
will soon be passed and become laws. 

Small-pox continues to spread in 
Western States ; it is very prevalent 
in Chicago and at Des Moines. 

Adulteration of Food and 
Drugs. — Congress failed to establish 
a commission to prevent these admitted 
frauds. 

The annual report of the National 
Board of Health has just been made to 
Congress; the .salient points will be 
given in the next number. The Presi- 
dent has nominated Dr. Charles F. 
Folsom of Mass., to be a member of 
the Board. 

Laryngological Association 
meets at Paris, in September, 1882. 
Only those who have nothing to do, 
have time enough for pronouncing the 
name of this body. 

A Disgrace to Civilization.— 
The condition of the streets, gutters 
and sewers of New York. 
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The Edinburg Medico-Chirurgical 
Society reports a case of unruptured 
hymen in a prostitute under treatment 
for gonorrhoea and syphilis. The 
hymen was lax and freely movable. 
Such cases, not very uncommon, have 
a medico-legal significance, as an un- 
ruptured hymen is usually regarded as 
legal proof of non-intromission. 

Thp Malarial Parasite, the 
bacillus malariae, is believed by Prof. 
Tommaso-Crudeli (who first called 
attention to it) to select the spleen 
and marrow of the bones as its chief 
nidus. So far, all that has been written 
in regard to this spore is theoretical in 
character. The theorie^are however 
as good ag any others (now before the 
profession) in regard to malaria; 
Dwight*s, Cartwright's, Saulsbery's, etc. 

New York has had a mass meeting 
to protest against filthy streets.) 

Practical Physiology. — An old 
lady who has several unmarried daugh- 
ters feeds them on fish diet, because it 
is rich in phosphorus and phosphorus is 
the essential thing for making matches. 
— Students' JournaL 

Obituary.— The Obstetrical Journal 
of Great Britain and Ireland tGtminatQd 
its existence at the end of last year. 

In Illinois, the effect of the law gov- 
erning the practice of medicine has 
been to increase the number of licensed 
practitioners from 3,600 in 1877 to 4,- 
825 in 1880. In the same period the 
unqualified were reduced from 3,800 to 
1,500. 

Dr. Gori recently presented to the 
Institute of France a printed bill of D. 
Chorez, spectacle- maker of Paris, 
dated 1625, in which he describes bin- 
ocular spectacles, of which he offers a 
pair to the king. Hitherto, the inven- 
tion of binocular spectacles has been 



attributed to Antoine-Marie Schyrle, a 
Bohemian Capuchin friar; who was 
born in 1507, and died at Ravenna, 1660. 

A LIEUTENANT of the Tenth Regi- 
ment being in danger of death from 
diphtheria, Mr. Henry Grier, the army 
surgeon, performed tracheotomy, and 
then applied his own mouth to the 
tube to restore respiration. The patient 
unfortunately, died, but the surgeon 
sustained no ill consequences. For 
this act the Albert Medal was conferred 
upon Mr. Grier. 

Dr. Nachtel has received the Cross 
of the Legion of Honor in recognition 
of his services in having established a 
night medical service in New York, and 
for his laudable efforts in endeavoring 
to establish an ambulance-service for 
street-accident in Paris. 

Dr. Keppler in his sixth ovarioto- 
my, found three ovaries with their cor- 
responding fallopian tubes. 

Over one hundred members of the 
British Medical Association have 
signed a petition in favor of cremation. 

The University Hospital, at Phila- 
delphia, has been given the sum of 
$50,000 with which to erect a new 
wing for incurables in connection with 
the hospital. 

Frank Buckland, the English 
Naturalist, is dead at the age of 54. It 
was he who discovered in 1859, in the 
vaults of St. Martin's Church, Charing 
Cross, the coflRn of the great John 
Hunter, and had it removed to West- 
minster Abbey. 

Sir William Gull and Sir James 
Paget, it is stated, receive from pro- 
fessional fees from $50,000 to $75,000 
annually. Sir Charles Locock, the 
Queen's accoucheur, received one year 
$130,000, which is believed to be the 
largest income ever received by an 
English medical man. 
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The estimated total number of 
American seamen is 1 70^000, and of 
this number from 40,000 to 50,000 now 
have or have had syphilis. Among 
20,000 seamen treated in 1878-79, the 
per cent, of mortality from syphilis was 
was one-fortieth of one per cent. 

Patent Medicine Almanacs con- 
tain, of course, very disgusting testi- 
monials in regard to their authors, but 
such testimonials are not quite as bad, 
as those which several medical Journals 
contain in regard to — themselves. 

The Texas Medical and Surgical 
Record^ Vol. I, No. i, writes of the 
genial Holmes and gynaecological 
Thomas, as Oliver Weitdall Holmes 
and Dr. y. Galiard Thomas. 

Deaths. — It is a source of regret to 
their many friends to learn that Dr. John 
Irving, once of Charleston, S. C, died re- 
cently, in his 8ist year, at Bergen, N. J., 
and that Dr. J. C. Habersham, of Savan- 
nah, Ga., died in January last in that city. 

Health Bill. — West Virginia has just 
passed a bill creating a State Board of 
Health. This result is largely due to the 
influence of the physicians in her legisla- 
ture and those working actively in con- 
junction with them. 

A New Medical College in 
Philadelphia. — It is stated that 
there will soon be organized a new 
medical college in Philadelphia, under 
the charge of members of the regular 
profession. A charter of one of the 
colleges existing before the war has 
been resurrected, and a location near 
Broadband Market Streets is selected for 
the new institution. 

Medical Colleges will soon like Med- 
ical Journals, be found at every city, 
town and cross-roads; professors will 
be so numerous that America will be 



the land of spurious dignity, superficial 
pretence, and absolute absurdity. 

International CoPYRiGHT.-That 
disregard of the rights of authors is 
not confined to American publishers 
is shown by the fact that the series of 
"American Health Primers" is being 
reproduced in England under the name 
of "Ward and Locke's Long Life Series." 
In such of the republications as have 
reached this country the slight altera- 
tions that have been made seem to 
have been designed to conceal the 
American origin of the books. 
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Graduating Season and the 
Medical Colleges. 

This is the season when the Winter 
terms of medical colleges are closed, 
and each graduate, like ** Noah's weary 
dove," is cast forth from the Medical 
Ark to find a professional Ararat for 
his support. 

What has been the teaching of the 
past session in American schools } It 
is that students have flocked to the 
colleges which have adhered to ** the 
two-term system," and have com- 
paratively deserted the representatives 
of **a third-term curriculum." And 
this is only what was anticipated. The 
profession seem to take little or no in- 
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terest in this matter ; certainly little 
or none in regard to " a third-term cur- 
riculum," and students are largely guid- 
ed by their opinions and advice. 

This Journal has always condemned 
and will always condemn the folly of 
making *' the length of term," or " the 
number of terms " instead of ** quali- 
fication," the basis of requirement for 
graduation. It is in effect saying that 
that the circle of a race-course must 
be made by the mule and the thorough- 
bred in the same number of seconds. 
It is condemning the student of talent 
and energy to be jugulated with the 
student of indolence and stupidity ; and 
giving to these last the privileges and 
advantages which in justice should be 
given only to the representatives of 
ability and worth. 

But whatever be the theories in re- 
gard to this matter, experience has 
demonstrated that the graduates after 
a nine months* curriculum are the equals 
of those who have dawdled for years 
through the best medical institutions. 
The graduates of the University of 
Virginia are fully and always the equals 
of the best graduates of Harvard or of 
the University of Pennsylvania. 

Again no one who has had proper 
experience can have failed to observe 
that students who leave a college in 
March are better prepared than they 
are when they return in October ; or 
that students who take one course in 
nine months (as at the University of 
Virginia) or two courses in nine months 
(as when students attend New York 
colleges in Winter and other colleges 
in Spring) are far better prepared than 
those who seek to graduate with an 
interval of six months (from March to 
October) between their courses. And 
the reason is perfectly plain ; the stu- 
dents last described spend the period 
of the interregnum in rest, if not in 
professional sloth. 



But putting aside aU theories, the 
test has been made. Those colleges 
which observe the dictation of the 
Association of Medical Colleges as to 
a third term will, like that Association, 
fail beyond peradventure ; while those 
which like the Jefferson Medical Col- 
lege, Pa., (though a member of the 
College Association) repudiate such 
dicta will succeed. Students as a class 
are poor, and they will go to schools of 
character where they can soonest 
graduate. This truth is a fundamental 
one, and it should guide the Faculty of 
every college. 

Colleges of character will practically 
appreciate this fact and they will 
cater to it; and this is another funda- 
mental truth which should guide every 
Faculty. The Jefferson Medical Col- 
lege has seen and appreciated both of 
these truths, and what is of far more 
consequence has acted accordingly. 
The result is that while many colleges 
of character and reputation have tied 
their own hands with the theoretic 
bands from the theoretic loom of the 
theoretic College Association, the 
Jefferson Medical College which has 
repudiated this Association and acted 
independently (if strangely) has had 
the largest class on record. The same 
may be said of other colleges. 

Colleges will see the error of allow- 
ing diverse and even rival interests to 
legislate for them, and will hereafter act 
independently and separately. 

Bellevue has made a fair and honest 
effort to adopt the theoretic changes 
suggested by others, and has suffered for 
it. Hereafter this college (as the Pro- 
fessional Public are informed,) will act 
independently and will return to the 
system which ^ time and experience 
demonstrated to be safest. 

The U ni versi ty of New York has inde - 
pendently pursued the even tenor of its 
way and has prospered accordingly. 
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Other colleges will do likewise, and all 
that are wise will do so without delay. 

This Journal is entirely independent 
and impartial in this matter. It is 
entirely unhampered by any corporate 
ties, influences or interests ; and will 
remain so. 

Wishing all reputable medical col- 
leges abundant success, it will advocate 
the course deemed best for the medi- 
cal Profession ; entirely uncontrolled 
by the results affecting any Institution. 
The editor after an experience of 
nearly thirty years as a practitioner, an 
experience of nearly half that period 
as a teacher and school manager, and 
after carefully studying college admin- 
istration in this country for twenty 
years, believes that he is reasonably 
well informed on these subjects. With 
such knowledge, and with such experi- 
ence, and with the welfare of the Pro- 
fession as his object, he can not but 
advise each medical college to be its 
own guide and manager. The Press 
and the Public will watch; sustain and 
praise, when praise is merited and 
proper ; and will condemn justly and 
plainly when this is necessary. 

Such a course for the colleges, for 
the Public and for the Press, with a 
Board of Examiners for each State will, 
it is believed, be the true solution of 
the vexed problem of American medical 
education. 

Mind and Muscle. — Everybody 
says that America is a great country 
and everybody believes it, or at least 
tries to believe it, but there are some 
conspicuous facts which must no longer 
be facts before America can be justly 
placed in that niche in the temple ol 
nations which her admirers have se- 
lected and claimed for her. 

The representatives of some of the 
greatest minds in this country are 
leading lives of isolation, suffering and 



even of want, while the vulgar and 
brutal representatives of muscle are 
honored and idolized by the public ; 
they have receptions accorded to them; 
they are f(6ted and worshipped. They 
have services of plate bestowed in 
public, and are the pets and idols of the 
masses. Hanlon, it is said, is to have the 
taxes on his little estate remitted by 
the Canadian Government; he is to 
have, on his return from England, a 
public reception at Toronto, where he 
is to be publicly presented with **a 
massive service of plate"! ! 

Great minds make their representa- 
tives great men, but to be supremely 
great in America, in its present mood, 
the man must have not a great brain, 
but a great glutaeus maximus; or a 
gastrocnemius; or a biceps. 

The young men of this country read 
in all the papers, that if any one (who 
might in vain cudgel his brain for a 
thought) can shoot more pigeons from 
a trap, or hold a steadier billiard cue, 
or pull a stronger oar, or break down 
his fellows in a brutal walk, he is petted, 
honored, fSted ; but if one be a leader 
in history, or poetry, or elocution, or 
with the pen, or in law, theology or 
medicine, he may live unhonored, and 
die unsung! The public will uncover 
before a brutal pugilist, but will snub an 
erudite lawyer or a learned physician. 

Such is the publid estimate of mind 
and muscle. It is a great country, but 
it will, some day, be greater. 

The Philadelphia Medical Times, in 
its issue of March 12th, makes editorially a 
verycomic, blundering and apologetic expla- 
nation of the editorial on ** Alumni Associa- 
tions" which appeared in its previous issue, 
and which was mildly criticised in the Feb- 
ruary number of this Journal. In that 
very remarkable and transparent editorial, 
it will be remembered that its author, who 
is a teacher in the Medical Department of 
the University of Pennsylvania, lampooned 
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the Jefferson Medical College, as an ** In- 
stitution holding a position so well known, 
that it is not necessary to specify it," recom- 
mending that its Alumni Association should 
obtain representation in the Board of 
Trustees of the College and "so assert itself " 
that the Jefferson should no longer '* dis- 
charge into communities large numbers of 
men (graduates) with but a show of regard 
to qualification.*' In the apologetic and 
explanatory editorial last issued, its author 
declares he has refrained from speaking 
plainly of the Jefferson Medical College 
** for reasons that are obvious;" that is to 
say, it would, in his judgment, be coarse 
and suspicious under the circumstances for 
him to do so. How far his previous and 
his present views on this subject harmo- 
ize and are consistent, he and his readers 
can easily determine; it would have been 
better though for his present judgment to 
have been originally entertained, and not 
to be regarded as evidence of compulsory 
though very proper reformation. How- 
ever, all has been accomplished by this 
Journal that it sought to accomplish, and 
it accepts as its guide the charitable phi- 
losophy of the poet who declares that 

** A fault which is confessed, 
Is a fault half redressed ! " 

And if the explanation of the Times is 
blundering and amusing, the apology will 
be accepted by the public on account of 
the reformatory spirit which dictated it. 

The editor of the Times says, ** Medical 
Journalism in this country is at present not 
sufficiently well paid to afford a livelihood ;" 
this is an error, for there are several Med- 
ical Journals in this country whose editors 
from this source alone enjoy liberal in- 
comes. If the Times is unfortunately and 
confessedly not in this catagory, it would 
so(m be placed therein and become influ- 
ential, if it were less clamorous in behalf 
of the University of Pennsylvania, aid 
less denunciatory of rival institutions. 

Prescriptions. — It is amusing but 
depressing to see the exchanges filled 



with prescriptions, and ''looking for 
all the world" like so many patent 
medicine almanacs ; a prescription for 
•'a cold"; for "diarrhoea"; for ''a 
cough"; for ** metrorrhagia"; for 
•'throat affection"; for "pneumonia," 
etc., etc. It is pitiable indeed. Age, 
sex, climate, season, stage of the dis- 
ease, diathesis, cause, etc., all re- 
pudiated. It is medicine, as fools and 
the general public look upon it ; a set 
of recipes, such as a stupid old farmer 
would collect for his sick mules and 
farm stock ; medicine stripped of all 
the associations and rules of scientific 
teaching ! ! This is a disgrace to 
Journalism and to the medical pro- 
fession. 

Acute Scrofulous Mixture. — 
There was published in this Journal an 
excellent prescription with* this title; 
when the title should have been of 
course, ** anti-scrofulous mixture." The 
exchanges have generally copied 
the prescription, without credit, and 
as they have in every case the same 
error in the caption, there can be no 
doubt as to the source from which 
each Journal obtained its information. 
Is it not always better to give credit 
than to have the failure to do so, and 
a blunder in addition, comically ex- 
posed. 

What a Specialist Should Be. — 
A Specialist, in medicine, should be like 
Lord Bacon's clever man in literature; 
** one who knows something of every- 
thing, and everything of something.'' 

Thanks are due, and arc with pleasure 
tendered to Drs. R. Joy Jeffries, Boston, 
Mass., Paul F. Munde, N. Y., and Samuel 
H. Russell, Boston, Mass., for calling at- 
tention to the error which the London 
Times made, and which this Journal copied, 
in mistaking Dr. Lyon Playfair, LL.D., for 
Dr. Wm. Playfair, M.D. The mistake oc- 
curred in the anecdote published on page 
191 of the last number of this Journal. 
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Knots in the Umbilical Cord. By J. 
H. POOLEY, M.D., Columbus, O. 
Lecturer on Surgery in the Colum- 
bus Medical College, 
On the 1 2th of October, 1880, I was 

called to attend Mrs. B , aged about 

35, mother of a large family, who mis- 
carried at about the end of the fifth 
month of pregnancy. The child was 
dead, and the umbilical cord which was 
a long one, was tied about its middle 
into a tight knot, which I believe to 
have been the cause of the child's 
death, and therefore of the miscarriage. 
I did not notice that there was any 
unusual quantity of liquor amnii pres- 
ent. 

I give here a photographic illustra- 
tion of this knot. 



This being the first case of the kind 
that has occurred in my practice, I 
have been led to examine a little into 
the literature of the subject, and the 
results of that examination it is my 
present purpose to lay before the pro- 
fession. My research into this matter 
is very far from being a thorough one, 
as I have had neither time nor facili- 
ties to make it such. The questions 
that present themselves in this inquiry 
are first the frequency of its occurrence, 
second, its cause, third, its influence 



upon the life and well being of the 
fcetus; and if in the course of our in- 
vestigation some collateral points are 
touched upon, I trust it will not dimin- 
ish the interest of this short paper. 
Without further prelude I will now 
proceed to display my authorities, first, 
from text books on obstetrics, second, 
from communications in medical jour- 
nals, and then point out the conclu- 
sions they seem to indicate. 

First, then the text books; their 
notices of this subject are very short 
and unsatisfactory as far as I have 
looked into them, though I have ex- 
amined only a few. Playfair says. 
Treatise on Midwifery, p. 107, ** Dis- 
tinct knots are not unfrequently ob- 
served in the cord, but they rarely 
have the effect of obstructing the cir- 
culation through it. They no doubt 
form when the fcetus is very small. 
They may sometimes also be pro- 
duced in labor by the child being 
propelled through a coil of the 
cord lying circularly round the os 
uteri. The so-called false knots are 
merely accidental nodosities due to 
local enlargements of the vessels." 

Baudelocque, says, Midwifery, Dew- 
ees' edition, p. 153, "The length of 
the cord varies very much, but it is 
commonly from twenty to twenty-two 
inches; the two extremes which I have 
seen, have been from six to forty-eight 
inches. There has since been seen an- 
other cord, of fifty-seven inches, form- 
ing seven turns round the child's neck. 
M. L. Heretier, master in surgery, was 
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witness of this fact at the Hotel Dieu 
of Paris. The cord from its great 
length sometimes gets tied into one or 
more knots. These do not prevent the 
ordinary development of the fcetus, nor 
occasion its death as has been imagined 
by some." 

Ramsbotham says, ** The cord varies 
much in length, in some instances not 
exceeding six or seven inches, in others 
being more than five feet. Sometimes 
the funis is found in labor to be twisted 
into a loose knot, but this appears to 
me to be produced rather by the move- 
ments of the foetus in utero, than to 
exist as an original conformation." 

Process of Parturition, p. 82, Burns 
says, " When it is too long, it is often 
twisted round the neck or body of the 
child, or occasionally has knots formed 
on it, (Mauriceau, Obs. 133-156) most 
frequently perhaps, by the child passing 
through a coil of it during labor. Dr. 
Hunter thinks he has seen these formed 
previous to birth." 

Churchill, in his Midwifery, Am. Ed. 
p. 120, has the following remarks, 
"The length of the cord varies much; 
it is very rarely less than eight inches, 
though some such cases are on record, 
and it is sometimes five or six feet long. 
Out of 500 cases, selected from the 
writings of Oriander, Adelmann, and 
Heune, with some additional meas- 
urements of my own, I find the most 
common length to be eighteen inches; 
none were under twelve, nor above 
fifty-four inches. In ordinary cases 
the funis lies free and loose in the 
cavity of the amnion, above the head 
of the child; but occasionally owing to 
the movements of the child at an early 
period, it may be coiled round its neck, 
tied in knots^ or escape below the head, 
so as to prolapse during labor. The 
circling round the neck happens about 
once in nine or ten cases, or according 
to the examples I have collected, 204 



times in 1,920 cases. The cord may 
be so much twisted (at an early period) 
as to diminish the calibi'e of the ves- 
sels, and to impair the nutrition of the 
embryo." 

•• The space between the vessels is 
filled up with a gelatinous mucus con- 
tained in cells, which prevents any ob- 
struction to the circulation of the 
blood from accidental compression, or 
even when a knot is casually made in 
it by the irregular changes of the posi- 
tion of the child. It is sometimes over 
six feet long." Denman's Midwifery, 
Francis's edition, p. 213. 

Leishman, Midwifery, p. 112, says, 
"When the cord is too long, knots have 
fi-equently been observed on it. These 
are doubtless due to the movements of 
the foetus, and are much more likely to 
occur, if along with great length of the 
cord there is an excess of the liquor amnii. 
It is easy to understand how under 
such circumstances, the foetus might 
float through a large loop, and a knot 
be the immediate or ultimate result. 
It is conceivable that danger might 
result from this, in the course of labor, 
should any mechanical complication 
tend to draw the knot tighter, but all 
experience seems to show, that these 
knots are not to be looked upon as 
dangers, unless under sodi veVy excep- 
tional drctunstances." 

So much for the text books; let us 
now turn to the experience of the pro- 
fession as recorded by writers in the 
various journals, from which we shall 
see that knots are by no means so fre- 
quent as the text books would lead 
one suppose. 

Dr. Philip Leidy, of Philadelphia, 
records in the Medical and Surgical 
Reporter, May 9th, 1868, Vol. 18, p. 
402: The case of a healthy woman, 
aged 30, who was delivered at full time 
of a child which, from the appearances 
presented, he thought had been dead 
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about four weeks. Male, weight, seven 
pounds. Upon examination he found 
the umbilical cord, ** near the fcetal end, 
tied into a knot, and no circulation be- 
tween that and the placenta." He re- 
marks, "I have only one cause to assign 
for the death of the foetus; at some time 
during the intra-uterine existence, the 
fcetus in its movements entangled the 
cord, though the entanglement did not 
at the time interfere with the umbilical 
circulation, as the cord increased in 
size, the calibre of the umbilical ves- 
sels was infringed upon gradually, until 
the circulation was cut off entirely, 
which in my opinion took place three 
or four weeks before delivery. If any 
other reasonable solution can be given 
I should like to be informed. 

** Notwithstanding the statement of 
nurses and even physicians, that they 
have seen many cases of knots in the 
cord, the fact appears to be that the 
so-called knots are in the majority of 
cases nothing more than simple projec- 
tions on the cord formed by the ves- 
sels, cellular tissue and membranous 
sheath or prolongation of the chorion. 
Among the answers to an inquiry on 
this subject in the Medical Press and 
Circular we need quote only one, that 
of Dr. Redman, who states that during 
a period of forty years medical prac- 
tice, in which he attended nearly 10,000 
cases of midwifery, he had met with 
only four cases in which a knot existed. 
In each case the presentation was 
natural and the cord unusually long 
(exceeding four feet), and with one ex- 
ception encircled the neck." — Cin. Lan- 
xH afid Clinic March 20th, 1880, p. 274. 

Dr. C. Waters, of Maryland, in Am. 
your. Med. of ScienceSyOctohcTy 1845, p. 
358, has some remarks and cases. 
Knots upon the funis umbilicalis have 
^en noticed and regarded as a cause 
•of danger to the foetus in utero, or at 
the time of birth. Dr. Waters ob- 



served three cases within a few years, 
and is disposed to regard the occur- 
rence as more frequent than is usually 

supposed. Mrs. in labor with her 

third or fourth child. The labor was 
natural and quick; the infant was a 
large female. The cord was tied in a 
knot about a foot from the umbilicus, 
and the noose was drawn tightly as it 
could be without interrupting the cir- 
culation. Mother and infant did well. 

Mrs. in her second labor. The 

cord being drawn tightly about the 
neck of the foetus, Dr. Waters drew it 
downwards over the head before the 
child was delivered. The funis was 
very long, and tied irt a knot. Mother 
and infant did well; but at the moment 
of delivery this knot was so tight that 
pulsation in the cord was very feeble 
and slow, and the child made no effort 
at respiration. On loosening the knot 
and applying a stimulant to the sur- 
face, the pulsation grew stronger, the 
child breathed and was soon removed. 
The infant was a large female. This 
case suggested the propriety of exam- 
ining the whole length of the cord in 
all cases of still-born infants. Had 
the knot not been detected and loosened 
this child would perhaps have been lost. 
Dr. Waters does not recollect having 
heard or seen the propriety of this ex- 
amination suggested by any one. Mrs. 
in labor; the mother of a numer- 
ous family. The funis was drawn 
around the foetal neck, and Dr. Waters 
gently removed it before delivery was 
completed. The cord was about two 
feet nine inches long, and there was a 
knot drawn pretty tightly, but not so 
as to interrupt the circulation, about 
two and a half inches from the umbili- 
cus, the infant was a healthy girl, and 
with the mother did well. All these 
cases occured in the humbler walks of 
life and the patients were in the habit 
of taking much active exercise." 
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Mr. Beale, in the Medical Circular 
has the following, I quote from the 
Ohio Medical and Surgical Journal, 
November, 1857, p. 157, *'0n looking 
over a record of midwifery cases at- 
tended by myself I was astonished at 
the number of times in which the um- 
bilical cord was found encircling the 
neck. In 1,220 cases, it was once 
wound round the neck in 175, twice 
round in 32, and thrice round in seven 
cases. In one case the cord was 
crossed over the chest and back, and 
looped under both axillae; measured 
fifty-eight inches in length. In three 
cases there was a single knot on the 
cord, and on one funis were two knots. 

Dropsy of the cord occurred once, 
increasing its breadth to two inches, 
and rendering it very tortuous. The 
shortest cord was five inches in length. 
(In Dr. Rigby*s Midwifery, there is men- 
tion of a case in which it was but two 
inches long, and another in which its 
length was 61 inches, vide p. 182.) I 
did not notice any unusual retardation 
in the labors of those of my cases to 
which I have referred, only more or 
less lividity of the neck and face, ac- 
cording to the time spent in the head 
passing into the world. These cases 
give as the average, about one in five 
in which the cord is so coiled." The 
reader will recollect that Churchill, as 
quoted above gives it as one in nine or 
ten. Mr. Beale goes on to remark, 
** It seems surprising that in cases of 
alleged infanticide the plea of death 
being caused by the pressure exerted 
by the funis (without help) has not 
been seized upon to any extent by the 
counsel for the defence, for such a lia- 
bility must tend to diminish the chances 
of life." This plea has been put forward, 
and in a certain case which was given 
to the celebrated Negrier to examine 
he made an elaborate report, from 
which I quote the following portion 



from the Annals d' Hygiene Publique^ 
January, 1 841. ** The conclusions are 
drawn from the examination of 166 
cases. Of these it was remarked 
that in 144 the umbilical cord floated 
free within the uterus ; in twenty cases 
it was rolled around the neck of the 
child ; in one it was round the should- 
ers ; and in one between the thighs, 
the breech presenting in this case. 
Ninety-eight of the umbilical cords 
were not varicose, and sixty-eight were 
varicose. As to length, twenty-eight 
were 17 inches long, 112 were from 17 
to 25^ inches long, and twenty-six 
were above that length. He also 
made some experiments as to the re- 
sistance of the cord, and found that the 
varicose cords were the weakest, and 
generally gave way at one of the vari- 
cose dilatations." The average resis- 
tance of the umbilical cord was thir- 
teen pounds. As a practical conclu- 
sion he says that the cord is generally 
both long enough and strong enough 
to produce strangulation in the new 
born, or incompletely born infant, by 
being twisted around its neck. 

Further, on the length of the cord, 
we find that Dr. Tyler Smith exhibited 
to the Westminster Medical Society, 
January, 1850, a funis which measured 
fifty-nine inches and a half in length ; 
and on the other hand Mr. J. B. Thomp- 
son relates in the London Lancet, June 
4th, 1842, a case in which the funis was 
only seven and a half inches long Mr. 
Stone has met with a case in which it 
was still shorter being only six inches, 
and Mr. William Collyur, Provincial 
Medical Journal, August 6th, 1842, 
another in which the funis was scarcely 
that length. But probably the ex- 
tremes in this respect are to be found 
in L'Heretier and Schneider who report 
a length of over nine feet, and the 
sessile placentae mentioned by Selafer. 
Of the possible ill effects of a very 
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short cord the following seems to be an 
example from the Lancet y 1846, Vol. 2, 
p. 49, in a letter to the editor: 

"Sir, I was summoned to attend 
M. B., aged 27, mother of four children, 
never having miscarried. On my arri- 
val, I found that she had been in pain, 
since 2 o'clock in the morning, (it was 
then 8 o'clock, A. M.) and that flooding 
had come on before, and had increased 
during the pains. She was in great 
agony, on account of an intense drag- 
ging pain, situated and referred to the 
right iliac region, which dragging sen- 
sation she had been troubled with 
during nearly all her pregnancy. There 
was a great quantity of blood in the 
bed, and she was very faint. On ex- 
amination, I found the os uteri fully 
dilated, and the feet presenting- 
Slight friction over the abdomen ex- 
cited the uterus to contraction, and in 
a few minutes, a seven months foetus 
(dead), was born, the placenta being 
thrown off and expelled by the same 
pain. On measuring the cord it was 
found to be only five inches in length, 
and to the shortness of the cord, 
doubtless, the sensation before men- 
tioned might be referred, the detach- 
ment of the placenta accounting for 
the haemorrhage. 

I remain, sir, yours truly, 
John S. Beale, Student." 

But these are digressions, into which 
our subject has almost naturally led us, 
and which we anticipated in the begin- 
ning of this paper, let us return to knots 
in the cord. At a meeting of the New 
York Pathological Society held April 
14th, 1869, Dr. Nolan presented a 
portion of a funis, which was twenty- 
four inches long, tied in quite a firm 
knot. The mother was not preter- 
naturally large, and the child was born 
alive. Dr. Jacobi thought, from the 
appearances presented, that the cord 
had become tied late in gestation. 



Dr. Rogers was of the opinion, inas- 
much as some evidences of adhesion 
were present, that a little time at least 
had elapsed before delivery. In Leon- 
ard's Illustrated Medical Journal, for 
April, 1880, Dr. E. P. Christian, of Wy- 
andotte, Mich., gives an account of a 
knot in the umbilical cord illustrated 
by a rude woodcut. As his account is 
short, and not without interest, I will 
quote it entire: ** At a recent meeting 
of the Wayne County Medical Society, 
I presented a section of an umbilical 
cord containing a knot, and stated 
that it occurred in a patient who was 
confined about seven weeks ago. The 
knot was about three inches from where 
the cord was severed, next the infant. 
The woman's labor was natural and the 
child born living, somewhat asphyx- 
iated, but restored without much diffi- 
culty. The supposition is, that in utero 
the cord was a loose loop and was 
drawn tight into a knot during the ex- 
pulsion of the child. The total length 
of the funis was twenty-six inches, but 
there was a circumvolution about the 
child's neck which reduced the free 
length to perhaps eighteen or even sev- 
enteen inches. This condition, it s pos - 
sible, may exist oftener than is com- 
monly supposed, though it is the first 
case of the kind which I have ob- 
served." 

We must, in our consideration of this . 
subject distinguish between true and 
false knots as they are sometimes 
called. These latter consist of certain 
nodosities of the cord, which though 
knot-like are far from being really 
knots; they consist of certain varicos- 
ities of the vessels, which as we have 
seen are quite common, local accu- 
mnlation of the Whartonian jelly, etc., 
but the most curious appearance of this 
kind on record is the following. 

At a meeting of the Medical Society 
of London, Feb. 7th, 1852, **Dr. Crisp 
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exhibited a portion of an umbilical 
cord, in which two loops were firmly 
adherent — a union that must have taken 
place at an early period of growth. The 
mother a patient of Mr. Skegg, of St. 
Martin's Lane, was thirty-three years 
of age, and generally healthy; the 
labor, the first, was protracted, the 
child's face being towards the pubis; 
delivery was affected by means of the 
forceps. The child was well formed, 
and of the average size; it lived about 
half an hour, the death probably being 
occasioned by the pressure of the 
head. 

Dr. Murphy said the specimen was 
rare, if not unique, and requested Mr. 
Streeter to favor the Society with his 
opinion of the specimen which had 
been exhibited by Dr. Crisp. Mr. 
Streeter considered it as a rare, if not 
unique, specimen, for he had never 
seen nor heard of one like it. He 
trusted Dr. Crisp would first inject the 
vessels of the loop, and then examine 
even with the microscope if necessary, 
the nature and extent of the aggluti- 
nation of the fold. 

This was necessary to determine 
whether the two amniotic and the two 
proper thecal layers were simply ad- 
hering, or whether the four had coal- 
esced and become one inseparable 
membrane at the point of apposition." 
^ From all that we have seen we are en- 
titled to conclude that knots in the 
umbilical cord are rare, though it is 
curious to notice that several of the 
reporters though they have only seen 
one case, or a few in a great many de- 
liveries, speak of it as probably more 
frequent than is generally supposed. 

We have no data from which to de- 
cide the frequency of this occurrence. 
Dr. Redman we have seen met with it 
only four times in 10,000 cases, or once 
in 2,500, while Dr. Beale found it 
present four times in 1,220 cases, or 



once in 305. Taking both these gen- 
tlemen's statistics together we find 
that it occurred 8 times in ii,220cases, 
or once in 1,402 J but the figures are 
far too few to be of much use, and I do 
not know of any others. 

Two knots on the cord are very rare, 
Beale met with it once, and Saxterph 
of Copenhagen, reports a case; I have 
found no mention of more than two 
knots existing in any case. 

The knot has generally been found 
on the umbilical half of the cord, and 
often within a few inches of the child's 
navel. 

We do not know that the sex of the 
child has any influence in the matter, 
in fact it is not generally mentioned at 
all; in all of Dr. Water's three cases, the 
child was of the female sex, but we are 
not from this entitled to conclude that 
females already exhibit in utero those 
saltatorial or terpsichorean propensi- 
ties for which they are distinguished in 
after life. 

The cause of these knots is mainly 
length of the cord, combined in some 
instances with excess ot the amniotic 
fluid, though in many of the cases this 
has not been noticed. These knots, 
when formed early in uterine existence, 
are clearly capable of interrupting the 
circulation, and terminating the life of 
the child; when formed at a later 
period they are not dangerous, except 
they be very strongly dragged on 
during the progress of labor. On this 
point, Whitaker in an excellent and 
elaborate monograph on the Morbid 
Anatomy of the Placenta, remarks: 
**It is scarcely possible with the 
greatest force to make a permanent 
real knot artificially in the cord at 
term. This is confirmed by the fact 
that infants born dead from knots in the 
cord are always premature, and the 
knots themselves contain none or verj- 
little of the protecting gelatine." 
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In addition to causing death by in- 
terrupted circulation, the knot may 
enclose portions of the foetus, and thus 
become one of the causes of intra 
uterine amputation, of which Mont- 
gomery has given many interesting 
examples. Playfair in his System of 
Midwifery, p. 227, seems disposed to 
throw doubt on this, by what appears 
to be a very trifling objection; he says, 
speaking of intra uterine amputations: 

'* It has been supposed that the um- 
bilical cord might, by encircling the 
Hitib, produce a like result. It appears 
doubtful, however, whether this cause 
is sufficient to produce complete separ- 
ation of the limb, as any great amount 
of constriction would interfere with the 
circulation through the cord." But 
facts are better than theories, and we 
may refer to the following, and others 
like them. Dr. Beatty exhibited to the 
Pathological Society, of Dublin, a 
preparation of a foetus of between the 
fifth and sixth months of utero gesta- 
tion which he adduced in confirmation 
of the fact several years ago described 
by Dr. Montgomery, the spontaneous 
amputation of the limbs before birth. 
This specimen illustrates that process, 
and may help to explain why the foetus 
is so often found maimed before it ar- 
rives at its full period. The left arm 
in this instance had been enveloped in 
a coil of the umbilical cord, which had 
$0 tightly constricted it as to cause the 
absorption of all the tissues with which 
it was in contact; this had occurred 
about the middle of the humerus and 
the soft parts being removed, only the 
bone preserved the continuity of the 
Umb. 

Dr. D. T. Gilliam, then of Nelson- 
ville, Ohio, now of Columbus, com- 
municated to the Cincinnati Clinic for 
Nov. i6th, 1872, a case in which the left 
leg of a foetus was all but severed from 
the body by the pressure of the um- 



bilical cord, which though not tied in a 
knot partially enveloped it, like a ring, 
and had produced absorption of the 
tissues down to the bone. 

Another peculiarity of the case was 
that this child had two umbilical cords, 
but unfortunately the particulars as to 
the insertion of these two cords both to 
the child and the placent^^, are omitted. 

Electrical Force in Man and Nature, 
By John J. Caldwell, M.D., 
Baltimore, Maryland. Honorary 
Member, College of Physicians 
and Surgeons, Baltimore; Gynae- 
cological Society, Boston; Abing- 
don Academy of Medicine, Va.; 
Late Surgeon Brooklyn Dispen- 
sary, and U. S. A.; Member, 
Amer.Med. Association; Med. and 
Chirg. Fac, Baltimore; Med. and 
Surg. Society, Baltimore; Kings 
Co. Medical Society, Brooklyn; 
Electro-Therapeutical Society, 
N. Y. 

The wires that prevade Ocean, Ether and Land 
Are the chains that bind Nations together.' 

All phenomena of the organic or 
inorganic world, are now being in- 
terpreted in terms of matter^ motion, 
KTi^ force. The pilot-idea of the doc- 
trine of evolution to-day is, that every 
thing proceeds from the simple to the 
complex, and that, back of all the 
manifestations of matter and of mind^ 
there lies "unity of force." It is this 
acting, living, persistent principle, 
which constantly sits at the loom of 
time, and arranges the position and 
the texture of the threads, that -make 
up the web of things. This ancient 
weaver called **Farce," has received 
many different names. When it works 
among molecules, we call it cohesive 
attraction. When it works among the 
ultimate atoms, building them up into 
the delicate and beautiful crystals, we 
call it the crystalizing force. When 
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engaged in uniting kindred atoms, we 
call it chemical force, or chemical 
affinity. Our meaning, however, is 
sufficiently indicated without further 
extension of the list of forces. 

Nature delights in prodigality of re- 
sults, but she is parsimonious in the 
number of her working powers. Given 
a little matter and motion, and she 
will construct a world. The lines of 
force radiate in all directions, always 
acting; always persistent. Difference 
of result is but the product of the 
same force, differently conditioned. A 
tree and a mammal betray the same 
parent Force. In the ultimate ana- 
lysis we reach simplicity of cause, and 
•'unity of force." Verily there is "unity 
in variety and variety in unity." All 
that science can do, armed and equip- 
ped as she now is, if truthful to her 
high calling, is to recognize the great 
fact, that back of all the working en- 
ergies of nature there lies the light of 
a universal intelligence; so guiding, 
controlling and compounding the mani- 
fold manifestations of "Force," as that 
the final outcome of all shall redound 
to the best good of the creature and 
the everlasting Glory of the Creator. 

We have, thus, in a general way, 
indicated the essential unity of "Force," 
and the great diversity of its results. 
But here we must stop. What force 
is, perse, we know not. We can only 
watch the play of its untiring activities 
throughout the realm of nature: 

Mysterious essence ; vital Force ; 

We fain would all thy secrets know. 
Would find at last the hidden source, 

From whence thy powers doth ever flow. 

But ours, alas, is finite sphere ; 

A larger vision by-and-by, 
May-be, will solve what puzzles here ; 

Till then on trusting faith rely. 

Perhaps one of the most impressive 
instances of the play of force, is to be 
seen in the phenomena of light. Light 



is but a result of the rapid oscillations 
of the ether waves. Hundreds of mil- 
lions of these waves strike the retina 
per second before we are conscious of 
the sensation of light. How this sen- 
sation is translated into consciousness, 
is a mode of force of which we know 
nothing. One fact, however, has been 
determined, viz.; that color is a result 
of motion. Less rapid oscillations are 
required to produce in us the sensation 
of the red in the spectrum, than of the 
violet. Electric light which is the 
most intense of all light, is but a pro- 
duct of exalted motion. This can be 
beautifully illustrated by suspending a 
rod in a darkened room, with machinery 
attached, so as to increase its motion 
at pleasure. A certain degree of mo- 
tion produces sound; this motion in- 
creased, produces heat, a further in- 
crease produces all the colors of the 
spectrum in their regular order. Still 
exalting this motion, we obtain Elec- 
tric light. 

What more beautiful demonstration 
of the unity, and yet diverse action of 
motion, which is only another name 
for force. But it were useless to give, 
in detail, even a tithe of the protaean 
results, of this silent and unobtrusive 
energy. 

Force being persistent must always 
act; it must produce results. Har- 
mony in result implies harmony in the 
conditions under which force is brought 
to act. Want of harmony in result 
implies a want of harmonious condi- 
tions. Hence what are called freaks 
of nature, monstrosities, and all forms 
of diseased action. 

The theory of wave motion in the 
ether had its origin in the wave motion 
of water and atmosphere. The ear 
sustains the same relation to sounds 
that the eye does to light. There is a 
close analogy between the harmony of 
sound, and the harmony of color. The 
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rhythm of sound has its unvarying con- 
ditions in reference to the human ear. 
Atmospheric vibrations, when they 
exceed a certain number per second, 
lose their individuality and become 
merged into a hum or indistinct sound. 
The auditory nerve is finely adapted 
to take in the whole range of the 
gamut. Sounds, higher or lower in 
either directions, cease to be distinct. 
It matters not from whence we take 
our illustrations of the "Play of Force," 
we still find it, in the ultimate ana- 
lysis, persistent, and a unit. The har- 
mony of the universe is every where 
apparent. Order, design, adaptation 
and law, are every where discernible. 
Force reigns supreme. Its workings 
are written, in living light throughout 
the organic and inorganic world. It 
flashes in the light and glows in all the 
colors of the spectrum. It proclaims 
itself in all the harmonies of sound, 
and in the most complex workings of 
the brain. Space, boundless, ever 
reaching space, is its workshop. And 
time, never ending time, is constantly 
recording its mighty results. 

It remains to say a word in reference 
to the more special manifestations of 
Force. The human system supplies 
"^he most appropriate example. From 
the persistence of Force, we can but 
conclude that between the mind and 
body, there is the closest relation, 
sensation, thought, and our most in- 
volved sentiments, imply the destruc- 
tion or waste of the gray tissue of the 
brain molecules. This waste is only 
another name for one mode of the 
**Play of Force." In a word, Man as 
he is, is but a product of Force, acting 
in the first instance on a germ hardly 
microscopic, and mind, with all its 
wonderful and complicated powers, is 
evolved from the simplest beginings. 
A Raphael, or a Newton are evolved, 
in common with the lowest order of 



animal life, from the product of the 
same Force, controlled and governed 
by the same law which has its fitting 
conditions and relations. Want of har- 
mony in these, as we before remarked, 
implies want of harmony in result. A 
healthy mind, healthy morals and a 
healthy religion, are the resultants of 
the unimpeded action of Force. 

A knowledge of the brain and of 
the net-work of the nervous system is 
essential to every educated Physician, 
who would minister to a body, or to a 
mind diseased. The ability to main- 
tain a proper medium, through the 
exaltation or depression of nerve power 
is requisite to him who would under- 
stand correctly the nervous system. 
Her path to universal empire, will 
continue to be, as it is now, dotted all 
along with rejected theories. She is 
now making rapid strides, and has in- 
deed become an ocean of truth. Let 
us keep abreast, at least, of that por- 
tion of its mighty tide which is now 
carrying the science of medicine on- 
ward, far onward beyond its ancient 
land-marks; enriching it with new 
truths,and ennobling it with new laurels. 

Just how Electricity acts as a Thera- 
peutic agent, no experimenter has sat- 
isfactorily explained, though learned 
minds, at home and abroad, have 
elaborated ingenious, erudite theories, 
simple and complex, still we will main- 
tain our text, **The unity of Force." 
We will again note that Electricity is 
but another name for the most exalted 
motion known to the human intellect. 
We will then be able, in some degree, 
to comprehend its action upon our 
bodies, and its true place in medicine, 
and how it acts through the brain, and 
its infinite ramifications. 

Nerve velocity is 60 yards per second. 
Sound velocity is 33a yards per second. 
Cannon Ball velocity is S5o yards per second. 
Light velocity is 360,000,000 yards per second. 
Electricity velocity is 450,000,000 yards per secood. 



Digitized by 



Google 



398 



ELECTRICAL FORCE IN MAN AND NATURE. 



With armies of signs I have girdled the world, 

I am felt in ihe words they indite ; 
They move on their way with no banner unfurled, 

With a speed that is greater than light. 

Hence it can be readily understood, 
how Electricity's direct action may 
accelerate our natural forces; how its 
reverse action may depress them, how 
its chemical action may dissolve or 
electrolize morbid growth. How we 
may dilate the vascular system, or 
accelerate the vaso-motor, and how 
through the sympathetic system exalt 
the trophic powers, or produce inhibi- 
tory action. 

Man still remains unsatisfied, 

Still strives to mend his state. 
What ! though the months are changed to days 
^ When speeds him. on his distant ways, 
Impatient, still, at times delays, 
He never learns to wait. 

And only when the lightnings flash 

Submissive owns his power. 
And, humble as a cringing slave, 
Bridges for him the Atlantic wave 

He rests a single hour ; 
When Volta's pile and Franklin's kHt 
And Morse and Henry all nnite 

To give imperial sway. 

The attention of Electricians was 
concentrated upon Electro-Physics 
until the perfection of the mechanical 
contrivance by Morse. In due time it 
was known to the medical profession 
that electricity was a powerful thera- 
peutical agent, and its application in 
the treatment of diseases wrested from 
the hands of quacks and charlatans. 
Electro-Therapy is now an important 
specialty in medicine. The close anal- 
ogy of electric to nerve force at once 
caused attention to be directed to its 
employment in the treatment of ner- 
vous diseases; but experiment has 
shown that it is applicable to the treat- 
ment, the relief and aire of other 
pathological cojiditions. Thus it may 
be used as a tonic in cases of nervous 
debility, in cases of paralysis, so as to 
take the place of nerve force which 



presides over funcdons of nutrition. The 
nutrition of the paralysed limb is thus 
sustained, and likewise the revival of 
nervous energy promoted. It is ap- 
parent from the close analogy of elec- 
tricity to nerve force, that this agent 
embraces a wide range of morbid con- 
ditions. Through the nervous cords 
which act as conductors, every part 
of the animal organism can be reached. 
In this way secretion and elimination 
of morbid products may be promoted, 
and the organ or apparatus restored to 
healthy action. The three great forces 
of nature are heat, light, and elec- 
tricity. These are the forces under 
whose influence vegetation is produced. 
Heat and moisture cause the germ of 
life in seed to awaken, thp materials 
stored up for the use of the embryo 
undergo changes both chemical and 
mechanical, so as to be fit for appro- 
priation. The architecture of the plant 
begins. A spire shoots up from the 
bud, under the influence of the sun's 
light, the food afforded by the atmos- 
phere is appropriated. Forces are 
active at the root, forces are active in 
the blade. There is no doubt in my 
opinion that electricity is one of the 
active forces which contributes to plant 
growth. We have all the conditions 
of its generation, heat, moisture, un- 
equal heating of different mineral sub- 
stances, causing thermo-electricity. 
We also have chen^ical action. It is 
impossible to draw a line of demarca- 
tion between vegetable and animal 
structure, and doubt not that heat, 
light and electricity are the physical 
forces under which animal structure 
is built up. The light of the sun is as 
necessary to the vigor and health of 
the auiimal, as of the vegetable king- 
dom. Indeed, as already stated, the 
two shade into each other so as to 
render it impossible to say where the 
vegetable ceases, and the animal be- 
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gins. Electricity being one of the 
forces which contributes to the animal 
organism, is necessary to functional 
health. 

The various conditions under which 
electricity is manifested enable us to 
apply it to a variety of morbid condi- 
tions. Its wonderful decomposing 
power (electrolysis) has been utilized 
by the physician* The intense heat 
mcident to its manifestation by certain 
combinations, has enabled the surgeon 
to substitute in many cases the cautery 
for the knife, indeed to apply it to the 
section of morbid growths not remedial 
by the knife. 

It may be stated in order that pro- 
gress shall be had in any branch of 
science, appropriate apparatus is neces- 
sary. Scientific speculation is a great 
lever, but it must be controlled by ex- 
periment, speculation must be tested 
by experiment, for the human mind is 
too apt to be seduced by the pleasures 
of speculative iAilosophy,and too jwone 
to abandon the paths of observation 
and sound induction. 

From the want of apparatus and the 
ignorance of its different modes of 
manifestation, electricity as a therap- 
eutic agent was seized upon by the 
charlatan, and neglected by intelligent 
practitioners of medicine. By a curious 
coincidence the discoveries in electric 
science and improved ai^>aratus was 
accompanied by great discoveries in 
regard to the functions of the nervous 
system. Whilst Oersted, Ampcere, 
Faraday and others were making rapid 
strides in electric science. Sir Charles 
Bell, Magendie, Marshall Hall, Claude 
Bernard, Brown-S^quard and others 
were unravelling the intricacies of the 
nervous system. In no era of the 
world has there ever been such activity 
in scientific investigations, and the 
applications of science to the material 
comfort and welfare of mankind. 



At last the votaries of medicine con- 
tribute their quota, and many of the 
most eminent of the profession are de- 
voting their talents and energies to the 
therapeutical effects of electric force in 
the treatment of disease. 

We have been induced to try the ef- 
fects of electricity in cases of suspended 
vital function resulting from narcosis, 
and cases of apparent death from 
drowning, from experiments upon living 
rabbits, made by Dr. Wilson Phillips, 
of England, from which it appears that 
electric force was used to substitute 
nerve power. The pneumogastric 
nerve of the animal was severed imme- 
diately aftei it had eaten some parsley. 
After the death of the animal, which' 
had great difficulty of breathing, and 
perished apparently from suffocation, 
the stomach was opened and the pars- 
ley found undigested. A similar ex- 
periment of section of pneumogastric 
nerve was made, but a current of gal- 
vanism passed along the nerve, and 
continued for twenty-six hours. No 
difficulty of breathing occurred as long 
as the current was kept up. The ani- 
mal was killed, the stomach examined, 
the parsley was completely digested. 
It thus appeared that galvanic energy 
is capable of supplying nervous in- 
fluence in that the process of digestion 
may be carried on. Similar experi- 
ments were made upon dogs with like 
results. 

VASO-MOTOR, OR FORCES OF THE CIR- 
CULATION. 

The following experiments by Drs. 
Bowditch and Minot illustrate the in- 
fluence of anaesthetics on vaso-motor 
centres. 

Anaesthetics in producing insensi- 
bility have accomplished such results 
by antagonising the effects of irri- 
tation of sensitive nerves. One of the 
most constant physiological results of 
irritation of a sensitive nerve is a rise 
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of arterial tension, due to a reflex 
stimulation through the vaso-motor 
centers of the muscular walls of the 
smaller arteries, especially those of the 
intestines. It is ascertained that in 
the majority of cases, the rise of blood 
tension consequent upon the irritation 
of the saphenous nerves, is less marked 
when the animal is under the influence 
of ether, than when the anaesthetic is 
not used. The first object was to de- 
termine the effects of anaesthesia on the 
reflex rise of the blood tension. This was 
accomplished in the following manner: 
An animal being placed on the oper- 
ating table in the supine position, a 
solution of curara was injected into the 
jugular vein, when paralysis ensued. 
When the respiratory movement ceased, 
the trachea was connected by means 
of a glass canula inserted into it with 
the apparatus for artificial respiration, 
which was so adjusted as to imitate as 
closely as possible the normal respira- 
tory rhythm. A canula was then 
placed in the carotid artery and con- 
nected with a mercury manometer, 
carrying a pen by means of which the 
blood tension was recorded on a long 
strip of paper, which was kept in uni- 
form motion by clock-work. The 
saphenous nerve was then placed upon 
electrodes. The irritation of the nerve 
was produced by closing the currents, 
by means of a key provided with a 
pen, thus recording the blood tension, 
which could be seen at a glance. After 
the anaesthetic had been administered 
the nerve was again irritated. Then 
the blood tension was notably de- 
creased, and so continued to be as long 
as these experiments were tried. But 
far more constant and obvious were the 
results obtained from chloroform. Here 
the irritation of the saphenous nerve 
caused a less marked rise in the blood 
tension, and sometimes there was no 
rise whatever. These facts present to 



my mind the clearest evidence in favor 
of the electrical remedy in cases of 
deep chloroform toxaemia, and the pro- 
priety of having accessibility to a 
Faradic instrument, complete and 
ready for immediate use in chloroform 
administrations. 

E. du-Bois Reymond, "first suc- 
ceeded in demonstrating the presence 
of specific muscle and nerve currents 
by deflection of the magnetic needle.** 
He likewise ascertained that, " if the 
muscle or nerve be excited by electric 
currents, or by mechanical or chemical 
irritants, so that the first is physiolo- 
gically active, and the latter caused to 
contract, and then placed at two sym- 
metrical points in connection with the 
galvano-multiplier, a less deflection of 
the needle is produced than when the 
nerve or muscle is in a quiscent state. 
This is called the negative variation of 
the current." The conclusion arrived 
at by Dr. du-Bois Reymond was, that 
nerve and muscle contain innumerable 
positive and negative electric molecules 
which move with great regularity 
throughout the tissue. Perchance the 
power of electricity in cases of suspended 
animation is to restore the suspended 
electrical forces of the body to a 
normal condition, and thus reanimate 
failing vitality. 

The effect of chloroform may be 
remedied in much the same way; that 
is to say by appealing to the vaso- 
motor centres through the pneumo- 
gastric axis. 

No nervous centre can act of its own 
motion or originate action. It must be 
excited to action. We might as well 
speak of sight without the action of 
the waves of the luminous ether, or 
sound without the vibration of sono- 
rous substances. In investigation med- 
icine has called to her aid other physi- 
cal sciences. Natural philosophy has 
furnished the explanation of the me- 
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chanical contrivances, and we look to 
mechanics, hydraulics, and pneumatics 
to aid us to interpret the phenomena 
of locomotion, circulation, and respira- 
tion. It has furnished in electricity 
the probable means of interpretation 
of the force which operates the mech- 
anism, the phenomena of nerve power; 
she has furnished the microscope to 
enable us to see things invisible to the 
naked sight, whilst chemistry has laid 
before us the knowledge of the fluids 
of the body, and enabled us to solve 
the mysteries of digestion. These 
sciences have been, called the hand- 
maids of medicine, they are in fact 
parts of the whole, without them no 
physiology, without physiology no art 
of medicine. 

But with scalpel, microscope, and 
chemistry we fail to delineate the anato- 
my of the nervous system. It is a 
truth that, that which is, is but the 
sequence of that which was. The re- 
sults of to-day could not be had with- 
out the investigations of yesterday. 
In like manner will the knowledge of 
to-day be the basis of the conclusions 
of to-morrow — such is the law of in- 
tellectual development — such is the 
sequence of scientific advancement. Sir 
Charles Bell first showed that the 
nerves of the human organization are 
distributed with regularity. It is the 
basis of the physiology of the nervous 
system. He first called attention to 
the functions of the spinal nerves, 
pointed out their different structures, 
and their different functions; distin- 
guished the sensory and the motor. 
Marshall Hall succeeded Bell, and we 
had his excito-motor system. Others 
succeeded Hall to explain nervous 
phenomena, among whom stands pre- 
eminent the great Claude Bernard. 

But we owe more to Marshall Hall 
than the explanations he has given of 
nervous phenomena. H« demonstrated 



that when the scalpel and the micro- 
scope fail, to determine its anatomy, 
we can yet map out the anatomy of 
the system. A physiological fact is as 
certain an indication of nervous distri- 
bution, as though we could follow its 
ramifications scalpel in hand, or micro- 
scope to eye. Observation and exper- 
iment is the thread which leads out of 
the labarynth, without which we must 
be lost in its intricate mazes. Mar- 
shall Hall has given us a map of the 
excito-motor system of nerves. Ber- 
nard has shown their peripheral distri- 
bution. The functions of the brain 
and spinal marrow are to be laid before 
us by pursuing the same line of inves- 
tigation. By experiment. The num- 
ber of devoted investigators give an 
earnest promise that the science of life 
may yet be illustrated, that the oppro- 
bium that medicine is only an empiri- 
cism may be expunged, and that the 
day will yet arrive when medicine will 
be practiced upon laws or principles 
known and recognized. 

The whole forms a beautiful piece of 
mechanism, whereby under the orders 
of certain nerve centres it is set in 
motion. Blood flows in by the arteries 
regulated by the vaso-motors ; the 
veins receive it, and dilate under the 
direction of the vaso-dilators ; the 
muscular bands are brought into play 
by the nerve power conveyed to them, 
the result being what we call full nutri- 
tion. When nerve power is exhausted, 
or its exaltation diminishes, muscles 
relax, veins contract, the parts are 
freed from blood. 

As a typical illustration of involun- 
tary force we Will cite its influence on 
the heart's action — say for seventy 
years — and, for convenience fix the 
pulsations at sixty per minute. Then 
we will have the proposition of 60x60 =» 
3,600 beats per hour. Again 3,600 
multiplied by ten equals 36,000 beats 
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in ten hours ; or in the words of the 
learned Draper, this little organ can 
execute "three thousand million beats 
without a stop ; ahd propel a half mil- 
lion tons of blood, and momentarily 
wasting, repairs its own waste all this 
time." 

The mathematical rhythm of four 
moving cavities, the perfect closure of 
its mitral and semi-lunar valves, and 
the regurgitating play of its tricuspid, 
have never failed. Much more could be 
said of other vital organs, under the con- 
trol of the involuntary force. In the 
face of all these facts, how strikingly 
true is the saying, ** How fearfully and 
wonderfully we are made," for> in re- 
gard to the heart, we have but to note 
that its nerve supply springs principally 
from three little ganglia, and a few 
nerve fibres originating from the brain, 
spinal cord and sympathetic. 

. How delicate the source, how fragile 
and thread-like the conductors ; how 
readily implicated, how sudden and 
certain the result. Yet, in death from 
such a cause, how obscure the charac- 
ter of the lesion: 

** There is a divinity that shapes our end, 
Roughhew them as we may, 
A law. A law giver. Our Father. Amen." 

** See through this air, this ocean, and this earth. 
All matter quick and bursting into birth, 
Above how high progressive life may go, 
Around how wide, how deep extend below. 

** Vast chain of being, which from God began. 
Nature ethereal, human, angel, man. 
Beast, bird, fish, insect, which no eye can see; 
No glass can reach, from Infinite to Thee." 

99 North Charles street. 
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HAEMOPTYSIS. — An Abstract of Har- 
veian Lectures on the Prognosis 
and Treatment of Chronic Diseases 
of the Chest in Relation to Modern 



Pathology. Delivered at the Har- 
veian Society of London. By 
James E. Pollock. M.D., F.R.C. 
P., Senior Physician to the Hospital 
for Consumption and Diseases of 
the Chest, Brompton. 

Ha&moptysis has a leading place 
among the events of chronic disease of 
the lung ; and new doctrines have re- 
cently been enunciated about its influ- 
ence, both as a cause and consequence 
of such affections. 

Haemoptysis is generally a symptom 
of congestion, which, in such cases, is 
the real condition to consider, and to 
treat. It is only another word for 
pulmonary apoplexy, of greater or less 
extent. There is another, and very 
fatal, form, which is a mere leakage 
from a broken vessel, and almost 
always the* result of the rupture of a 
small aneurism of the pulmonary 
artery. 

There are therefore, two kinds of 
haemorrhage from the lung ; the con- 
gestive and the passive. 

To those who hold that chronic chan- 
ges in th^ lung are due to inflammation, 
a haemorrhage, arising from increased 
afflux of blood to a highly vascular 
tissue, is no unexpected event. It is 
in fact, a part and a symptom of con- 
gestion. 

On the other hand, the school who 
believe in tubercle-formation being the 
essence of lung-induration, are puzzled 
to account for it. I would remark that 
acute tuberculosis — by which I mean 
an invasion of a large tract of one or 
both lungs by the grey miliary (millet- 
seed) tubercle — is not accompanied 
by haemoptysis. The acute croupous 
pneumonia has its colored sputa (color- 
ed, that is, by exuded blood) ; but 
haemorrhage, as such, is not a feature 
in the case. 

I think we need not discuss the ques- 
tion, whether haemoptysis is of pulmo- 
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It is almost 



nary orof bronchial origin 
always pulmonary. 

Whether the first step in the- lung- 
induration be an inflammattoiiy or tuber- 
cular, we may, I thmk, concede that, 
excepting in the slowest and most in- 
sidious forms, it is accompained by con- 
gestion of lung-tissue ; and hence the 
great prevalence of haemoptysis. It 
will be remembered that the earliest 
changes in phthisical lungs are shedding 
of alveolar epithelium and block of the 
air-cells, with consecutive small cell 
changes in the walls of the cells and 
in the intercellular tissue, in which lie 
the blood-vessels and lymphatics of 
the lung. Engorgement is sure to fol- 
low, and impeded return of venous 
blood ; while the tissues become soft- 
ened and disorganized. 

The occurrence of congestive hannop- 
t3fsis at the beginning, or in the pro- 
gress of phthisis, is accompained by a 
high temperature, running up to 104** 
or 105*^. Its persistence may also be 
gauged by the thermometer and by 
the pulse. Should a more or less sharp 
haemoptysis ^ttbside, the temperature 
iiadls, and the pulse becomes soft. 

Should the bleeding initiate a lung 
attack — ^that is, occur to a person ap- 
parently in good health — we may ex- 
pect that it will be followed by the 
signs of consolidation of a portion of 
lung and the event be phthisis. There 
is a form of rapid phthisis, of which I 
have given an instance, which proceeds 
with great activity, after an initial florid 
haemoptysis of some extent : and we 
must be on the look out for such, and 
remember that it proceeds by progres- 
sively causing patches of consolidation 
in the lung, of which you will have the 
usual physical signs. 

Should congestive haemoptysis occur 
(as it generally does) in the course of 
chronic phthisis, you may have a long 
pause, or suspension of active symp- 



toms, following its cessation. I have 
so often had occasion to observe this 
event, that it seems well worth bearing 
in mind when called on to deliver an 
opinion on the result. How often, also, 
do we witness repeated attacks of 
rather profuse haemoptysis, at long in- 
tervals, in the same patient } That a 
second and third haemoptysis may suc- 
ceed, is almost certain ; and that an 
appreciable amount of relief to the lung 
is produced by the bleeding, I have no 
doubt. All these events bear strongly 
on my proposition at starting ; that 
the local congestion of the lung has 
much to say to the clinical history of 
phthisis. I shall afterwards speak of its 
bearing on the treatment. 

The structural changes induced, or 
directly caused, by haemoptysis in 
chronic lung affections, have recently 
received much attention from the in- 
vestigations of my colleague, Dr. Regi- 
nald Thompson. 

According to his careful observations, 
blood poured into the bronchi, during 
an haemoptysis, is drawn by insufflation 
into the deeper parts of the lung : and, 
in many instances, becomes impacted 
in the alveolar tissue. In this situation, 
the clots may remain for months and 
undergo slow changes, being converted 
into fibrinous nodules, which become 
capsuled, and undergo further secondary 
changes. ^* The microscopical appear- 
ances of these nodules consist of a 
group of alveoli, firmly packed with a 
semi-opaque, homogeneous, fibrinous 
material ; and there is also thickening 
of the alveolar tissue, and of the inter- 
lobular tissue, which forms the invest- 
ing capsule." In some instances, a 
copious exudation of blood-corpuscles 
is found in and around the air cells. 
The ultimate changes are, that the no- 
dule, by shrinking, often becomes de- 
tached from its capsule, causing occa- 
sional haemorrhage in this process; and 
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being disintegrated, is poured into the 
bronchi, and expectorated — leaving a 
small cavity filled with a glairy food 
like honey. Many such secondary 
cavities of this kind may be found in a 
lung. What Dr. R. Thompson calls 
the traction of the sound part of the 
lung, initiates the separation of the 
nodule from its capsule. 

The localities in which such blood- 
clots are found are observed to be 
chiefly in the ** periphery of the lung, 
i. e., the summit and middle part of 
the upper lobe, the middle axillary 
region close to the pleura, the anterior 
inferior border, and the middle part of 
the base corresponding to the summit 
of the arch of the diaphragm." These 
positions are exactly those in which 
an inhaling force, directed from the 
root of the lung, or larger bronchi, to 
the periphery, would lodge them. 

The secondary changes in such clots 
are not due to putrescence, for blood 
does not putrefy if air be excluded; and 
in the positions indicated, they are not 
reached by air. This is in accordance 
with Zeimssen's experiment, in which 
no putrescence nor caseous pneumonia 
followed the injection of blood into the 
lung-tissues of a healthy dog. The 
fibrinous clots become hard, of a white 
or light red color, often pigmented 
with black granules. Dr. Thompson 
consider that they do not degenerate 
into tubercle, nor irritate the tissue un- 
less septic matter, probably from a 
tuberculous cavity, becomes mixed 
with them. Occasionally they calcify, 
and such products being dislodged, a 
small dry cavity results. 

These observations, which possess 
much interest, show us that haemopty- 
sis is itself a cause of important changes 
in the lung in certain cases. While 
acknowledging their value, I must ob- 
serve that a large number of cases of 
lung bleeding are certainly not followed 



by any such results. On the other 
hand, we should always be on the look 
out for them. Haemoptysis may, as 
we are aware, be caused by other than 
tubercular or phthisical diseases, and 
occurs often without any secondary 
result whatever, as in certain instances 
of pulmonary congestion, due to car- 
diac causes. I cannot enter here into 
the recent controversy imported from 
Germany, as to whether tuberculous or 
destructive diseases of the lung are in- 
itiated by haemoptysis. My own belief 
is, that it is not a primary causative 
agent in any case, but that some mor- 
bid process in the lung has preceded it. 

The other form of haemoptysis — the 
passive — resulting from the rupture of 
a pulmonary vessel, or from an an- 
eurism of the pulmonary artery in an 
ulcerated lung, is very familiar to us. 
The mechanism appears to be that one 
side of a pulmonary branch will be un- 
supported in the walls of a cavity, so 
as to present softening and aneurismal 
bulging. The result of such rupture is 
often immediately fatal. It occurs in 
males much more frequently than in 
females, for, out of twenty-two fatal 
cases, twenty were males. 

The prognosis, in cases of large 
haemoptysis, should of course be guar- 
ded. No one dies of a first haemopty- 
sis. Large haemorrhages are apt to be 
repeated, the patient belonging, prob- 
ably, to the class of individuals affected 
by haemophilia ; or the form of disease 
under which he labors favoring such 
structural deviations as account for his 
bleeding. Haemoptysis is often follow- 
ed by a pause in all the symptoms, the 
congestion of the the lung being re- 
lieved. Many of the longest cases I 
have seen have been most frequently 
attacked by moderate haemoptysis. 

The case of a schoolmistress, now 
aged 43, whom I have watched since 
she was fifteen, has been often referred 
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to by me. At the age of fifteen, a 
cavity formed in her left lung. Under 
my notice, long since, the subclavian 
walls have fallen in, and a dry cavity 
of smaller size exists. She has a rather 
profuse haemoptysis once in several 
months In her ordinary state she is 
rosy, well nourished, and weighs about 
twelve stone. Every haemoptysis re- 
lieves her from dyspnoea and cough. 
She still teaches in a national school. 

Having considered the secondary 
changes which haemoptysis may pro- 
duce in the lung-tissues, apart from 
any tubercular development, we may 
examine the secondary local affections 
which occur in the course of most cases 
of chronic diseases of the lung. 

In old times, these fibrinous or cal- 
cified deposits were regargded as tu- 
bercle. But modern pathology decides 
that in certain instances, sufficiently 
numerous, they are simply due to im- 
pacted blood-clots, which ultimately 
undergo degenerate changes. They 
are thus analogous to the alterations 
undergone by inflammatory exudations 
in other parts of the body. Many of 
our most chronic cases are doubtless 
of this class, and their extreme chroni- 
city is an argument in favor of their 
origin from such cause. It has been 
said of tubercle that its life is short ; 
and it is certainly most in accordance 
with modern observation, that a few 
months, at most, complete the various 
changes from its development to its 
death and degeneration. 

But these puzzling and very chronic 
cases which last for years, with signs 
of consolidation or of cavity in one 
portion of the lung, may often be ac- 
counted for by an altered blood-exuda- 
tion, which has retained only its fibri- 
nous character, or has become calcified 
in the lung-tissues. These considera- 
tions should be present with us in 
forming a diagnosis, or in offering a 



prognosis of very chronic cases. In 
si}ch we may not be witnessing the 
final degeneration of a mass of tuber- 
cle, but only the result of haemorrhagic 
impaction, or of inflammatory exuda- 
tion. 

I turn now to the secondary local af^ 
fections of the lung, and they are of 
great clinical interest. 

A patient, suffering from active 
disease in a part of one lung, will have 
the opposite lung at base or apex, or 
the lower part of the same lung, at- 
tacked by congestion : that is, an in- 
duration similar in physical conditions 
to that which first existed, will develop 
in a distant part. You will have, say, a 
patch of dulness ; breath sounds more 
or less tubular, and crackle or moist 
crepitation. Febrile symptoms accom- 
pany or rather precede, the physical 
signs, for the patient will have chills, 
high temperature up to 104** or 105®, 
pain in the side, rapid pulse and possi- 
bly a congestive haemoptysis before 
the physical signs are developed. Is 
this first attack in a distant part of the 
luiig due to taking cold or exposure ? 
As the event is witnessed daily in our 
hospitals where the patient is guarded 
from every such event, we must reject 
this explanation. 

That it is due to infection seems 
likely from the following circumstan- 
ces : 

1. From the likeness of the second- 
ary to the primary affection. The con- 
gested or indurated portion of lung is 
found in the same pathological con- 
dition ; that is, either an inflammatory 
exudation occurs affecting the alveolar 
and interalveolar tissues, or a deposit 
of that which is recognized as miliary 
tubercle takes place. The irritative 
fever accompanying it is also identical. 

2. That it is not a mere extension 
by continuity of morbid processes is 
evident from the fact of distance, por- 
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tions of healthy lung intervening. At 
the same time, such direct extension 
does occasionally occur, but forms no 
argument against the infective theory. 

3. Facilities for conveyance of mor- 
bid matters are abundant ; either di- 
rectly by mechanical conveyance 
through the air-tubes, or indirectly by 
the lymphatics and blood vessels. 

4. Analogies may be found in the 
extension of cancer to distant parts, or 
in the secondary abscesses from pyaemia, 
although the septic element has pro- 
bably much to do with the latter. 

An argument in favor of the infective 
theory may be found in the period of 
lung disease in which these secondary 
attacks occur. According to my ob- 
servation, they are most common 
during the period of softening, when 
tissue-compounds are disintegrating, 
and in a condition to enter the circula- 
tion of the lymphatics. They are also 
least common in cases of chronic cavity 
well defined, and, as we know, lined 
by a membrane, and surrounded by 
fibrous formations, which obstruct all 
the vessels and harden the tissues. 

Before leaving this part of the subject, 
I would remark on the prognostic in- 
dications to be gathered from such 
attacks. They are among the most 
fatal events in phthisis, and it may 
indeed be said that they form the 
terminal period to most of our chronic 
cases. Viewed as congestions they are 
never completely recovered, and regar- 
ded as extensions of tubercular deposit, 
they only indicate a further and lower 
stage of disease. 

In forming a prognosis of any given 
case, we must then mainly consider 
the form and limits of disease, the ex- 
isting symptoms, and the modifying 
agents found in age and heredity. Of 
form and limit I have given illustrations 
in the apex disease, well defined with 
much induration; and in the diffused 



form of disease which does not attain 
to the stage of cavity. 

In chronic cavity, large or small, but 
single, and situated at the apex of one 
lung, we have generally a very pro- 
longed example of tolerated disease. 
The mechanical conditions of localiza- 
tion and limit have been complied 
with; the necrotic processes have been 
completed, and a membrane lines the 
walls. The pulmonary and nutrient 
vessels have become obliterated. It 
is, however, a necessary condition that 
a healthy circulation shoulci exist in 
the surrounding parts, and this is a 
sine qua non for shrinkage and possible 
cicatrization. The surrounding cells 
are generally emphysematous, and two 
or three are often found thrown into 
one. Such cavities may enlarge, or 
from traction of other parts of the 
lung, may become united to another 
neighboring cavity. 

But their undoubted tendency is to 
contract, and that of the surrounding 
parts of a healthy lung is to expand; 
and this should be remembered in 
treatment. Such cavities are large 
secreting surfaces, and are liable to 
catarrh, or, as my colleague. Dr. Pow- 
ell, expresses it, a man may catch 
cold in his cavity from ordinary causes, 
and at such times there is increased 
secretion which may afterwards dry up. 
Cavities deep in the lung, with imper- 
fect or circuitous connection with a 
bronchial tube of some size, are very 
apt to permit the formation of collec- 
tions of secretions which become foetid, 
when the patient becomes intolerable 
to himself and others, and septic fever 
may arise and prove fatal or shorten 
his life. In such a state, his condition 
differs but little from that of chronic 
abscesses in parts of the body, and the 
surgical treatment by free emptying 
and drainage will form part of our con- 
siderations when next we meet. The 
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other misadventures to which a cavity 
is liable are, profuse haemorrhage from 
a pulmonary vessel generally lying in 
its side, and protected at one part, per- 
mitting bulging and progressive soft- 
ening, or aneurismal dilatation. A 
pneumothorax from softening of the 
walls of the cavity or tubercular 
ulceration of the investing pleura may, 
in rare instances, complicate and pre- 
cipitate the case. 

But on the whole, from its represent- 
ing a local disorder which has com- 
pleted its degenerative changes, from 
its distinct limitation by fibroid altera- 
tions of connective tissue around it, 
and from its isolation in the lung, it 
must be regarded as a form of disease 
tending to great chronicity. 

In forming a prognosis in any given 
case, the chief symptoms which must 
decide a favorable or adverse result, 
^r^ fever and wasting. 

High temperature means the pres- 
ence in the blood of febrific materials, 
the result of caseous degenerative 
changes in the lung. As is well known, 
there is a daily evening exacerbation, 
and the minimum is generally found 
about 7 A. M. In a chronic quiescent 
case of phthisis, these changes vary 
but little from the healthy standard. 
That which is of evil import is a high 
evening maximum followed by a low 
morning minimum. The acute angled 
curve in the diagram, with a large 
diurnal change, is much to be dreaded. 
The gradually declining curve means 
diminished febrific material in the blood, 
and a coinciding diminution of urgent 
symptoms. A rapid sudden rise often 
iftdicates an approaching haemoptysis, 
or a local congestion, or a deposit of 
miliary tubercle in a distant part of 
the lung. A sudden fall to a sub-tem- 
perature is indicative of collapse, and 
often precedes a fatal issue. 

From the fact of the minimum tem- 



perature occurring in the early morning, 
we may gather the indication for nour- 
ishment to be administered to the 
patient at that time. 

Upon the subject of temperature, 
we may notice that the absence of 
high temperature contra-indicates 
phthisis in doubtful cases where the 
physical signs are of a dubious charac- 
ter; and it may be remarked that, al- 
though the thermometer is occasion- 
ally at fault in offering positive evidence 
of existing disease, it is invaluable 
where giving negative results in doubt- 
ful cases. 

Finally, we may remark, that the 
temperature will be found highest in 
acute florid phthisis, with extensive in- 
filtration of caseous masses, while it is 
lowest in cases where fibrous altera- 
tions are most complete, because in 
the latter caae there remains no broken- 
down material to be absorbed. 

Of wasting of the body, it is to be 
remembered that progressive waste 
and high temperature are almost al- 
ways coincident; and that the third 
element of phthisis, progressive local 
disease, is seldom absent in such an 
evil concurrence. 

Progressive improvement in weight 
is generally, but not always, coincident 
with a stationary or improving condi- 
tion of the lung. It is, of course, a 
favorable state; but in very numerous 
instances it will be found that, while a 
patient is daily adding to his weight, a 
steady but slow increase of local dis- 
ease is proceeding. 

Hamoptysis, which is common to 
every stage of phthisis, is an uncertain 
guide in prognosis. A rapid uncon- 
trollable form of disease is often begun 
by haemorrhage, the tendency of which 
is to repeat itself at short intervals. I 
have before considered the conditions 
of lung which result in* §juch. focms; 
some consisting of a succession of con- 
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gestions, which unite and break up all 
the tissues. The more remote events 
which follow the impaction of clots 
should be remembered. 

But it is undeniable that some of our 
most prolonged cases are haemorrhagic. 
The congestion of the lung appears to be 
relieved by the bleeding, and a long 
pause often occurs* during which the 
symptoms are in abeyance, and the 
patient loses his fever and recovers 
aesh. 

The influence of age on the develop- 
ment and progress of chronic affections 
of the lung is well marked. The stru- 
mous cases — ^infectious from the break 
up of scrolulous inflammation — are 
naturally found in the earlier periods of 
life, during the years of growth, and in 
early adult age. Hence the large pro- 
portion of cases are found at that time. 
The more acute and rapid forms of 
disease are also placed here, and the 
more urgent symptoms as high tem- 
perature and rapidity of waste, and 
profuse congestive haemoptysis. But, 
about the middle period of life, although 
phthisis has not ceased, there is a noted 
lessening of its frequency, and a 
marked difference in its type. The 
degenerative changes in the lung are 
more of the class belonging to chronic 
induration than to caseation. At Chel- 
sea Hospital, in the bodies of men 
aged from sixty to eighty, half the 
cases exhibited chronic diffused grey 
consolidation, concretions in the lung, 
excavations, or traces of recent and 
old cicatrized cavities. 

The type of chronic lung-disease 
after 45 is slow; the febrile action mild, 
the secondary complications few; and 
there is precisely what might have been 
expected from a knowledge of its 
pathology. After 45 many cases of 
phthisis occur, although at that age 
inetrfa^c^-offif es reckon that the lia- 
bility has •hben passed. Christian 



found that 22 per cent, of the deaths 
in lives selected by the Scottish Wid- 
ows* Fund, occurred from phthisis be- 
tween forty and fifty years of age. It 
is at this time of life that old deposits 
in the lung, the result of low inflam- 
matory action, often at the base, break 
up, and may assume the tubercular 
form. 

On the whole, we may assume, in 
offering a prognosis, that the more ad- 
vanced the age, the more likely is it 
that instances of disease will be latent 
in development, and chronic in form. 

Permanent acceleration of pulse in 
the aged is often indicative of latent 
advancing disease. The complications, 
as profuse haemoptysis, diarrhoea, and 
laryngitis are uncommon. 

Did time permit, I should have much to 
say of the influences of heredity on chron- 
ic disease of the lung, both as a cause, 
and as influencing the form and pro- 
gress of disease. I must confine my- 
self to a few of the leading considera- 
tions. 

From extended and careful observa- 
tions I believe that two-thirds of the 
cases of phthisis have had the heredi- 
tary element. Heredity should in- 
clude remote ancestry. The common 
mode is to inquire if parents, brothers 
or sisters have had the disease, but this 
is manifestly only a part of the story 
ot our position in the chain of animal 
life; our inquiry, to be correct or relia- 
ble, should extend back for several 
generations on both father s and moth- 
er's side. 

We are familiar with the fact that 
form and features, organic peculiarities, 
mental configuration, the shape of 
hand or foot, habits of movement, 
moral power or weakness, and especial- 
ly emotions, are transmissible, not 
only from parent to child, but often an 
individual will reflect some of the pecu^ 
liarities which have been known to 
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characterize an uncle or grandparent 
m a remarkable degree. And so it is 
df what we call constitution, which 
means peculiarities of vital organiza- 
tion. 

It is true that the germ so inherited 
does not always produce fruit, because 
the soil may be unfitted for its growth. 
Thus, one individual in the chain of 
inherited weakness may escape. On 
the other hand, it is not to be forgot- 
ten that he may be a transmitter of 
disease, although not personally a suf- 
ferer. His children may, under favor- 
able circumstances, develop the ances- 
tral tendency. 

Again, forms of disease are trans- 
mitted. Many members of the same 
family often die at the same age, of the 
same form or variety of phthisis that 
one individual after the other appears 
to develop on arriving at the same 
period of life; which, in such cases, is 
generally early. We are all of us 
familiar with this painful fact in prac- 
tice. Just as longevity is distinctly 
transmissible, just as members of the 
same family reach the same age of ad- 
vanced life, which is indeed the term 
for which the machinery is adapted to 
last — so the inherited germ takes root, 
and develops a fatal disorder at a given 
period of growth in earlier life. I have 
known several members of one family, 
In repeated initance^, exhibit precisely 
the same variety of phthisis— cavity, or 
diffused disease,''or acute tuberculosis — 
as others of the same stock who pre- 
ceded them. The haemoptysical vari- 
ety is notably heritable, and runs in 
femilies. 

The question of marriages of near 
consanguinity arises here; and I believe 
they are safe, unless there be in the 
race some proclivity to disease, which, 
in such case, is precipitated on the off- 
spring from both parents. Such are 
some of the more prominent facts 



about heredity; and in forming a prog- 
nosis of any given case of disease, they 
should always be borne in mind. 

In concluding this portion of our 
subject, we may enumerate some of the 
leading features of the more favorable, 
and contrast them with the less favor- 
able conditions of chronic lung-disease. 

The more favorable local conditions 
are: 

1. Well limited induration. The 
more a portion of lung is ijjdurated, 
shown by marked and defined dulness, 
and the other signs of consolidation, 
the better the prognosis. The more 
marked, on the other hand, the signs 
of caseation and degeneration process- 
es, the worse the prognosis. 

2. The single cavity, well limited, 
and defined: the other parts of the 
lung unaffected. 

3. The diffused form of the disease, 
which I have described as exhibiting 
crepitant sounds over a large surface of 
lung, with moderate dulness, and 
slightly impaired movements in a well 
shaped chest. 

4. The existence of extensive fibroid 
alterations, with well-marked charac- 
ters. 

Among the general favorable condi- 
tions, the most important by far are 
the absence of fever and waste. These 
two symptoms are, as we know, con- 
C'jrrent in almost every case. The 
fever, being fed by morbific material 
from the disintegration of caseous pro- 
ducts in the lung, is a direct measure 
of local irritation, and the amount and 
degree of local irritation may almost be 
said to be the measure of the patient's 
danger. Loss of flesh is always an evil 
symptom, as progressive regain of 
weight is good. 

As regards temperature, high max* 
ima and low minima are of bad import. 
The table-curve of temperature which 
is best, is one which, avoiding extreme 
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fluctuation, gradually subsides to low 
or normal level, and remains there, 
with the slight diurnal variations of 
health. 

The absence of secondary complica- 
tions, as diarrhoea or laryngeal ulcera- 
tion, is of primary importance, if we 
are to hope for prolongation of our 
case, or restoration to comparative 
health. Diarrhoea of the persistent 
form is especially prejudicial; also 
anorexia or vomiting, often repeated. 
With a fairly sound digestion, your 
patient may weather many lung-diffi- 
culties; and I consider this next in im- 
portance to the absence of fever and 
wasting. 

Finally, to the above conditions we 
may add the following: 

Absence of hereditary taint. 

Age past forty-five. 

The chest well-shaped (not of the 
phthisical form). 

In making a summary of the symp- 
toms of any case, the physician, car- 
rying his knowledge with him, ever 
ready of application, will doubtless 
apply the doctrine of averages to every 
individual he sees. But he will also 
gather indications from a variety of 
minute signs — the face, the hand, the 
skin of his patient; and also from his 
general nerve-condition ; and by a mul- 
titude of minute symptoms difficult to 
put in words, he will come to a judg- 
ment as to his vital powers of resist- 
ance. Especially, he will remember 
that chronic chest-disease is multiform; 
that some individuals outlive a vast 
amount of local disease and systemic 
waste, while others succumb to com- 
paratively light disorders. He should 
also not be in haste to prophesy results 
from any given condition of his patient. 
Especially should he avoid condemn- 
ing a case as in the ** last stage," a term 
formerly applied to cavity in the lung, 
but inapplicable as expressing a local 



condition only. The patient's powers 
should be measured, and his vital resis- 
tance estimated, and the numberless 
cases remembered which have outlived 
evil prognostics, and possibly adorned 
the short-lived triumph of some quack 
medicine. 

While condemning everything un- 
truthful in opinion, we are bound to 
give our patient every eneouragement 
which is truly derived from an intimate 
study of his disease. Above all, never 
let us prophesy as to time. You will 
often be pressed to say how long; but, 
unless in cases of impending death, we 
are not called on thus to map out dis- 
ease. For, indeed, it is not often pos- 
sible to assign a duration to even our 
most advanced cases; and to become 
prophets as to time is to subject our 
art to almost certain depreciation in 
the eyes of the vulgar. — The British 
Medical JournaL 

The Normal Axis of the Sole of 
THE Human Foot. By Dr. 
Benjamin Lee, Philadelphia. 
It is a universal popular belief that the 
human foot is straight, and that in its 
straightness lies its beauty. Nor is 
this impression confined to laymen. 
If I should put the direct question to 
this Society, composed as it is of men 
learned in anatomy, **Is the axis of the 
sole of the foot strait, or crooked ? " the 
probability is that a very large majority 
would unhesitatingly reply, "straight." 
Nothing, however, can be further from 
the truth. The axis of the natural, 
undeformed foot is a curved line. By 
the sole of the foot I understand that 
portion of the naked foot which comes 
in contact with the shape of the sole of 
the shoe. By the axis of the sole I un- 
derstand a line starting at the middle of 
the posterior edge of the heel or os 
calcis, and running forward in the 
median line of the sole, until it ter- 
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minates at the middle of the toes, 
which point lies usually between the 
second and third, toes. Now this line 
will be found to be straight for a little 
more than the length of the os calcis; 
it then begins to diverge towards the 
mesial line of the body or inner side of 
the foot. If continued as a straight 
line, instead of striking the middle of 
the foot anteriorly, it will, in the great 
majority of cases, strike the middle of 
the little toe. A glance at these dia- 
grams, which I have made of heroic 
size in order that they may be readily 
seen and understood from all parts ot 
the room, will convey the idea in less 
time than words could. The one, the 
straight sole (fig. 5) is the ideal ot the 




Fig. 5. Straight sole. The ideal of the shoemaker. 

shoemaker; the other the curved sole 
(fig- 6), the ideal of the anatomist, of 




Fig. 6. Carved sole. The ideal of the anatomist. 

the artist, and, I say it with all rever- 
ence, of the Creator. 

To Prof. Hermann Meyer, of the 
University of Zurich, is Europe, and 
indeed the civilized world, indebted 
for its emancipation, not yet fully 
realized, from the galling tyranny of 
the French bootmaker and the French 
dancing master, a tyranny by the side 
of which, if measured by the misery it 
has caused, that of Czar and Emperor 
sinks into comparative insignificance; 
In the modest little pamphlet, entitled 
•'Why the Shoe Pinches," he dis- 
cussed in the fullest and most scien- 



tific manner the anatomy of the foot, 
and showed conclusively that the prin- 
ciple upon which shoes were universally 
constructed was radically wrong, and 
could result only in injury to that 
most valuable member. The two 
points to which he especially took 
exception were: First, The idea that 
the entire sole is straight; and Sec- 
ond, The idea that the inner side of the 
foot from the metatarso-phalangeal 
joint of the great toe to its extremity 
is curved. The second error is almost 
as serious as the first. In point of fact, 
the great toe, in a natural, undeformed 
foot is straight. The aim of the shoe- 
maker has been to make each foot 
symmetrical in itself, while the foot, 
being a double organ, follows the law 
of all double organs, and is symmetri- 
cal only with its fellows. If we could 
succeed in making both feet exactly 
alike we should at once lose the beauty 
which comes from the comparison of 
the two objects symmetrically unlike; 
one of the highest sources of gratifica- 
tion which the sense of sight is capable 
of appreciating. In carrying out this 
aim the shoemaker has made the shoe 
not what it should be, a covering for and 
protection to the foot, but an ortho^ 
padic instrument^ the object of which 
is to straighten out its natural curve. 

A glance at these diagrams, as I 
place one over the other, will show at 
what points the pressure is applied in 
order to produce this result. (Fig. 7.) 




Fig. 7. The straight and curved soles contrasted, 

show where the pressure is exerted in 

straightening the foot. 

They are observed to be the inner side 
of the heel, the outer side of the mid- 
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die of the foot, and the inner side of the 
great toe. It is also to be noticed that 
at the same time that strong pressure 
is brought to bear upon the first or 
metatarsal joint of the great toe, its 
distal extremity is forced toward the 
middle line of the foot; the result of 
this necessarily is to convert the inner 
surface of the articular portion of the 
metatarsal bone into a fulcrum, against 
which the first phalanx is forced out- 
wards. The articular surface of the 
phalanx is thus uncovered, and, instead 
of remaining in contact with the oppo* 
site articulating surface of the meta- 
tarsal bone, it is in contact with the 
shoe, protected only by integument. 
A provisional bursa is sometimes es- 
tablished, itself often the seat of in- 
flammation; but this does not prevent 
the sensitive joint surface and the 
synovial membrane from ultimately 
receiving injurious pressure, which re- 
sults in the hideous and painful defor- 
mity known as a bunion. At the other 
end of the toe the continued pressure 
against the matrix of the nail induces 
a suppurative inflammation of low 
grade, with fungous granulations, to 
which the name of in-growinz tot-nail 
is given; while the other toes crowded 
together and overlapping (fig. 8.), are 





Fig. 8. The position of the toes in a straight-soled 
shoe. 

not long in becoming knobbed with 
corns and callosities. By dint of be- 
ginning in early infancy or childhood, 
as Chinese mothers do, the shoemaker 
sometimes completely succeeds in his 
object of straightening out the curve 
of the foot. The drawing which I now 
show you (fig. 9.) is a tracing of an 
actual foot. As you observe, its axis 



Fig. 9. The straight foot. The shoemakers 
triumph. 

is a Straight line from the middle of 
the heel to the middle of the toes; but 
you also notice at what a fearful cost 
of years of suffering, as witnessed by 
the enormous bunion, the result has 
been obtained. It may well be doubted 
whether, to use the expressive French 
phrase, the ''game has been worth 
the candle." 

The process of deforming the foot 
of an American child is usually about 
as follows: As soon as the victim is 
able to walk, a pair of straight-soled 
shoes, rather narrower than the feet, is 
provided for it. In the course of a few 
weeks the shoes, being worn the one 
habitually on the right and the other 
on the left foot, begin to take the 
shape of the respective feet. This is 
no sooner observed by the careful 
mother than she exclaims: **Why, ' 
Johnny ! you're wearing your new shoes 
all out of shape; you must change, and 
wear them on the other feet." And if 
Johnny forgets, finding the change by 
no means conducive to comfort, he is 
whipped to aid his memory. It will 
readily be understood how well adapted 
these shoes, now conformed to the 
natural curves of the feet, are to 
straighten out the curves of the oppo- 
site feet. By this simple means, re- 
peated as often as the feet begin to 
assert their independence, and per- 
sistently carried out, it often happens 
that by the time a child is six years 
old, its great toe will be seriously de- 
flected from the rectilinear position, 
which it ought to occupy, and the 
curve of the sole partially straightened. 
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Fortunately, lasts and ready-made 
shoes can now be obtained which ap- 
proximate quite closely to the natural 
shape of the foot; and not only can 
the foot of the child be preserved 
perfect, as it grows up, by using such 
lasts and shoes, but a foot which is 
already somewhat distorted may be 
coaxed back more or less nearly to its 
original shape. I can speak experi- 
mentally on this point, which must be 
my excuse for the apparent egotism of 




Fig. 10. Twenty years of an anatomical shoe. 

introducing a tracing of my own foot. 
When I first began to wear shoes made 
with 'regard to this principle, more 
than twenty years ago, my feet were 
about as much out of shape as the 
average adult foot. I had numerous 
corns and a fair promise of bunions and 
of an in-growing toe-nail on the left 
foot. And here let me advert to a 
fact not generally known, viz., that 
the left foot is usually the longest. In 
ignorance of this, the right foot is 
usually given to the shoemaker for 
measurement; hence the left shoe is too 
small, and the left foot is the one which 
is most apt to become crippled* You 
will notice the marked curve of the 
'axis of this sole (fig. lo.), and the 
straightness of the inner edge of the 
great toe, which of course means that 
the toe itself is straight; and you will 
perhaps be ready to exclaim, with the 
Philadelphia shoemaker to whom I 
showed my lasts on coming to reside in 
that city: "Why, doctor ! what a crook- 
ed foot you must have ! " Although 
he very reluctantly makes my shoes on 
them, he will never believe to this day 
that my foot is not deformed. 



Here is another tracing (fig. ii.) of 




Fig. II. A nearly natural foot. The result of 
wearing easy broad-soled shoes. 

a tolerably natural foot which I hap- 
pened to obtain in the following way : 
A clerical patient coming into my 
office not long since, observed a tracing 
of my own foot, which I have just 
shown you, lying on my desk. Picking 
it up, he regarded it mournfully for a 
moment, heaving a deep sigh, and said: 
**Ah I doctor, that is just the defor- 
mity of my little boy's foot. I must 
bring him to see you." While expressing 
my sympathy with his little son's mis- 
fortune, I assured him he was in error 
in supposing that the drawing repre- 
sented a deformed foot, as it was that 
of my own, which was tolerably natural. 
Finding it impossible to overcome his 
increduHty on this point, I glanced 
down at his own feet, and noticed that 
he wore a good, generous, broad-soled 
shoe, which could not have produced 
much distortion; and said confidently, 
**I venture to say that your own foot is 
nearly as crooked as mine." He at 
once took off his shoe and stocking in 
order to disprove the truth of my as- 
sertion, and this is the result. You 
observe here again the curved axis, the 
straight line from the middle of the 
heel striking the little toe, and the 
straight great toe. 

We find, as a rule, the feet of women 
much less seriously deformed than 
those of men, especially in the higher 
walks of life, from the fact that their 
shoes are made of so much softer ma- 
terials, and that they lead, on the 
whole, more sedentary lives. And 



Digitized by 



Google 



314 



DESPOTISM IN LUNATIC ASYLUMS. 



when a lady has been confined to bed 
for a long period of time by chronic 
illness, her foot often acquires an 
almost perfect shape. One such foot 
I have seen, white as alabaster, ex- 
quisite in its outlines and curves as a 
sculptor's dream. Its proprietor has 
been for many years confined to her 
room, most of the time to her bed, but,as 
is often the case in such maladies, had 
lost nothing of her youthful plumpness 
and beauty. The drawing (fig. 12.) 




Fig. 12. A foot once deformed by shoes partially 
restored by disuse of shoes. 

belongs to that category, the patient 
having been a confirmed invalid for two 
years. 

The ready made shoe, to which I 
have referred as conforming to the 
principle I have announced, is known 
as the **Waukenphast," first introduced 
under that name in England, but now 
manufactured quite extensively in New 
England. It may be obtained of Wan- 
amaker in Philadelphia, and is made 
of so many different proportions as well 
as numbers, that almost any foot can 
be fitted by simply sending the meas- 
urements. There are also a number 
of shoemakers in Philadelphia who 
have provided themselves with full 
sets of lasts of this pattern, and make 
the shoe to order. Contrast the com- 
fortable, easy, natural position of the 
toes in such a shoe (fig. 13.) with that of 
the cramped distorted, overlapping 
toes in fig. 8., and nothing further will 
be needed in the way of argument. I 
feel confident that in bringing this 
humble subject to your notice, I have 
deserved and shall receive the grati- 
tude of every member who has known 




Fig. 13. Position of toes in an anatomically 
constructed shoe. 

what it is to suffer the torture of an 
improperly made shoe and its con- 
sequences. I feel not less confident 
that there is a good time coming, when 
the shoe will universally be conformed 
to the natural shape of the foot, and 
when, as a necessary result, corns 
bunions, et id omne genus will cease 
from off" the face of the earth. — Trans, 
Med. Soc. Penn., Vol. XIII. Part. I. 

Despotism in Lunatic Asylums. By 
DoRMAN B. Eaton. 
Of all the afinictions which appeal to 
human justice and sympathy, none is 
so anomalous, none so little under- 
stood, none so threatening, as insanity. 
Experts dispute about its definition. 
Mystery hangs over its cause. Grave 
doubts obstruct its cure. The com- 
mon people are perplexed whether to 
regard it as a mysterious disgrace, a 
natural disease, or an avenging dispen- 
sation of Providence. Judges and 
juries, in dealing with it, are lost in 
mazes of metaphysics and in masses of 
conflicting opinions. Thrust into for- 
bidding poor-houses, or masked and 
guarded in great asylums, no wonder 
it has been so little comprehended or 
cared for by the average good citizen. 
But now, as never before in this coun- 
try, it is arresting the thoughts of 
statesmen and moving the hearts of 
philanthropists. And none too soon. 
For while science and benevolence, by 
setting limits to disease and afifliction, 
have extended the duration of human 
life; while ignorance and crime have di- 
minished, and education has become 
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more extended and profound, insanity, 
and insanity alone among our great af- 
flictions, has become both more fre- 
quent and more fatal in this country. 

Two States are fairly representative. 
The commissioners* report of the in- 
sane in Massachusetts, for 1879, de- 
clares that ** every year presents mark- 
ed evidence of the increase of insanity." 
There are about 5,000 insane in the 
State. The chronic or incurable cases 
are now more than three-fourths of the 
whole, and are steadily increasing. 
The cost of caring for the lunatics of 
the State Cexclusive, we think, of in- 
vestment in asylums and lands) is now 
almost a million of dollars a year, and, 
like the number of the insane, advances 
in a ratio greater than either popula- 
tion or wealth. In New York, the in- 
sane — estimated at 5,032 in 1871, at 
7,921 in 1877, at 9,015 in 1879 — had, in 
1880, reached 9,543, in its various in- 
stitutions. Making ample allowance 
for the more complete collection of the 
lunatics into asylums and poor-houses, 
we, here also, have a ratio of increase 
far in excess of that of population. 
** The rapid increase of insanity is truly 
alarming," says the last message of 
Governor Cornell. The one disease 
that is worse than all others — which 
takes from man what most distinguishes 
him from the brutes — defies our reme- 
dies, and threatens our national pro- 
gress. 

Palatial asylums, constructed and 
furnished at an expense unparalleled 
in the world, and consigned to the al- 
most absolute control of asylum 
doctors and trustees, have utterly failed 
to check the disease. Erected in the 
hope of supplying* the needs of a gen- 
eration, they barely hold the additions 
to the insane made during the very 
years of their construction. Year by 
year, since their completion, insanity 
has more frequently blighted our 



children, more broadly stricken middle 
life, more irresistibly tended to become 
chronic, more rapidly and certainly 
carried its victims to the grave. Well- 
informed alienists even declare that 
from five-sixths to nine-tenths of all 
lunatics now in American asylums are 
incurable. There seems to be no other 
country in which the facts appear so 
alarming. 

In whatever degree the cause of in- 
sanity may be due to our overexertion 
for wealth and social distinctioo, toour 
vicious indulgences, to our overstimu- 
lating climate, or to our vicious system 
of lunacy administration, the need of 
better methods of prevention and treat- 
ment are much the same. The facts in 
every direction are perplexing enough. 
The most frequent cases of insanity 
appear to be between the ages of thirty 
and fifty, and the greatest ratio of vic- 
tims, except on the part of the grossly 
licentious and intemperate, to be 
among our humble laborers and the 
unaspiring inmates of our farm-houses; 
while the class whose mental work is 
severest supply comparatively few vic- 
tims. But most serious of all are the 
facts that near half the cases of in- 
sanity may be traced to hereditary 
causes, and that, in its ever-widening 
range, it is poisoning the vital currents 
which are to flow and blight in the 
next generations. Humanity, states- 
manship, self-preservation, therefore, 
require that the grave question of in- 
sanity be brought forth from the filth 
and politics of the poor-houses, and 
from 'the secrecy, the mystery, and the 
professional metaphysics of the asylums 
and the doctors, and set up in the form 
of public debate and criticism. It is 
none too soon that, this year, a national 
association for "the protection of the 
insane and the prevention of insanity** 
has been formed; that, at this moment, 
a committee of the State Senate of 
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New York is taking voluminous testi- 
mony upon the subject, and that the 
mysterious abuses within the walls of 
our asylums and the lunatic wards of 
poor-houses are more and more re* 
ceiving the attention of the public 
press. 

Our subject, however, is not the 
causes or the perils of insanity, but the 
care of the insane. Want of space al- 
lows but a limited view. A very im- 
portant part — the professional or medi- 
cal aspects of the subject — ^must be ex- 
cluded; and so must those rich lessons 
of experience which may be drawn 
from the history of asylum treatment, 
which shows a steady progress from 
blows, dungeons, and chains, in the 
time of Pinel, and from straight- waist* 
coats, muffs, leg-locks, and general 
brutality, in the time of Connolly, down 
to our day, when the degree of freedom 
from physical restraint is at once the 
test and the measure of good asylum 
management. For the same reason, 
no adequate discrimination can be 
made between the merits of particular 
institutions, or the systems of different 
States. The corruption, the brutality, 
the neglect, the demoralizing partisan 
politics, so often tolerated in our town 
and country poor-houses; the extrav- 
agant outlay for asylum buildings; the 
cruel and needless suppression of the 
letters of inmates to their friends and 
relatives; the need of isolating the 
chronic insane; the value of employ- 
ment and amusements as curative 
agencies, especially as illustrated at 
the Vermont Asylum at BrattleBoro'; 
the great success which has attended 
the discontinuance of needless restraint 
and punishment in some asylums in 
later years, and notably in the asylum 
at Flatbush, Long Island, under the 
charge of Dr. Shaw; the striking re- 
forms which have followed public crit- 
icism and the more searching visita- 



tions by State boards of charity within 
the last decade; these important mat- 
ters can receive hardly more than this 
passing notice. 

The few brief facts we can present 
may give some idea of what has been 
possible under our lunacy system, and 
what reforms an aroused public opinion 
led by a few superintendents and phil- 
anthropists having the courage to 
break through that system, may be 
able to accomplish. The late investi- 
gation of the New York asylum for in- 
sane convicts disclosed facts that would 
disgrace Turkey; filth, vermin, con- 
tagious disease, food hardly less fatal 
than starvation itself; two pistol-balls 
in the body of one inmate, fired by his 
superintendent; a lunatic shackled and 
handcuffed night and day for two 
months; but no records of medicine, of 
treatment, of punishment, or of diet! 
At the same time, when similar horrors 
were being perpetrated in the city and 
country poor-houses, three asylum 
palaces were rising in the State, under 
plans furnished by asylum doctors and 
asylum trustees, that would make them 
cost about $5,000,000, or at the incred- 
ible rate of $4,000 to each patient. 
Only last week the present superin- 
tendent of the Ward's Island Asylum 
gave this testimony before the com- 
mittee just referred to: 

•• When I cditte on the island, I was more afraid 
of (he keepers than the lunatics. The keepers were 
mostly thoulder-hitters, and they made a regular 
slaughter-house of the pkce." 

The writer had just visited the Flat- 
bush Asylum, and seen its seven hun- 
dred inmates, without apparent bruise 
or any restraint upon the body or 
limbs of one of them. Yet, it is only 
about a year since Superintendent 
Shaw, rebelling against our asylum 
system and its leaders, made a great 
bonfire of more than three hundred 
camisoles, straps, straight-jackets, 
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and other implements of restraint, 
which the former attendants had used 
much as they pleased. The doctor has 
also within that time cloted more than 
two hundred holes, in as many bed- 
room-prison doors, behind which many 
inmates had been confined, inspected, 
and fed, like dangerous beasts. These 
room doors are now as freely open as 
they are in most European asylums. A 
leading officer in lunacy, in Massa- 
chusetts, declares "that of the $i,- 
500,000 required for the accommoda- 
tion of four hundred and fifty patients 
Cat Danvers), nearly one-third was 
spent upon the officers' buildings) . . . 
while the poor insane are not accom- 
modated at all. . . . Within sight, al- 
most, of the Danvers palace^in a town 
almshouse, I have seen an insane 
woman, naked and helpless, sitting in 
a wooden box filled with straw.'' Ohio 
and other States, ifwe had space, could 
add new counts to this humiliating in- 
dictment. 

The evils referred to, except those 
growing directly out of the partisan 
spoils system of our politics, are, in the 
main, but legitimate consequences of 
our American system of asylum man- 
agement. That system not only shuts 
out from asylum life the healthy breezes 
from the great ocean of public thought 
and sentiment, but it is in itself a pro- 
lific source of mischief. We propose to 
compare it with the better system 
which prevails in the leading States of 
Europe. 

Some decisive facts are beyond dis- 
pute, and we need to have a clear view 
of them in the outset. 

1. Insanity is cosmopolitan in char- 
acter and in the conditions of its suc- 
cessful treatment. If the success at- 
tained in any one enlightened country 
is not soon reached in every other, 
there must be some discreditable cause. 

2. By the united testimony of the 



foremost alienists of Europe, who have 
visited this country, and <rf agents sent 
to study the European system by the 
leading States of the Union, and of the 
most candid American thinkers on in- 
sanity, the lunacy administration of 
the principal European states is de- 
cidedly more economical, more humane 
and more cfTective for good than our 
own. In freedom from physical re- 
straint, in efficiency of inspection, in 
publicity of management, and in regard 
for public opinion, their asylums, as a 
rule, are far in advance of those of the 
United States. 

3. It is beyond dispute that no peo- 
ple are more intelligent and that none 
have exhibited more generosity and 
humanity in dealing with the insane 
than the people of this country. 

4. It may be claimed, we think, that 
in no country has the medical profes- 
sion more capacity for dealing with 
nervous diseases and all sorts of morbid 
conditions, including insanity itself, 
than in the United States. 

Consistently with such facts, only 
these reasons can explain our second- 
rate lunacy administration: 

Firsts That the public sentiment and 
intelligence have not been stirred on 
the subject, and that the skill of the 
medical profession has not been 
brought to bear upon the treatment of 
the insane. Second, That we have a 
vicious and defective system for the 
care of lunatics, which excludes light 
and wisdom from without and l^'eeds 
and screens abuses within the circle of 
administration. We think it clear that 
both these causes exist. They are in 
a measure dependent upon each other. 
A deceptive and vicious system, adroit- 
ly and ably administered, has lulled 
and misled public opinion; screening 
abuses oy secrecy, shutting out light 
by arbitrary methods, defying expo- 
sure and change by the exercise of a 
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despotic authority which ought never 
to have been conferred upon the man- 
agers of asylums. It has followed, as 
a natural consequence of this system, 
rather than as an independent cause of 
inferior administration, that public 
opinion has been suspicious but not ag- 
gressive; alarmed but not aroused to 
action; anxious for information, but 
unable to get it; ready to do a work of 
reform, but finding the way everywhere 
barricaded by those in authority under 
that system. Great as is the need for 
carrying forward the free and bold dis- 
cussion of every part of the subject — 
now fairly opened — in public meetings, 
in the daily press, in reviews, and works 
of fiction — as was the case in Great 
Britain a generation ago — there is yet 
especial need that the tyrannical sys- 
tem, itself, should be arraigned at the 
bar of public opinion and clearly com- 
prehended by the popular mind. 

Let us go to the very centre of the 
matter and compare the American 
system of lunacy administration with 
that system which in Europe has given 
results so superior. Only the most 
decisive features can be contrasted. 
The English system must stand for 
that of Europe and the New York 
system for that of the United States. 
The Revised Statutes of 1874, for gov- 
erning the lunatic asylum at Utica, 
New York, is expressly made the 
model for all others in the State, and 
it most clearly shows the American 
system. There is no space for noting 
the difference between the poor-house 
and the asylum theories and methods 
for treating the insane. They are 
equally secret, arbitrary, and irrespon- 
sible, but not equally cruel or cor- 
rupt. 

It is the asylums — the asylum doc- 
tors and the asylum trustees and their 
system — which have become a great 
power, alike in politics and in medi- 



cine, in the lobby of legislatures, and 
in the purlieus of executive chambers. 

We may say that the English and 
American systems were substantially 
the same up to about 1845. The wide- 
ly different conditions in the two, at 
this moment, have grown out of widely 
differing systems since that date. Let 
us now see what the American system 
is by showing the theory and method 
for governing the asylum at Utica. 

Nine trustees, a majority of whom 
must reside within five miles of the 
asylum, are to govern it. They make 
such by-laws and regulations as they 
deem expedient. They appoint the 
treasurer and the superintendent. 
They, by approval, determine the num- 
ber of employes and their salaries. 
They keep the only records of their 
own doings. They inspect their own 
work. They (or their subordinate, the 
superintendent) make all purchases. 
They audit their own bills. They re- 
port to the legislature the only au- 
thorized version of their own conduct. 
Neither their report nor that of their 
subordinate, the treasurer, is required 
to contain such particulars as would 
disclose extravagance or any other 
abuses. As private owners of the in- 
stitution, they could not have power 
more absolute and irresponsible. The 
most ordinary and essential checks 
upon extravagance, favoritism, and 
neglect are utterly wanting. 

But the authority of the asylum 
superintendent is, if possible, more 
dangerous and unchecked than that of 
the trustees. He is an autocrat — ^ab- 
solutely unique in this republic — 
supreme and irresistible alike in the 
domain of medicine, in the domain of 
business, and in the domain of disci- 
pline and punishment. He is the 
monarch of all he surveys, from the 
great palace to the hen-coops, from 
pills to muffs and handcuffs, from music 



Digitized by 



Google 



DESPOTISM IN LUNATIC ASYLUMS. 



319 



in the parlors to confinement in the 
prison rooms;, from the hour he receives 
his prisoner to the hour when his ad- 
vice restores him to liberty. Here is 
the almost incredible power given by 
statute to an asylum superintendent. 
He assigns all officers and employes to 
duty. He prescribes all diet and 
treatment. He appoints (subject to 
the managers* approval) as many as- 
sistants and attendants as he thinks 
proper. He prescribes their duties and 
places. He (subject to the managers' 
approval) fixes their compensation. He 
discharges any of them ** at his sole 
discretion." He suspends any resident 
officers. He can give "a// orders he 
may Judge best, ... in every depart- 
ment of labor and expense." He is 
authorized to ** maintain discipline," 
and ** to enforce obedience" to all his 
own orders. He keeps the only re- 
quired accounts, and the only record of 
his doings, "and of the entire business 
operations of the institution." He ap- 
proves the bills he has contracted. He 
makes the only report of his own ad- 
ministration. He too is the person 
who gives the permit upon which his 
prisoners may be restored to liberty. 

This unparalleled despotism — ex- 
tending to all conduct, to all hours, to 
all food, to all medicine, to all condi- 
tions of happiness, to all connection 
with the outer world, to all possibil- 
ties of regaining liberty — ^awaits those 
whose commitments may easily be un- 
just if not fraudulent, whose life is 
shrouded in a secrecy and seclusion un- 
known beyond the walls of an insane 
asylum — is over prisoners the most 
pitiable of human beings, whose pro- 
tests and prayers for relief their keepers 
declare, and many good people believe 
no man is bound to respect! When 
Frederick the Great defined his des- 
potism as one under which he did what 
he was a mind to, and his subjects said 



what they were a mind to, his subjects 
were able to speak for themselves, and 
could make their complaints ring 
through the kingdom. It would be al- 
most incredible that such authority 
should be conferred upon any officer in 
this country, had not the public for a 
long time supinely accepted their the- 
ories about insanity from asylum super- 
intendents, by whom this statute was 
so naturally dictated in their own in- 
terests. It assumes superintendents to 
be saints, with whom passion, selfish- 
ness, revenge, and neglect are impos- 
sible. 

It is true that the local trustees, by 
whom the superintendent is selected 
and who makes his place more secure 
by putting their relatives and political 
henchmen where they get good sala- 
ries, have a liberty and duty of inspec- 
tion. But do we need to read the re- 
ciprocal compliments between the 
superintendents and the trustees, so 
prominent in their reports, to compre- 
hend that the relations between them 
— involving all the secrets, the favor- 
itism, the partizan interests, the con- 
tracts, sinecures, and profits of asylum 
management — ^are fatal to all inde- 
pendent or thorough inspection.^ 

It is a part of the system that the 
board of trustees shall erect the asylum 
buildings, keeping all accounts, making 
all reports, auditing all bills; aided 
only by the advice of asylum superin- 
tendents, one of whom is to occupy 
stately apartments upon the grand 
front of the new palace. Is it any 
wonder that millions have been squan- 
dered on asylums and their manage- 
ment.^ Any wonder that it costs from 
twice to five times as much to take care 
of an insane person here as in Europe ? 
Any wonder that, in New York, a 
board of asylum trustees at this mo- 
ment stands arraigned by the comp- 
troller of the State before the governor 
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for wanton extravagance and other 
abuses? Any wonder that an incom- 
plete asylum at Morristown, New Jer- 
sey, has cost more than $3,000, and an- 
other at Buffalo, N. Y., about $4,000 
for each patient^— sums large enough to 
have supplied an average farm, in 
either State, for every person in the 
lunatic palace, including the wash- 
women and the stable-boys! 

That many boards of trustees, had 
they experience beyond that of their 
own asylum, would rise above the 
teniptation of this irresponsible and 
vicious system, we may well believe. 
It is creditable to human nature that 
more corruption and extravagance 
have not existed with such opportuni- 
ties. But how can economy be advan- 
ced when the officer who orders all 
purchases also appoints the purchasing 
agent, audits the bills, and reports the 
transaction } How can we expect 
salaries or the number of empUy^s to 
be reduced, how can we hope that 
neglect and cruelty will be- prevented, 
when every officer who can take part 
in reform has favorities in the asylum, 
and is pledged to stand by the manage- 
ment and to keep its damaging secrets } 
We might as well expect the House of 
Lords to surrender its prerogatives, or 
' members of Congress to abandon their 
patronage, or city commissioners to 
reduce the salaries of their subordina- 
tes. 

Despite so bad a system, however, 
there have been admirable superinten- 
dents and prudent trustees under it, 
just as under the Jesuit system there 
have been worthy priests, and, under 
our partisan spoils system, honest and 
capable officers; but only because so 
many men are better than these sys- 
tems, and long for reforms from which 
the system holds them back. 

We cannot understand the ability 
and tendency of this asylum system to 



resist reform from without until we look 
further to the national confederation of 
all its isolated despotisms. More than 
a generation ago ** The American As- 
sociation of Medical Superintendents 
of Asylums" was formed. Though 
having noble aims, it was really a com- 
bination for mutual support and self- 
defense by a great number of isolated 
officials. While producing able essays 
and doing much good in certain direc- 
tions, the association has tended to be- 
come a power as autocratic and domi- 
neering in asylum medicine and asylum 
politics throughout the Union, as are 
the authorities of each institution be- 
hind their own walls and locks. The 
members of the association know, and 
feel compelled to keep, all the secrets 
of partisan favoritism, jobbing, and ex- 
travagance of which asylum trustees 
are guilty. Its members open and shut 
asylum gates to young doctors, and 
educate and recommend those doctors 
who alone have a chance of rising to 
the dignity and profit of an asylum 
superintendency. In the able organ 
of the association. The American your - 
nal of Insanity^ naturally enough pub- 
lished at the asylum at Utica — the 
recognized centre of asylum politics in 
New York — ^and edited by its superin- 
tendent, those not educated within 
asylum walls are sneered at as disquali- 
fied to speak of asylum affairs. That 
journal also lately deprecated the re- 
port of a superintendent of an asylum 
in Indiana, who had so fully stated 
asylum expenses and methods — after 
English models — that outsiders could 
judge of the doings within its walls. 
In the debates of the association, 
abuses for which superintendents and 
trustees are responsible are substan- 
tially ignored. Much regret was ex- 
pressed when the censures of Dr. Buck- 
nill, the great English alienist, upon 
needless restraints, punishment, and 



Digitized by 



Google 



DESPOTISM IN LUNATIC ASYLUMS. 



321 



secrecy in our asylums, lately forced a 
unique debate on that subject at an 
annual meeting. How could it be 
otherwise ? The superintendents rep- 
resent, not the inmates, not the peo- 
ple, not helplesssness that needs pro- 
tection, but only those in authority 
who maintain all secrecy, who are re- 
sponsible for all that is wrong, who are 
interested in all that is corrupt, who are 
themselves the very persons who need 
to feel the force of public opinion and 
to have their doings inspected and laid 
open to view. A Howard or a Francis 
d*Assisi, as a superintendent, might 
expose the abuses of the asylum that 
employed him, or arraign a fellow- 
member for oppression, but, as average 
human nature is, it was inevitable that 
an association thus oraganized should 
crystalize old methods and abuses, and 
become, in itself, an obstacle to reform. 
We have no space to state how 
far, in Massachusetts, Vermont, New 
York, and other States, lately, provis- 
ion has been made for inspection and 
publicity in asylum affairs. 

It is a curious fact that the very year 
(1845) when that association crystal- 
ized asylum despotism in the United 
States, the British Parliament pursued 
precisely opposite policy by subjecting 
the English system to regulation, in- 
spection, and responsibility to public 
oimiion, at the hands of a ** National 
Board of Commissioners in Lunacy." 
It extended to asylums, both public 
and private, the same guarantees of 
fidelity and justice which we long since 
found essential in the analogous cases 
of banks, prisons, and assurance com- 
panies, and are now extending to pub- 
lic charities. 

The board consists of eleven persons, 
of whom three are physicians, three 
lawyers, and the residue men of business. 
Doctors not biased by asylum sympa- 
thies are to watch those who are. 



Lawyers are to look to the legal rights 
of the inmates. The non-professional 
majority of the board are to stand for 
business economy and the humanity 
of the nation. A board thus consti- 
tuted can hardly yield to any clique of 
doctors or theory of medicine. The 
duty of the board is to cause the light 
to shine on all asylum management, 
and to bring the doings of superintendr 
ents and trustees alike to the tests 
of science, economy, humanity, and 
justice. Pages might be filled with 
proofs of the good influence of the 
board, in the words of both English 
and foreign writers. Those familiar 
with the great reforms brought about 
by our recent boards of charities in 
almshouses, county jails, and poor- 
houses, can readily imagine how Eng- 
lish asylums have been regenerated— 
no more despotism, no more secrecy, 
no more extravagance, no more lobby- 
ing, no more asylum politics. 

Every house, hospital, asylum, or 
place where lunatics are kept is subject 
to the approval and the visitations o\ 
the board. The detailed rules for the 
government of each, and lists of the 
diet required to be supplied, must be 
hung in conspicuous places upon its 
walls and filed with the board. Not 
an inmate can be received or discharged 
anywhere in the kingdom without a 
prompt report to that body of the au- 
thority and the reasons; nor the death 
of a lunatic happen without an instant 
statement of the cause and the name 
of the physician in charge being sent 
to the board. Six times a year in most 
sections, and four times elsewhere, an 
inspection must be made by the board 
of every asylum, public and private. 
The inspections must be not only of 
the main buildings but of •' every out- 
house and place," and the inspectors on 
each occasion ** must see every patient:' 
They must make tniuutea of the situa- 
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tion **in general and particular," not 
only in the visitors* book of the institu- 
tion, but in their own report. It is a 
misdemeanor on the part of superin- 
tendent or trustees to fail to show the 
inspectors, and of the inspectors to 
omit to see, any place or person which 
it is thus their duty to see! Every 
medical adviser who resides in or visits 
an asylum must enter in a case-book 
the bodily and mental condition of 
each patient, and what medicine and 
treatment and at what time he pre- 
scribes for him. These books are al- 
ways inspected, are open to visitors, 
and frequently copies of them are re- 
quired by the board. Every letter of 
an inmate addressed to the board, or to 
a member of it, must be at once for- 
warded to its address, unopened; and 
every other letter, if not forwarded to 
its address, must be speedily delivered 
to the inspectors for the board. Every 
person guilty of neglect or ill treat- 
ment of a patient is to be punished as 
for a misdemeanor. The humanity 
and justice of such provisions must 
commend them to the American heart. 

It is obvious that inspectors of all 
vouchers and accounts by an indepen- 
dent body must tend to economy on 
the part of trustees and superinten- 
dents, to say nothing of having the 
expenses of each institution put in 
comparison with those of others in the 
annual reports of the board. 

Asylums are neither built nor al- 
tered in England to suit the fancy of 
local trustees or superintendents, but 
upon plans to be approved by central 
authority, and with stern limitations 
upon extravagances. The prescrip- 
tions of treatment, the diet lists, the 
suicides, the punishments, the con- 
straints of liberty, the accidents, the 
ratio of cures and deaths, the conduct 
of superintendents as shown in the 
calmness pr excitement of their pia- 



tients, in the different institutions, and 
the results of looking into the com- 
plaints made by letter, appear in these 
reports and are scored up against an 
institution according to its merits. It 
is plain enough that as checks upon 
arbitrary power, as incentives to jus- 
tice and economy, and as sources of 
public enlightenment, such report must 
be salutary in the highest degree. By 
removing secrecy and mystery from 
asylum management, the action of the 
board has greatly raised asylum affairs 
in public estimation. Suspicion and 
distrust on the subject no longer exist, 
as in this country, and English and 
German alienists and statesmen see, 
with surprise, the dread with which our 
asylum authorities look upon publicity 
and and investigation. In those coun- 
tries, such scenes as we witness would 
be impossible. For example: a great 
New York asylum superintendent, paid 
from the public treasuary, leaving his 
patients last winter locked in charge of 
subordinates, while he visited Albany 
to lead the asylum influence against a 
bill for the better protection of the 
insane; a minister of the Gospel stand- 
ing but yesterday before the Senate 
committee before referred t<>, and hold- 
ing in his hand a letter from a super- 
intendent over him, which admonished 
him in direct words that he had passed 
the asylum locks only on the condition 
of revealing no secrets, and that he 
would speak out the facts as to abuses 
at the peril of his place as a Christian 
missionary to a public lunatic asylum 
in the city of New York. Such, in 
their decisive features, are the widely 
different systems according to which 
lunacy affairs have been managed for 
more than a generation on the oppo- 
site sides of the Atlantic. On the one 
side, the only national organization 
having been a body made up of super- 
intendents and trustees, interested if 
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not in part formed to preserve them in 
the exercise of their despotic power 
against the complaints of its victims 
and the protests of the public; on the 
other side, a body independent of su- 
perintendents and trustees alike, and 
both formed and interested to bring 
them to the bar of public opinion, and 
to secure for every lunatic in their care 
all the comfort and justice which a 
great nation can supply. 

It is not strange that superinten- 
dents and trustees oppose such inspec- 
tion and publicity. But why should 
they, any more than bank and insur- 
ance directors and presidents, be ex- 
empt.^ The wonder is, not that lunacy 
administration here should be more 
tyrannical, expensive, and distrusted 
than in Europe, that physical restaint 
and punishments should be more fre- 
quent and excessive, that suppression 
of letters and secrecy should be en- 
forced, or that insanity should increase 
and become incurable in the degree 
that our asylum management has fal- 
len behind the science and humanity 
of the age; but the wonder is that a 
huniane and intelligent people should 
have so long, with the example of 
Europe before their eyes, tolerated a 
system repugnant tq their constitutions 
and national spirit. We may be sure 
that a system so intrenched in the 
statutes and in professional, partisan, 
and local interests all over the country, 
will not be easily overthrown. But 
difficult as the work may be, the most 
essential step toward reform is to open 
all the asylums, public and private 
alike, to inspection and reports by an 
independent board (after the British 
model), either created separately in 
each State, or made up of members 
from several States, for a common 
duty. Then asylum extravagance, 
asylum despotism, and asylum politics 
will fall before public opinion; but not 



before. All reforms short of this must 
deal mainly with effects and not with 
the real causes of our evils.-^. A m. Rev, 

On the Treatment of the Various Forms 
of Consumption, By Roberts 
Bartholow, M.D., L.L.D., Pro- 
fessof of Materia Medicaand Ther- 
apeutics in the Jefferson Medical 
College, Philadelphia. 
I will take it for granted, as is gener- 
ally believed, that there are three dis- 
tinct forms of pulmonary consumption: 
ChroniCj cartarrhal, or caseous pneu- 
monia, which is an essentially inflam- 
matory disease; chronic tuberculosis, 
with special direction to the pulmonary 
parenchyma, which is a diathetic mal- 
ady; and fibroid phthisis, which is a 
chronic interstitial pneumonia ingrafted 
on a chronic bronchitis. It must be 
obvious that if this classification has a 
proper basis, it does not suffice to 
propose a plan of treatment for 
consumption, but our therapeutical 
methods must be gfuided and controlled 
by the pathological conditions. Whilst 
this is true, there are certain general 
principles of treatment applicable to 
all forms. I propose to consider these 
first — ^they are climate and personal 
hygiene. 

In considering the subject of a suita- 
ble climate for a pulmonary invalid, I 
will not go beyond the limits of the 
United • States, within which are con- 
tained the utmost variety, and, indeed, 
the perfection of health resorts for this 
purpose. In the absence of any statis- 
tical data showing the results of pro- 
longed residence in particular localities 
which might indeed settle the question, 
we have some general principles to 
guide us, too little regarded by the pro- 
fession, but of great value. We owe 
to Dr. Bowditch, of Boston, the emi- 
nent physician and sanitarian, the first 
principle, which he established for 
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Massachusetts, and which has been 
confirmed on a larger scale for England. 
The Bow4jtch generalization is, that 
there is a constant ratio between the 
number of cases of consumption and 
the amount of water — rainfall, and 
collections of water in streams, ponds, 
and lakes. This principle is not ap- 
plicable to the ocean, where other 
conditions obtain. Certain parts of 
England, having had a large mortality 
from consumption, present a very dif- 
ferent report since suitable drainage 
works have been put into operation. 
You need only to cast your eye over 
the elaborate Atlas of Medical Geog- 
raphy, by Lombard, to see how large 
a part excess of moisture plays in the 
geographical distribution of phthisis. 
All along the sea-coast are traced the 
deeply shaded lines, whilsf in the 
elevated interior regions, the mortality 
has disappeared. It is true that den- 
sity of population and other evil hy- 
gienic influences are at work, but 
excess of moisture is a large factor. 

Next to dryness of soil and climate 
as a remedy for consumption is eleva- 
tion. The fact stands out as conspicu- 
ously in the great Atlas of Medical 
Geography as the previously consid- 
ered influence. In the elevated regions 
— the great plains and plateaus of 
India, Africa, and America — phthisis 
is almost unknown (Lombard, vol. iv., 
p. 420). Elevation has an important 
influence in the relief of phthisis, be- 
cause the air is dry and rarefied. 
Breathing rarefied air lessens the in- 
trathoracic pressure, increases the rate 
of the respiratory movements and the 
rapidity of the pulmonary circulation. 
Residence in a rarefied atmosphere 
increases the rapidity of the circulation 
and the amount of blood in the per- 
ipheral vessels. The influences of 
these factors in promoting digestion, 
assimilation, and tissue metamorphosis 



are unquestionable. Uniformity is only 
less important as a requisite for a 
climate for pulmonary invalids. The 
reason of this requirement is obvious. 
Those invalids in a condition to be 
benefited by out-door exercise need an 
equable temperature in which to pur- 
sue their sports or recreations with 
safety. But more important than this 
is the bad influence of a variable 
climate in causing attacks of bronchial 
catarrah, a morbid process so much 
concerned in the production of caseous 
phthisis. Applying these principles to 
the question of a climate for consump- 
tives, I place first on the list the 
great plains and plateaus of our interior 
continent, next certain parts of Cali- 
fornia, then a limited district, of which 
Aiken, South Carolina, may be regard- 
ed as the centre, and lastly, the upper 
lakes and Minnesota, and the Red 
River of the North. In the limited 
space of such a lecture it is quite 
impossible to go further into details on 
the subject of climate. 

Amongst the questions of personal 
hygiene, alimentation is the most im- 
portant. And here, gentlemen, I have 
some important facts to submit to your 
consideration. We owe to Hughes 
Bennett the important practical sug- 
gestion that the initial disorders of 
phthisis are stomachal — that before 
any pulmonary trouble arises there is a 
period during which the organs of 
digestion do poor work, prepare the 
aliment imperfectly, and hence the 
nutrition of the body declines. That 
acute minded physiological surgeon, 
Mr. Jonathan Hutchinson, has investi- 
gated this, as so many other subjects, 
in a quite original manner, and he finds 
that almost universally a form of dys- 
pepsia precedes phthisis. In fact it is 
a matter of common observation, that 
the individual is out of condition, is 
losing ground, and this long before 
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the manifestations of pulmonary lesions 
of any kind. A chronic gastro-intes- 
tinal catarrh is present, and one of its 
special features is that the patient has 
a positive distaste for the fatty con- 
stituents of the food, and that the 
power to digest fats is much impaired. 
In a disease characterized by failure of 
nutrition, and in which the process of 
repair is so feeble, it is of the utmost 
importance to maintain the digestion 
and assimilation at the highest effi- 
ciency. There is a general agreement 
on this point, and hence no sooner is 
the diagnosis of phthisis arrived at than 
the injunction of active feeding follows. 
Without any attempt at correcting the 
morbid state of the digestive organs, 
they are plied with the richest hydrocar- 
bons, with a tablespoonful of cod-liver 
oil before each meal, by way of ap- 
petizer, and a tablespoonful or more ot 
whiskey after meals as a digester. It 
results from this method that the ap- 
petite is utterly destroyed, and the 
food, swallowed with disgust, is either 
rejected or remains to distress. I hope 
you will always bear in mind that it is 
not the quantity of food swallowed, 
but the amount digested and assimi- 
lated which is important to the welfare 
of the individual. The diet, then, 
should be carefully regulated to the 
requirements of the individual. Let 
me now g^ve you a practical hint, on 
which you will be able to act with great 
good to your patients. A period oj 
rest to the stomach by a minimum diet 
will enable the organ to recover from the 
morbid state^ and will induce a great 
appetite. Acting on this rule, I have 
repeatedly effected great improvement 
in the condition of phthisical subjects 
at the initial period. Put the patient 
on milk for a week or two, and then 
gradually construct a suitable dietary. 
To remove the condition of gastro- 
intestinal catarrh there are several 



remedies on which we may rely with 
confidence. Arsenic stands first, prob- 
ably, and is to be given in small doses 
— two drops — three times a day, before 
meals. Scarcely inferior to arsenic is 
the combination of iodine and car- 
bolic acid: ^. Tinct. iodinii. 3j. acid, 
carbol. 3 ss. M. Sig. One or two drops 
in a tablespoonful ot water three times 
a day, before meals. The oxide and 
nitrate of silver are also highly service- 
able, but unfortunately they cannot be 
continued long, owing to the danger 
of argyria. The mineral acids, if the 
digestion merely flags, or if the pre- 
vious remedies have been taken for a 
sufficient time, are very important 
remedies. I have seen some striking 
results from the use of the nitro-muri- 
atic acid during the initial stage, but 
the action of this remedy in changing 
morbid states of the mucous, membrane 
and in promoting appetite and diges- 
tion is the secret of any curative power 
it possesses. The alkaloid strychnia, 
dissolved in diluted muriatic acid, 
makes a useful combination, for stry- 
chnia is probably the most effective 
agent which we possess for arresting 
the vomiting of phthisis. 

If the morbid state of the mucous 
membrane has been removed, and the 
appetite restored, then we may consider 
the question of forcing the nutrition by 
increasing the performance of the as- 
similative orgfans. Now we may give 
cod-liver oil, and aid its digestion by 
the administration of malt liquors or 
alcohol in some form: It should be 
given after meals, to be digested and 
assimilated with the other foods. It is 
a great error to administer the oil, as 
is so often done, on an empty stomach 
and some time before the meal, because 
it will spoil the appetite, and keep the 
stomach at work during its proper 
period of repose. Furthermore, the 
quantity of oil taken should rarely ex- 
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ceed a teaspoonful, for this amount 
only can the digestive organs properly 
assimilate at one time. If it impair 
the appetite and cannot be digested it 
is useless, and should not be continued. 
Bernard has put us in possession of an 
important fact, which ought always to 
be utilized — that is, that ether pro- 
motes the digestion of the oil when 
administered with it. Bernard's notion 
was that ether increases the flow of the 
pancreatic juice, and must therefore 
promote the emulsionizing of the oil. 
Whether or no the theory be correct, 
there has been accumulated sufficient 
testimony to show that the digestion 
of the oil is much more easily and per- 
fectly accomplished by the addition of 
some minims of ether. 

To what extent is the administration 
of alcohol desirable and proper in the 
treatment of phthisis .> First of all, we 
should take our position firmly against 
a too prevalent notion that whiskey is 
in a certain degree antidotal, and that 
any case of consumption must be cured 
if only it is given early enough, and 
in sufficient quantity. This mischiev- 
ous fallacy is so far from true, that we 
now know a form of degeneration of 
the pulmonary parenchyma is produced 
by alcoholic excess. Before hectic 
comes on, as a rule, the extract of malt 
and malt liquors are preferable to 
whiskey and brandy. When wasting 
proceeds rapidly, and destruction of 
the lung tissue is going on at the same 
pace, when the fever approaches more 
and more the septicemic type, the 
stronger liquors are better, but at any 
period whiskey should be given instead 
of malt liquors, if it agrees better. Is 
there any guide to the proper adminis- 
tration of alcohol.? I am perfectly 
clear that these are well-defined prin- 
ciples: That quantity of spirit which 
increases the appetite, and improves 
the digestion, is the proper quantity. 



An excess is hurtful, because the 
alcohol precipitates the pepsin from its 
solution in the gastric juice, and there- 
fore suspends the production of pep- 
tones. A large quantity taken on an 
empty stomach is without influence on 
the digestion of foods, and whilst it 
affects the mucous membrane injuri- 
ously, after absorption acts on the 
hepatic cells. These reasons seem 
conclusive in favor of a moderate quan- 
tity of alcoholic food — say half to an 
ounce of whiskey — taken after each 
meal. 

I will now pass to the consideration 
of particular forms of phthisis. 

You have seen recently several cases 
of caseous phthisis, in which there 
were considerable areas of infiltration; 
the period of inflammation had passed, 
and the products accumulated in the 
alveoli of the lungs were undergoing 
caseation. Now the problem for solu- 
tion in these cases is, how shall we ob- 
tain the softening and extrusion of the 
caseous material without destruction o^ 
the pulmonary tissues.? Although it is 
generally held that we possess no di- 
rect means of acting on these caseous 
deposits, and that they can be removed 
only by the improvement which we 
may effect in the bodily condition, I 
have reason to believe that we can 
reach and act on them to a considera- 
ble extent. The salts of ammonia have 
the power to increase the alkalinity of 
the blood, to prevent coagulation of 
fibrin, and to dissolve the albuminous 
exudations. Whilst the remedies were 
administered I have repeatedly ob- 
served the absorption and disappear- 
ance of caseous deposits. It is obvious 
the smaller in extent and the more re- 
cent, the more amenable to the action 
of the remedy. Probably the best 
mode of administration of the ammonia 
is to dissolve the carbonate in solution 
of the acetate (gr. v-x- 1 ss), or when 
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it is desirable to gjve the iodide with 
the carbonate, they may be adminis- 
tered in an emulsion together. The du- 
ration of the administration will be 
governed by the effect on the caseous 
deposits and by the forbearance of the 
digestive organs, but the remedies 
must be used for many months in most 
cases. By giving them properly dil- 
uted before meals, and allowing the 
stomach periods of rest, they may be 
continued for lengthened periods with- 
out ill results. 

The range of temperature, and the 
amount and kind of interference re- 
quired, are very important subjects. 
With regard to the character of the 
fever it must suffice for me to insist 
upon the fact, which I have often 
stated, that the febrile movement of 
the stage of exudation and deposit is 
different in character from that of the 
period of softening and extrusion. The 
former is inflammatory; the latter 
septicaemic. During the inflammatory 
stage we are concerned to employ 
means to lessen exudation, and to 
&vor its immediate liquefaction and 
discharge. These means are quinia, 
digitalis, aconite, jaborandi, etc. When, 
however, the alveoli are blocked with 
the caseous deposits our attention must 
Deeds be directed to secure a favorable 
disposition of this material. When the 
caseation is completed there is a tem- 
porary subsidence of the active 
symptoms, which may continue for 
some time; the fever abates notably or 
disappears; the general state corres- 
pondingly improves; the cough is less 
troublesome; the expectoration slight; 
and there is, in fact, a delusive appear- 
ance of returning health. The scene 
changes when the process of softening 
begins, and moist sounds are audible 
in abundance where bronchial voice 
and breath were heard a short time be- 
fore. Now there is an extensive area 



of pus formation, and the fever which 
attends it is a septicaemic fever. Ob- 
serve the attendant phenomena; there 
is a daily sensation of coldness, of chil- 
liness, or a distinct chill, some time 
during the morning, and for a short 
time before it the temperature had 
been at normal or even below; then a 
fever comes on, the mercury rising to 
103*^, I04**F.; and the whole process 
terminating in a profuse sweat. In re- 
spect to this fever the practical point I 
wish to impress on you is, that the 
best means of keeping down the tem- 
perature are rest, and the administra- 
tion of remedies to restrain the sweats, 
and to quiet the cough. By rest I mean 
a condition of repose without exercise, 
except such muscular movements as 
are required in dressing, in walking 
from one room to another on the same 
floor, etc. There are sound physio- 
logical reasons for this recommenda- 
tion. Rest lessons the consumption of 
material, the wear of tissue, and the 
production of heat, and conversely ex- 
ercise increases the consumption of 
material, wastes the tissues, and in- 
creases the production of heat. Apply- 
ing the physiological data to the sub- 
ject before us, I must admit that exer- 
cise is theoretically prejudicial to the 
phthisical suffering from septicaemic 
fever. I have made a number of care- 
ful observations with a standard ther-^ 
mometer to ascertain the effect of ex- 
ercise on the daily temperature of con- 
sumptives in the stage of softc^ning, 
and I have noticed a rise of from one 
to two degrees. Any observant phy- 
sician, whose attention is directed to 
it, will not fail to perceive the disas- 
trous effect of persistent exercise in re- 
spect to an exacerbation of all the 
symptoms. Whilst I thus strongly 
insist on the necessity for rest when 
there is any considerable elevation of 
temperature in phthisis, I do not mean 
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to apply this dictum to all cases. In 
the cases of incipient phthisis, fibroid 
lung, and chronic forms, with little 
fever, I advise an outdoor life, and ex- 
ercise consistent with the stamina of 
the individual. Experience has 
abundantly shown that in cases of con- 
sumption at the initial stage, an out- 
door life of some considerable expo- 
sure, indeed, is permanently beneficial. 
Furthermore, gentlemen, I must re- 
lieve your minds of the impression, if 
you have received it, that I mean by 
rest^ confinement to the foul air or 
other evil hygienic influences of the 
sick room. By no means. Rest is not 
incompatible with constant, or nearly 
constant, exposure to the external 
air, and this I always insist upon in 
prescribing the necessary regimen. 

I come now to another symptom — 
cough — ^which usually taxes severely 
the resources of the physician. As cough 
prevents sleep, destroys rest, and is 
exhausting, the patients are clamorous 
for relief. Much coughing is a pecu- 
liarly severe form of exercise, and de- 
mands suppression or amelioration for 
this reason. The expedients are al- 
most past computation — a sure indica- 
tion both of failure and intractability. 
The reflex irritation proceeding from 
the fauces may be allayed by a gargle 
of bromide of potassium, by brushing 
over the mucous membrane a one per 
cent, solution of carbolic acid, or by 
atomizing a solution of morphia. The 
combination of diluted hydro-bromic 
acid, and spirit of chloroform proposed 
by Dr. Fothergill, does very well 
sometimes, but in general is disap- 
pointing. In fact there are no efficient 
substitutes for opium, and we must 
turn to this when the cough is severe 
and persistent. The most generally 
useful of the preparations and deriva- 
tives of opium is codeia. The grounds 
Of its utility in cough, are these: it has 



a selective action on the pneumogastric 
nerve, allaying irritability of its end 
organs; it is calmative and hypnotic, 
and as compared to morfdiia is less ex- 
citant and less nauseant. Codeia is 
adapted to those cases in which the 
cough is largely nervous. It may be 
combined with strychnia when there is 
vomiting, and with atropia or picro- 
toxine when the sweats are profuse. 
The following are examples: Q. Co- 
deine sulph. gr. X. ext. hyoscyami 3j. 
M. ft. pil. no. XX. Sig. One pill every 
four hours. Q. Codeis sulph. g^. xvj, 
strychnia sulph. gr. j, atropis sulph. 
gr. |, acid, sulph. dil. 3ij, aqus 3vj. 
M. Sig. Ten to fifteen drops three 
times a day. Morphia may be substi- 
tuted for codeia in any of these pre- 
scriptions, by reducing the quantity 
one-half. Carbolic acid exercises no 
little influence over cough, expectora- 
tion, and fever, and is most serviceable 
in allaying the reflex vomiting. It is 
best given in solution, as follows; Q. 
Acid, carbolic, gr. viij, aqu£ lauro- 
cerasi, aquae §& f i. M. Sig. A teaspoon- 
ful every four hours. Carbolic acid is 
especially indicated in the fetid ex- 
pectoration of bronchiectasis. In the 
cough of fibroid lung, and of the stage 
of deposit before softening in case- 
ous pneumonia, I have had excellent 
results from the administration of 
iodide of ammonium in the wine of 
tar. R. Ammonii iodide 3 ij, vini picis 
liquoid. syrp. tolu al Sji. M. Sig. A 
teaspoonful. 

Now, gentlemen, I come to the last 
topic which I can discuss to-day — 
night sweats. This is both an inter- 
esting and an important subject. It is 
interesting because of the striking 
results obtained by some new contri- 
butions to our therapeutical resources, 
and important because of the baleful 
influence of the sweats over the pro- 
gress of the disease. If the sweats are 
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profuse, there is an actual loss of 
material, of salts and organic matter, 
which represents waste of tissue. It is 
highly important to check this waste 
and jveserve the material for the nu- 
trition of the body. Until the recent 
observations of Dr. Murrell proving 
the great value of picrotoxine, atropia 
had the first place as a remedy for the 
night sweats of phthisis. I have us.ually 
given atropia with strychnia and mor- 
phia for the triple object of arresting 
the sweating, allaying cough, and stop- 
ping the reflex vomiting. It is not a 
little remarkable that the temperature 
is generally reduced by the combined 
use of these remedies. I have pre- 
ferred to give the atropia with regular- 
ity three times a day, because of an 
influence over the progress of the dis- 
ease, which seems to be independent 
of its anhydrotic power, and which can 
be explained only, on the supposition 
that it has the power to improve the 
nutrition of the lungs. Its introduction 
into use as a remedy for phthisis, has 
put a new phase on the prognosis 
of cases of caseous pneumonia, not 
advanced to the stage of softening. 
Some practitioners prefer to give 
atropia in a single full dose (i.6oth of 
a grain) at bed hour, but the results 
are better, if given in a small quantity 
(i.200th of a grain) the eflect being 
distributed through the day. The sus- 
ceptibility to the action of atropia 
varies greatly, and as immense dis- 
comfort may be produced by a medi- 
cinal dose, care is necessary to avoid 
unpleasant results. Recognizing the 
importance of the influence which 
atropia appears to have on the trophic 
system of the lungs, I have had patients 
take it for years at a time, and without 
any ill effects* 

The success of picrotoxine as an 
anhydrotic has been quite decided. Dr. 
Murrell finds that so small a quantity 



as the i.200th of a grain, given at bed 
hour, may arrest the sweating for a 
number of days. Although possessed 
of properties somewhat like those of 
strychnia, it is by no means so power- 
ful, and may be given by the stomach 
up to 1.30th of a grain. Dover's 
powder, and, oddly enough, pilocar- 
pine occasionally acts, very decidedly 
as an arrester of perspiration — 3, capi- 
tal illustration of certain kinds of 
physiological antagonbm. But pilo- 
carpine cannot be depended on for 
constant service. Take it all in all, 
atropia should be perferred in most 
cases, because of its apparent influence 
over the nutrition of the lungs. Whilst 
atropia is given, three times a day, 
picrotoxine may be exhibited at bed- 
time, if the effect of the former is in- 
adequate. 

There are . other important topics 
connected with the treatment of phth- 
isis which I would gladly enter on, if 
there were sufficient time, but in the 
facts I have laid before you will be 
found the main points firom which the 
details may be easily derived. You 
will find, indeed, that treated accord- 
ing to the principles I have just devel- 
oped, many cases of phthisis will be 
conducted ultimately to a safe termina- 
tion, and you will learn to look with 
more hopeful confidence on the success 
of your management than you have 
probably done heretofore. — Medical 
News and A b sir act. 
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Clinical Notes On Duchennis Disease, 
By S. Weir Mitchell. M.D., 

I believe that a good deal can be 
done for this disease ; but nothing ever 
done for it has, in my experience, led 
to an absolute cure. 

It is clear that in this, as in most 
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spinal disorders of an inflammatory 
nature, there is a constant element of 
mischief — the sclerosis — ^which, once 
in possession, seems implacable ; and 
also there is a congestive element, 
which varies in amount and intensity, 
and may thus be called on to account, 
by its variations, for some of the chan- 
ges, reliefs, and abrupt gains which at 
times surprise us and inspire physicians 
of sanguine temperament with the 
pleasant belief that they are curing a 
case of sclerosis. 

Most ataxies in this country resort, 
soon or late, to the hot springs of Ar- 
kansas, as, a few years ago they used to 
go to Gettysburg. I have seen no in- 
stance of good from either spa which 
was not temporary and really due to 
change of air, while I have seen only 
too many cases which were more hurt 
by the long and tiresome journey to 
Arkansas than helped by the alteration 
of their surroundings. 

But in what direction shall we turn ? 
The question opens a large and pos- 
sibly, in the future a fruitful field. We 
know but too well that when this 
sclerosis is in full possession we can do 
but little. We then naturally ask our- 
selves whether, in the earliest stages 
of the disorder, treatment, might not 
be more efficient, and are met by the 
statement that the earliest signs of 
posterior sclerosis are : 

1. Troubles of the motor apparatus 
of the eyeball. 

2. Slight urinary troubles. 

3. Neuralgia. 

4. Vertigo. 

One, two, or all of the four may be 
the primary signs of mischief, and con- 
stitute the first evidences of a malady 
which in time develops itself in the 
shape of defective equilibration. The 
criticism which I feel called upon to 
make is twofold. First, I may say that, 
as a rule, the primary lesion which 



calls attention to the existence of this 
disorder in the body is usually the eye- 
trouble or the neuralgic pain, or more 
rarely, vertigo. 

As regards treatment by drugs, I 
am sure that I have seen, over and 
over, good result from two drugs — 
nitrate of silver and iodide of potassium 
— and of these the latter has given me 
the best results. Nor can I say that 
these were seen only in cases of syph- 
ilitic origin, my belief being that, even 
if sclerosis have been a sequence of 
syphilis, it is in no respect made thus 
more easy of cure. In fact, some of 
my best results have been won in 
scleroses where there was no reason to 
suspect a specific origin. In one case, 
a physician, the gain was from inability 
to walk unaided up to full power to 
walk without help or even a cane. In 
another, also in my care just now, the 
improvement was ar. great. I have 
seen the largest gain in cases of habit- 
ual drinkers, who became entirely ab- 
stinent men while being treated, with 
one or two-drachm doses of iodide. 

The question of hygiene is the next 
question which arises. 

There is a period, often a long one, 
in which the ataxic is able to enjoy life 
to a considerable extent before his 
powers of locomotion fail. It is in this 
stage of the disorder that it is most 
important for him to live by certain 
rules, which are not at all those which 
should govern healthy people. 

Heat and Cold, — Ataxics vary 
strangely as to their power to feel the 
influences of temperature and of storms, 
but, as a rule, it may be assumed that 
they are more sensitive than well peo- 
ple. 

The great heats of our summers are 
very hurtful to these patients, and no 
class of people seem to benefit more 
and more plainly than they by changes 
of climate. The situations which suit 
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them best in summer are moderate 
elevations, such as the foot-hills of the 
Alleghanies, or Saratoga, or the Adi- 
rondacks. The seaside or cold sea- 
baths are undesirable. 

Clothing and Warmth, — The gene- 
ral sensibility of ataxics to storms and 
cold makes it, therefore, needful for 
them to exercise unusual care in avoid- 
ing abrupt changes of temperature and 
in watchfully suiting their dress to the 
season. I have known some sufferers 
from ataxic neuralgia who thought 
they found comfort in wearing buck- 
skin over a thin under-dress. It is also 
desirable, in persons who can move 
about so little as some of these, that they 
should have, in winter, the great ad- 
vantage of the radiant heat of an open 
fire rather than a baked furnace-air, 
which, by- drying the surface, causes 
so much cooling, by evaporation, as to 
make a very high temperature essen- 
tial to comfort. 

Exercise. — The question of the hy- 
giene of exercise in posterior sclerosis 
is a very interesting one from more 
than one point of view. It would seem 
probable that excessive over-exertion 
ought to be a fruitful cause of this dis- 
ease. I can recall but one case in 
which it seemed to be so, and in this 
the patient was also exposed to cold. 

On the whole, it may be said that all 
of this class of persons should sedu- 
lously avoid fatigue, and that many of 
them are the better for not walking at all. 
I usually advise the patient very 
early in the case of the risks of fatigue; 
and, whether or not I advise a period 
of absolute repose, I make prominent 
the necessity of avoiding exercise. If 
at any time I see a tendency to rapid 
loss of power, or if to walk is clearly 
hurtful, I advise some form of crutches 
or other support, and I advise them 
long before the patient feels them to 
be essential. 



The evil which comes of such rest 
as is either desirable or enforced by 
the growth of the disease may be les- 
sened by having the patient well rub- 
bed once a day. I should prefer to say 
kneaded, but really no one word ex- 
presses what the process should be 
when we desire to stimulate skin, 
muscle, and joints. The objects are to 
excite locally the circulation to empty 
thoroughly all the vessels within reach, 
to flush the whole limb so as to raise 
its temperature, and to stimulate 
vigorously the muscles so as to give 
them, at least for a time, the tone they 
lack. 

Digestion. — I do not think that the 
ataxics are especially liable to dyspep- 
sia, apart from the ferocious gastro- 
intestinal attacks, which seem to come 
and go without known cause, or are, in 
a few persons, caused by storms or ex- 
posure. They are able to eat and 
digest much as others are, but they 
usually are forced to take aperients 
from time to time. A pill of aloes and 
iridin, or of aloes, oxgall, and bella- 
donna, answers usually, or suffices if 
aided by an enema. 

Sexual Hygiene. — The hygiene of the 
sexual organs is a far more important 
matter. Some of the French observers 
ascribe a large proportion of cases to 
sexual excess, and it is certainly true 
that many ataxics confess to over- 
indulgence; but, on the other hand, 
an increased sexual appetite is one of 
the very first signs of the onset of this 
disease ; so that we may readily mis- 
take an effect for a cause. I may here 
note, as a curiosity of this subject, that 
two of the very few ataxic women I 
have seen suffered for a year or more 
from dreams of coitus before any other 
notable symptom declared itself In 
them, as in men, these erotic dreams 
gave rise to the most extreme exhaus- 
tion. 
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In some few cases the loss of virile 
power comes very early, and is well 
marked; but I know of many ataxics 
who have had children since their dis- 
ease was well marked, and it is possi- 
ble to meet with cases, like one I have 
seen within a week, where the paraly- 
tic stage has been reached without loss 
of virility. Where sexual intercourse 
is injurious to ataxics it is usually no 
doubtful injury, and is followed by 
nightly pollutions, by sense of exhaus- 
tion, by pain in the loins, and some- 
times by attacks of neuralgia. In rare 
cases none of these effeets ensue; and 
in either case the proper course is clear 
enough. 

Bladder. — As a case advances, the 
utmost care is needed in regard to the 
bladder. It is apt, soon or latCi to be- 
come feeble ; retention of a portion of 
urine, with decomposition of the secre- 
tion, follows; then cystitis of a low 
type results, and but too often this is 
the beginning of the end. At the least 
sing of trouble it is well to use the 
catheter, and to train the nurse or 
patient to its use. 

Tobacco, — Tobacco has a decisively 
hurtful influence on most ataxic 
patients, causing, in some of them, the 
most remarkable increase of nervous- 
ness, and temporarily impairing loco- 
motion. It were best avoided alto- 
gether. 

Duration. — It happens to everyone 
to be asked how long a given case of 
posterior sclerosis will last, and to 
what extent the capacity to use the 
brain will be lost. The latter question 
is easily answered. I can now recall 
ataxics engaged in pretty active busi- 
ness, as lawyers, or merchants, or 
clergymen, or doctors, whose sole in- 
capacity arises out of their pains and 
their lack of muscular coordination. 
As to bow long a man will live with 
ataxia is a harder question, and we 



have no clinical material to help us to 
definite answers ; I mean that nothing 
about the character of the onset is pre- 
dictive of the duration of the malady. — 
Philadelphia Medical Times. 
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A C ase of Extra^uterine Pregnancy Ter- 
minated by Laparotomy Thirty- 
Nine Months After Conception — 
Ulceration from the Sac Contain- 
ing the Ftstus into the Alimentary 
Canal-^Complete Recovery. By 
JUDSON Davie, M.D., of Spring 
Hill, Barbour County, Ala. 

The case herein reported should have 
been placed upon record some years 
ago and so far as I knew, for a long 
time, had been done; for it was agreed 
between Dr. M. S. Davie (who was also 
connected with the case) and myself 
that he should send a statement of it 
to some medical journal for publica- 
tion. 

He moved, however, some time after- 
wards to the State of Texas and it 
was only of comparatively recent date, 
upon his return again to this section, 
that I learned he had never done so. 

After conferring with him in regard 
to the matter recently, I take pleasure 
in placing before the medical profess- 
ion, the most remarkable case it has 
ever been my privilege to witness. 

The notes of the case taken at the 
time have nearly all been lost, /. e.y so 
far as details are concerned; conse- 
quently only somewhat of an abridged 
report can be given; nor do I deem it 
necessary to go into the minutiae of 
the case. 

The main facts have been carefully 
preserved and are, in every particular, 
correctly stated in the following re- 
port. 

Martha Dallas, colored, married. 
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aged 30 years, i. e.^ at the commence- 
ment of the time mentioned in this 
report. 

She had previously borne two chil 
dren; both pregnancies and both labors 
being normal in all respects. 

In the early part of the year 1869, 
she conceived with child for the third 
time. 

About the middle of October of that 
year, her pregnancy having gone on 
till then as usual, without suspicion of 
anything seriously wrong, except that 
her general health had not been so 
good as in her other periods of gesta- 
tion, suflfering at times ''some kind of 
curious pains," was taken in labor, as 
she supposed, and sent for a physician. 

Upon the arrival of that physician. 
Dr. W. B. Temple, now residing in the 
State of Texas, he found her having 
convulsions which continued at longer 
or shorter intervals for more than 
twenty-four hours. 

After examination, general and 
special, he found the womb to be of 
the usual unifupregnated size — in short, 
discovered the case to be one of extra- 
uterine foetation — of the abdominal va- 
riety, I suppose; for I think it very un- 
likely that a case of tubal pregnancy 
should go to full term of gestation 
without giving rise to grave symptoms; 
and it was my opinion subsequently 
when the case was operated upon, that 
it was neither tubal nor interstitial, 
but abdominal in its nature. 

In regard to the vitality of the child 
I can glean nothing, except that its 
movements were said to be strong and 
active up to the commencement of the 
so-called puerperal eclampsia. 

I take it for granted, however, that 
it did net perish till then, and that it 
did perish then, for when examined in 
this respect a day or two afterwards by 
a couple of competent physicians no 
evidence of vitality could be elicited 



by auscultation or otherwise; and when 
the child was subsequently removed by 
operation, it had the appearance, so far 
as we could judge, of a child who had 
lived until its term of utero gestation 
was completed — but I am anticipating. 

In spite of the best eflforts of the 
physician first called in, the convulsions 
continued, hourafter hour, when finally 
worn out, after many faithful and fruit- 
less endeavors to stay the malady, he 
abandoned the case as hopeless and 
left her as he supposed moribund. 

But she did not die — she lived on 
and on, until the convulsions finally 
ceased to return, and it was at this 
junction that Dr. J. B. Pouncey, now of 
Union Springs, Alabama, and Dr. M. 
S. Davie, now of Clayton, Alabama, 
then practicing together at this place, 
were called in, and after a careful ex- 
amination, corroborated the state of 
affairs as discovered by Dr. Temple, 
and described above. In the mean 
time, after remaining in a comatose 
condition for a number of hours, the 
patient gradually regained her mental 
faculties, without any paralysis. 

As there was no life in the foetus, 
and as there was a considerable quan- 
tity of fluid contained in the cyst, or 
sac, or cavity with the cnild, her phy- 
sicians decided to tap her, which was 
done with an ordinary trocar. Once 
after this they again tapped her, thus 
relieving her in the two operations, of 
most, or quite all of the liquor amnii, 
which lessened its weight, reduced the 
size and inconvenience of the abdo- 
men some, and possibly diminished the 
danger of a ruptured sac in the future 
progress of the case. 

Laparotomy was proposed then, but 
as the patient was in an exhausted 
condition, and her family and friends 
opposed it, the measure was aband- 
oned, and she was left to take her 
chances without it. 
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She was placed, however, upon such 
measures of treatment as seemed best 
suited to her condition, and after so 
long a time her health was improved 
to such an extent that she ** got up 
and about,'' and remained so until the 
early part of the year 1872, when her 
health began failing her and she retro- 
graded fast 

During this interval she menstruated 
•a few times, at long and irregular in- 
tervals ; she also had several malarial 
attacks ; but the main trouble remained 
in a state of abeyance. About the 
1st of April, 1872, Dr. M. S. Davie and 
myself formed a copartnership, when 
my attention was first called, by him, 
to the woman with the history I have 
already described. 

She had recently applied to him for 
treatment again, and we arranged to 
take charge of her case at once, as she 
was bed-ridden and still rapidly declin- 
ing. Upon our first visit we found her 
very much emaciated and worn out ; 
unable even to sit up in bed. Her brain 
and heart, and lungs, evidenced no 
disease ; her stomach and bowels were 
disturbed ; her urine was scant and 
high colored ; her liver torpid ; her 
womb forced low down in the pelvis ; 
her nervous system exhausted ; her 
abdomen still prominent with the extra 
uterine foetation, and greatly distended 
with gaseous accumulations ; her pulse 
small, feeble and fast ; her tempera- 
ture high, with profuse sweating at 
night; and her general appearance was 
that of blood poisoning — in short, with- 
out detailing further symptoms, her 
condition was truly desperate. It 
seemed as if the last stage of the drama 
was close at hand. 

After carefully examining the case, 
we deemed the foetus in a state of de- 
composition, which accounted for her 
rapid decline and poisoned condition. 

Why disintegration had set. in with 



such vehemence at this late day,^ we 
were unable to explain then ; but the 
mystery, as will be seen, was soon ex- 
plained in a clear and forcible manner. 

Amongst other measures of treat- 
ment, we discusssed the propriety of 
laparotomy ; but after careful consid- 
eration we agreed that the most likely 
result would be, that our patient would 
die upon the table, and as death bid 
fair to end the scene in a short time, 
we desisted from any interference cal- 
culated to precipitate such an event. 

But in this we were mistaken, for 
she lived on under circumstances that 
ordinarily seem incompatible with life, 
and we ought to have operated at once. 
Her entire sysftem seemed to have be- 
came so accustomed to the slow inroads 
of disease gradually encroaching upon 
it, that it possessed a degree of endur- 
ance and resiliency well calculated to 
deceive and to be overlooked. 

Several days after our first visit, we 
were shown a stool which she passed 
the night before, and in which Was 
mingled, unmistakably plain, the hair 
from the scalp of a child. This of course 
demonstrated beyond all question that 
an ulceration existed between the sac 
containing the foetus and the alimen- 
tary canal, and which also threw light 
upon the decomposition of the foetus, 
and rapid decline of the patient. The 
gases of the intestinal tract had found 
their way into the cavity containing 
the child. 

The next day after the passage of 
the hair from the bowels, a couple of 
bones from the fingers or toes passed; 
and then came purulent, offensive dis- 
charges occasionally with the actions 
from the bowels. 

But time wore along, and the flicker- 
ing flame of life did not disappear 
"in finale" ^s we daily expected it 
would do, and in the mean time we 
continued giving our patient, at stated 
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intervals, as much nourishment as her 
stomach would tolerate ; we stimulated 
her with brandy and we kept her rest- 
ing with opiates, and, in short, left 
nothing undone calculated in any way 
to benefit her, and I suppose did bene- 
•fit her, but it looked very much like try- 
ing to " fetter flame with flaxen band," 
until at length the 9th day of April 
came. 

We had been hesitating to undertake 
an operation with so little promise of 
success^ till now ; but to-day we de- 
cided to operate, let the consequences 
be what they may, for upon examining 
our patient, we found her in as good 
condition as she had been for the past 
several days, and we also found, at 
and below the umbilicus, a bulging 
above the rest of the abdominal sur- 
face, and having a softer, thinner feel- 
ing, as if nature had taken the matter 
in hand, and was starting about per- 
forming laparotomy for us, and who 
can say what the result might have 
been ? 

After fully preparing our patient 
with brandy, opiates and anaesthetics, 
we proceeded to make an opening in 
the abdomen by commencing our in- 
cision at the highest point of the bulg- 
ing spoken of, above the umbilicus, 
and carrying it down in the median 
line for several inches below. 

Upon making an opening into the 
cavity containing the child, the foetid 
accumulation of gas poured out in great 
quantity, possessing the most intoler- 
able odor, I think, I have ever experi- 
enced. The odor of the cadaver in 
the dissecting room would have ap- 
peared as "Esprit de Millefleur" in 
comparison ; but excuse me, I am di- 
gressing, 1 only meant to say that the 
odor was indeed very bad. 

After opening wide every window 
and door connected with the apart- 
-nvent, and after waiting a few minutes 



for the foul gases to escape, we again 
commenced work to remove the de- 
cayed, putrid mass, of the child, and 
the work was decidedly slower than 
might have been expected, for as we 
would grasp any portion of the child, 
which had its back to the front, with 
its feet downwards, the flesh would 
slip from the bones, and the bones pull 
apart from their connection with each 
other. 

After some trouble, however, we 
finally succeeded in getting the body 
of the child, minus one or two of its 
limbs, which had been pulled . off, 
through the opening we had made, 
while its neck was engaged in it, with 
the head still remaining in the cavity. 

Thus far we got and could go no 
further without enlarging the opening, 
or severing the neck and taking away 
the head by piece meal, which we 
could easily have done, owing to the 
decayed condition of all the structures, 
and which we decided upon doing, as 
we did not wish to lose a single drop 
of blood that could be avoided, when 
the patient began sinking — dying as 
we at first supposed ; but as she had 
deceived us so many times before in 
this respect, we suspended our opera- 
tions, after severing the body from the 
head, which was the work of a few 
seconds only, and went to work at re- 
viving our patient with hypodermic 
injections of brandy, hot applications 
to her extremities, warm covering, 
lowering her head and artificially as- 
sisting her feeble efforts at respiration, 
&c., which, after so long a time, 
brought about partial reaction. 

We then decided, as the reaction 
was only partial, and as her condition 
seemed so precarious and not knowing 
how much difficulty we would have in 
removing the head, to keep her as 
comfortable as possible, and wait a few 
hours before proceeding any further. 
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So, placing her in a favorable posi- 
tion for drainage, and folding a cloth 
several thicknesses, saturated with car- 
bolic acid and water, placed it over the 
wound without attempting to close it, 
and left her until the next morning. 

Upon our return the next morning, 
April nth, we found the patient in as 
good condition as she was the day be- 
fore, prior to the commencement of 
the operation, and we imagined better. 

Without enlarging the opening we 
had made the day previous, we suc- 
ceeded, after some manipulation, in 
removing the head in a flattened col- 
lapsed condition. The child was a fe- 
male. 

We could distinguish no placenta ; 
but a large quantity of thick, offensive 
discharge followed the removal of the 
head. 

The patient bore the manipulation 
better than we expected ; she was for- 
tified only with brandy ; no morphine, 
no chloroform or ether, as on the day 
before. 

We made no effort to remove the 
the cyst or any portion of it ; nor did 
we try to inquire into its boundaries 
or attachments. The main cavity 
seemed to be high up in the abdomen, 
clear of any connection with the pel- 
vic viscera. 

After sponging out the chasm as 
well as we could, we wet large pieces 
of lint cotton with a solution of car- 
bolic acid and water, and placed into 
the cavity until it was filled ; then a 
folded cloth saturated in the same so- 
lution was placed upon the wound ex- 
ternally, and confined by a bandage. 
No closure of the wound was attempt- 
ed. 

The dressings were removed, the 
cavity sponged and* fresh lint applied 
twice daily for many days, until the 
cavity became so small and the opening 
externally so small that only a fistu- 



lous tract was left, when any attempt 
at placing dressings into the cavity 
was abandoned entirely. 

Whether the plan of treatment adop* 
ted after the operation was the best 
one that could have been instituted, 
may be open to question ; but such are 
the facts, and the facts in the case are 
all that I am trying to describe. 

I should, perhaps, here state, that 
the upper and lower ends of the incis- 
ion healed in a few days ; but that 
portion described prior to the opera- 
tion as bulging above the general sur- 
face of the abdomen, and having a 
softer, thinner feeling, did not heal, 
but sloughed some, which made a 
ragged opening just below the umbili- 
cus, and it was this place externally 
that was so long in healing. 

Time wore along and our patient 
gradually improved and grew stronger, 
and as above stated, the great chasm 
grew less, and the opening in the ab- 
dominal walls grew smaller, until under 
the administration of tonics, brandy, 
beef-tea, milk, &c., she was so much 
improved that she could sit up, when 
a more liberal diet was ordered. 

Her bowels acted only at long inter- 
vals and in small quantities, while the 
discharge from the abdominal opening 
was more profuse than there was any 
apparent cause for, and knowing that 
an opening had existed between the 
bowels and the cyst, which had con- 
tained the foetus, we naturally suspec- 
ted that the larger portion of the con- 
tents of the bowels were passing 
through this course, and upon a closer 
examination into the nature of the dis- 
charge, we found this opinion correct, 
and unmistakably so was this the case 
when more solid diet was allowed, for 
the nature of the discharge was such 
that it was not difficult to tell what 
she had eaten. It is barely possible 
that the ulceration communicated with 
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the stomach, but I thifik niot, as it was 
generally a couple of hours, or longer, 
acfker a iheal had been taken before any 
portion of it made its appearance at 
the abdominal orifice. 

This state of affairs lasted for several 
months, and we greatly feared that the 
fistulous opening, so to speak, would 
be permanent ; but afler her general 
health, to a great measure, was re* 
stored, and she wiis able to go about 
again, the discharge, by degrees, grew 
less, and the external opening grew 
smaller, and the bowels acted corres- 
pondingly more per vias naturaUs, until 
finally the discharge stopped entirely, 
and the - abdominal opening grew en- 
tirely up, wheii the patient was dis- 
charged as well. 

Perhaps I should hefe state that 
about six months after the operation 
she began to menstruate again, and 
has been as regular as usual. I saw 
Tier a short time since in good health ; 
but she told me upon inquiry that she 
had now conceived again. 

I have not reported this case for the 
purpose of demonstrating any new or 
strange plan of dealing with such 
troubles, nor for the purpose of inti- 
mating any special skill on the part of 
her medical attendants, but for the 
sake of the calse, per se — ^because I think 
such cases ought to be placed upon 
record as landmarks in the event of 
similar troubles. 

That there were blunders made in 
the management of the above case, I 
freely admit, as for example : I think 
the case ought to have been operated 
upon in the early part of 1872, when 
her health began rapidly declining, in- 
stead of waiting until in April, when 
she was reduced to the very verge of 
the grave. 

That her recovery was due mainly to 
a dogged tenacity of life, that perhaps 
is not found in one person out of twelve, 



I also admit, and, for one, am thankful 
that she was so endowed. 

In conclusion I will irttimate my 
views in regard to the .best mode of 
dealing with such cases. 

When we look into the literature of 
the subject, we find that by far the 
majority of them have died-^those op- 
erated upon as well as those that were 
not. 

That this is true, I think, will not be 
contradicted ; neither that the situa- 
tion is a dangerous one and that the 
prognosis is an exceedingly unfavor- 
able one. 

This being the case, we ought to 
bear iii mind the fact that it is our duty 
if we cannot prbcure life upon th<* terms 
we desire for our patients, we must 
take it upon the terms we can get ; 
consequently, I, for one, sly that if a 
woman has an extra uterine foetus 
that is not in a stage of development 
in her, and her life is not ■ in immediate 
peril, it is our duty to let her go on 
till perilous symptoms do threaten be- 
fore operating ; because in operating 
we certainly do imperil her life. 
Let me be clearly understood — I con- 
sider any woman who has a living, de- 
veloping, extra-uterine foetus in her, in 
a perilous situation. 

I certainly make a distinction be- 
tween a foetus that is developing' dcni 
one that is not, or, that in other words, 
has perished, for it is reasonable to 
suppose that any Cyst, or sac, or cavity 
extra-uterine that has carried a child to 
any stage of development without 
damage to the mother, will continue to 
do so indefinitely, provided the growth 
and development of the child be ended. 

The case just recorded above carried 
a child at full term for at least two 
years without dangerous symptoms 
manifesting themselves ; but the most 
favorable and satisfactory cases that I 
have yet seen mentioned, treated after 
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the line of thought here followed, are 
those reported by Dr. Joshua G. Allen, 
in which he recognized at an early date 
two extra uterine pregnancies, and in 
which development was arrested by re- 
peated applications, of the electro mag- 
netic current. This was dpne .respec- 
tively in 1869 and 1870. One of the 
women has since borne children, the 
other has not ; and so far as I can 
learn they both still carry their extra 
uterine foetus. 

I have a clear conscience when I say 
that I do not think the welfare of the 
child ought to be considered in these 
cases. That I consider it our duty, 
when such cases are detected, to put a 
stop, if possible, at once, to the further 
growth of the foetus ; this being done, 
then wait till the urgency of the symp- 
toms demand it, and operate, remem- 
bering always that every case in medi- 
cine must be treated as its own symp- 
toms demand. 
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Philadelphia County Medical 
Society. — Soluble Compressed 
Pellets. A New Form of Remedies 
for Hypodermic Use. A Paper by 
H. Augustus Wilson, M.D., Sur- 
geon in charge of the Eye and Ear 
Department of St, Mary's Hos- 
pital; Assistant, Medical Clinic 
Jefferson College Hospital, 
Solutions for hypodermic use have, 
been very generally abandoned because 
the penicillum, which so soon forms, 
renders the use of medicines in this 
form uncertain, if not dangerous. 

Because of the danger and uncer- 
tainty, as well as the inconvenience of 
carrying the medicines in solution, the 
profession has resorted, where prac- 
ticable, to the use of powders, which 



are carried either in the hypodermic or 
pocket case. 

It is as a substitute for the latter 
that I propose the new. form of soluble 
compressed pellets, because of their 
convenient size and certainty of con- 
tents and action. I hav^ confined my 
experiments to the salts of morphia 
because it is the drug most, frequently 
used hypodermically, and *bec?iuse I 
felt confident that if I could succeed 
with this drug it would be but a simple 
matter to place in the same form other 
remedies, such as strychnia, arsenic, 
apomorphia, etc. 

I would here say that Dr. Lawrence 
Wolff, the well-known pharmacist, has 
aided me very materially in perfecting 
the form and in the numerous experi- 
ments which have been made. 

The result of our first attempt to ob- 
tain a soluble pill I now show you. 
Besides the morphia it contains one- 
quarter of a grain of white sugar ; buf 
the moisture necessary to roll the pills 
rendered them difficult to dissolve 
when required. Then the compressed 
form was tried with sugar ; but the 
smarting, burning pain which imme- 
diately ensued led me to believe that 
the sugar was an irritant to the tissues, 
and, instead of aiding, really interfered 
with the process: therefore sodium 
chloride was substituted, which I found 
had not the disadvantages of sugar and 
possessed merits of its own. 

The use of the sodium chloride will 
be apparent when I say that if morphia 
salts are compressed alone they be- 
come extremely hard and very slowly 
soluble. Hence the necessity of mix- 
ing thoroughly, before compression, 
some material which at the same time 
shall give increased bulk, be inert, and 
have a great affinity for water. The 
sodium chloride acts as a disintegrator, 
for upon coming in contact with water 
it readily dissolves and leaves the mor- 
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phia in a fine state of subdivision /ready 
to be acted upon by water. The so- 
dium chloride, instead of causing pain 
or irritation, seems really to assist in 
promoting absorption. To accomplish 
the solution usually requires not more 
then thirty seconds, and may be 
brought about as follows. The syringe 
is charged with about twenty minims 
of water which is poured into a teaspoon 
or other convenient receptacle; the 
pellet, being dropped in, is crushed 
with the end of the s)rringe, to which 
the needle fits, and after all the lumps 
are broken the solution is drawn up 
and forced out three or four times, 
when usually the whole mass will be 
entirely dissolved and ready for use. 

I have experimented with nearly all 
the salts of morpbia with reference to 
their hypodermic use when combined 
with sodium chloride, and would ex- 
press my belief that the muriate is the 
one to be chosen. It is the salt that 
the German practitioners have selected, 
as being less likely to change when 
kept for a considerable time ; and as 
the acid is the same as that found in 
sodium chloride there is no chemical 
incompatibility. It is slightly less so- 
luble than the sulphate ; but this slight 
difference is counterbalanced by the 
greater certainty of immunity from 
change. 

It is well known that the addition of 
atropia sulphate greatly increases the 
hypnotic and anodyne properties ot 
the morphia salts and decreases the 
tendency to after-headache and con- 
stipation. I have, therefore, used this 
combination in all my experiments, 
and would suggest the following form- 
ula: 

3 Morphias hydrochloratis, gr. %, .015 
Atropiac sulphatis, gr. rivi .0004 
Sodii chloridi, gr. J^, .015 

Mix and make into compressed pill 
Na I. 



I claim that the advantages of this 
method over any other known are — 

1st. The convenient size of the pel- 
lets. 

2d. That they may be used by the 
mouth if desirable. 

3d. Their certainty of contents and 
dose. 

4th. Their certainty and rapidity of 
action. 

Those who have used the hypoder- 
mic method and have often experienced 
the disadvantages of solutions and the 
inconveniences of powders, from their 
increased bulk and from the difHculty 
of removing all the powder from the 
paper, will, I trust, accept this my* 
suggestion, and from actual use decide 
whether it is or is not an improvement 
upon existing methods. 

The following discussion arose on 
the above paper : 

Dr. M. 0*Hara approved the sugges- 
tion, as he had heard it stated that 
powders of morphia lose their power 
after being carried for some time. 

Dr. A. L. A. Toboldt suggested 
tartaric acid as an excipient, instead 
of sodium chloride, as it renders alka- 
loids more soluble. 

Dr. Charles H. Thomas had been 
carrying morphia powders for many 
years, and never had any difficulty in 
keeping them, nor any evidence of 
failure, The method of Dr. Wilson, 
however, is an admirable one. The 
sodium .chloride is not objectionable, 
as its solution is even less irritating to 
the tissues than pure water. This form 
has a marked advantage over the pow- 
ders in point of solubility, especially if 
they have been kept for any length of 
time. 

Dr. W. R. D. Blackwood had been 
in the habit of using morphia powders 
for hypodermic use for the last fifteen 
years, and was satisfied that morphia 
does not deteriorate at all. Moreover^ 
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in getting powders from a druggist, it 
is impossible to tell how long he has* 
had the morphia on hand before dis- 
pensing it. In a case of intestinal colic 
he had made this experiment pur- 
posely, and could detect no difference 
whatever between fresh morphia and 
the old powders. His method is to 
carry morphia in one-quarter grain 
powders, which may be divided or in- 
creased as requisite. The syringe is 
filled with water, which is then ejected 
into a spoon, the powder dissolved and 
drawn again into the syringe and de- 
posited beneath the skin. In this way 
the solution is definite in strength. 
fJo more is made than is necessary at 
the time, and penicillum is avoided. 
Other agents may be used in the same 
way. The pellets exhibited will doubt- 
less fulfil a good pnrpose. During the 
last few years gelatin disks have ap- 
peared which are valuable for their 
portability and accuracy in measuring 
the dose in hypodermic and ophthaU 
mic medication. 

Dr. John B. Roberts saw a special 
advantage in these pellets in hospital 
practice, where nurses who may be 
careless have to administer the remedy. 
The hypodermic syringes are often in- 
correctly graduated. If solutions are 
preferred, however, there should be no 
difficulty in preventing the fungous 
growth by adding tartaric acid to 
them; but the present form has 
especial advantages in its convenience, 
easy solubility, and accuracy of dose. 

Dr. John H. Packard said that for 
years he has been using powders of thfi 
pure alkaloid, instead of the sulphate 
of morphia. He never had any difficul- 
ty in dissolving them. He obtained 
them in quantities of fifty (half-grain 
papers), but never noticed any deterio- 
ration or change, even after keeping 
them for years. He was satisfied that 
there is much inaccuracy in graduating 



syringes. He preferred, the powders, 
using hot water, and taking the whole, 
a half, or any part of one of the papers, 
according to the amount he desired to 
give, discharging the water upon the 
powder, and then drawing it up, per- 
forming this several times. He has 
had no difficulty in obtaining a clear 
solution. He does not, however, use 
the hypodermic syringe as frequently 
at present as he formerly did, on ac- 
count of the strong objections raised 
against it by persons whose opinion he 
respects. The disagreeable effects of 
morjrfiia can, generally be overcome by 
taking a cup of strong coffee; 

Dr. Charles B Nancrede spoke of a 
case that was very much affected by 
opium, where the headache and general 
distress were relieved by half a drachm 
of the fluid extract of ergot. 

Dr. A. H. Wilson, in closing the de- 
bate, said that he would like these 
hypodermic pellets to be submitted to 
actual trial by the profession, in order 
to determine whether they are of any 
real value. He had experimented with 
different excipients upon his own per- 
son, and had found sugar and other 
substances are slightly irritating, but 
table-salt is not. The pills are accu- 
rately weighed and lightly compressed 
by Mr. Wolff, who had agreed to fur- 
nich them at a cost not greater than 
that of the powders. 

For keeping several varieties in the 
hypodermic pocket-case, he recommen- 
ded short tubes with a diaphragm in 
their middle and containing a different 
kind in each end. 

On motion, a vote of thanks was 
tendered to Dr. Wilson for his inter- 
esting communication. — Philadelphia 
Medical Times, 

Stated Meeting of the Medical 
Society of the County of New 
York. Dr. A. E. M. Purdy, 
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the President of the Society, Pre- 
siding. 

A paper entitled On a New Method 
of Performing Ovariotomy y was read 
by Dr. E. Noeggerath, the substance 
of which was as follows. 

The results of operations for the re*" 
moval of ovarian tumors have become 
so satisfoctory, that success is the rule, 
failure the exceptioa. The question 
arises whether it would not be better 
to continue in the beaten track. 

We should, however, attempt to les- 
sen still more : the deaths following 
ovariotomy. 

The question ofantisepsisis a mooted 
one, with respect to its observance 
diuring ovariotomy. Some consider it 
as an experiment only, and urge the 
success of former ovariotomists, but the 
degree of success attained was in pro-* 
portion to the <:are ; taken to insure 
ckanlkiess, and antisepsis is nothing 
but a superior method of effecting this 
object. I myself do: not see how. a 
doabt can exist as to the advisability 
of antisepsis. One of its. advantages is 
that patients now recover in the hands 
of inexperienced operators who never 
would have recovered without it. We 
should aim to surround the operation 
with such safe guards that unskilled 
surgeons may perform it without dan- 
gerv Patients to be operated upon 
should be sent to places insuring the 
best hygienic surroundings. Isolating, 
wards or cottages are admirable safe- 
guards against septic infection. ^ 
. Is it possible to make a room in a 
dwelUag or hospital as salubrious as a 
cottage? I believe it is. If possible I 
select two rooms if not one, on the first 
floor and remove all the furniture, car- 
pets, etc Then the floor and walls are 
to be washed with a two and a half per 
cent, solution of carbolic acid, and ves- 
sels containing chlorine water are 
placed about the room. 



The wash closet if any is to be 
sealed up. The mattress is to be aired, 
the bedding, etc., washed in a solution 
of carbolic acid. The furniture of the 
room should consist of a chair, iron 
bedstead and wooden table. The room 
should be heated by a grate fire, and a 
kettle containing carbolic acid solution 
suspended near the fire. 

The adjoining chamber is exposed to 
the air night and day. 

If we prepare everything as above 
and observe the rules of antisepsis, we 
have yet to guard against haemorrhage, 
shock and septicaemia, which are the 
most frequent causes of death. About 
haemorrhage I have nothing new to say. 
Shock is equivalent to loss of temper- 
ature which has been proven by expe- 
riments on animals. The elements of 
shock are, prolonged vomiting, contact 
ofthe fingers and instruments with the 
abdominal contents and the influence 
of narcotism. 

After a trial of several narcotics, I 
have returned to the use of chloroform. 
The patient is to take a drachm of 
bromide of potassium on each of the 
two days preceding operation and on 
the morning of the operation thirty 
grains. By this method less of the 
chlorform is required to produce narco- 
sis. I also give a full dose of chloral 
by the rectum which also diminishes the 
danger. 

It has been the custom to perform 
ovariotomy in a warm, moist atmos- 
phere as guarding against peritonitis. 
Instead of this I place my patients on 
a rubber bed filled with water heated 
to 100*^. I find this dry heat much less 
depressing and more convenient of ap- 
plication; more easily regulated than 
the moist heat. 

A third danger connected with ova- 
riotomy lies in the formation of septic 
material in the abdominal cavity. This 
danger would be lessened by adopting 
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a method by which the air, and hands, 
and instruments are in contact with the 
peritoneum a shorter time than by the 
present plan of operating. It is such a 
method as this that I follow. The new 
method. I raise the skin and subcu- 
taneous tissues to the extent of about 
three inches, but instead of cutting 
through the peritoneum I plunge the 
trocar into the cyst and evacuate its 
contents. If the cyst contains pus or 
decomposed blood I inject into the 
cavity a 2 1-2 per cent, solution of car- 
bolic acid. After emptying the cyst I 
depress the handle of the trocar toward 
the skin, this uplifts the anterior ab- 
dominal wall, which I incise, having 
the trocar as a guide down to the cyst 
wall. I then tie the pedicle and re- 
move the cyst. 

I claim that by this method the 
operation is simplified and the violence 
of shock and the chance of infection is 
lessened. 

There are two contra indications, to 
the employment of this method of 
operating, ist, where the solid ele- 
ments of the tumor are in excess 6f the 
liquid, and 2d, where the sac is small, 
in which case there is danger of cutting 
a loop of intestine which may . be in 
front of the cyst, but this latter condi- 
tion at least can be recognized and 
guarded against. 

This operation has been performed 
upon twelve persons, three of whom 
died. In one of these cases the opera- 
tion was not finished owing to the 
slipping of a ligature and consequent 
fatal haemorrhage. Of the remaining 
eleven cases all the patients below the 
age of seventy were saved. 

AFTER TREATMENT. 
In regard to the treatment' of the 
pedicle in the large majority of in- 
stances the intra peritoneal method is 
the best, but in some cases drainage is 
the only proper treatment. For these 



latter cases I have adopted a new 
method of after treatment which con- 
sists in the use of the warm bath, the 
water being in contact with the peri- 
toneal cavity. The bath is to be con- 
nected with hot and cold water and 
with steam pipes and arranged for the 
attachment of a hammock for the 
patient to lie in. We may use as a 
substitute a common movable bath 
tub with a double bottom, but must re- 
tain the water at a certain temperature 
without frequent additions of hot water. 

The action of the constant contact 
of water in the manner described is to 
prevent sepsis. 

A contraindication to the use of the 
bath is in persons very much weak- 
ened. 

I employ the permanent bath as a 
substitute for ordinary drainage in 
ovariotomy, after Freund's operation, 
after the removal of fibroid tumors and 
after Cesarean section. 

Dr. T. A. Emmet said in regard to 
the points made in the paperthat the 
value of antisepsis in surgical operations 
could not be questioned, it was im- 
portant to discover how far the present 
antiseptic method could be simplified. 
In general surgery where the anti- 
septic method is not followed success 
in operating depends on thorough 
and deep drainage, in ovariotomy 
antisepsis must be observed if good re- 
sults would be obtained. 

The method that Dr. Noeggerath 
proposed of so preparing a private 
dwelling as to insure the best hygienic 
conditions for the recovery of the 
patient he thought practicable and 
feasible. The value of separate cot- 
tages and isolation he had tested and 
found this method an indispensable aid 
to recovery. Out of 33 patients oper- 
ated upon 30 had recovered who had 
been treated in this manner, while on 
the other hand 9 patients who had been 
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operated upon the year before this plan 
had been adopted all died. 

He did not agree with Dr. Noeg- 
gerath in preferring chloroform as an 
anaesthetic but considered ether far 
safer and more desirable. As to the 
method of avoiding shock he could add 
nothing to what the author of the 
paper had said. He was not favorably 
impressed with the plan proposed of 
evacuating the cyst before operation, 
but believed that with proper assistance 
and care the danger of fluid entering 
the abdominal cayity could be guarded 
against. In regard to treating the 
pedicle by ligature or cautery, he had 
not made up his mind which method 
was preferable, he thought it stUl an 
open question. Keefe attributed his 
success largely to the use of the cautery. 
The advantages of drainage in ovari- 
otomy are unquestionably great, but 
under the most favorable circum- 
stances its use was limited, since peri- 
tonitis following the operation mats 
up everything in twelve hours. Where 
the tube was needed most, it was least 
applicable. With respect to the use 
of cold after the operation, he believed 
that it did not check peritonitis but 
checked the wear and tear. About the 
warm bath and other novel treatment 
proposed by Dr. Noeggerath be could 
say nothing as he had had no oppor- 
tunity of observing it. — Med. Gazette. 



CORRESPONDENCE. 

**Sk mihi fiu acribert auditt.** 

Vienna, Austria, Feb. 2%^ i83i. 

Dear Deetor : — Early last fall a woman 
presented herself in Prof. Braun's clinic 
for examination. She was then in the fifth 
month of pregnancy, of very small stature, 
being a little less than three feet high. 
Rachitic; conjtfgata vera, three inches, be- 
sides there was a general deformity of 



pelvis, so much so that it was decided that 
a child of one or two pounds could not be 
delivered, so the only possible remedy was 
to wait and perform a Caesarean section. 

Towards the end of pregnancy, she was 
received into the hospital so as to be on 
hand when the pains came on. Dur- 
ing the night of the 28th of January, she 
had some pains; on the following morning, 
she was examined. Os hard and not 
dilated, foetal sounds distincly heard, child 
in first position, head presentation. It 
was thought best to operate that day, so 
everything was put in good order. The 
room cleansed, heated, and disinfected with 
the spray. 

At three o'clock Prof. Braun appeared, 
and after making some remarks, as to the 
mode of operating, and giving his final 
instructions to his assistants, the woman, 
who had been narcotized in another room, 
was placed on the table. After shaving 
and washing the abdomen with carbolized 
water, a rubber cloth, with a hole in the 
centre, was spread over it, and carbolized 
cloths stuffed under the edges. An incision, 
extending from a little above the symphysis 
to navel, was made in the linea alba, going 
as deep as the pfsritoneum, this was now: 
raised with forceps, snipped, and then with 
a bluntly pointed, bistoury slit upwards and 
downwards. 

The uterus was now exposed, but could ' 
not be extracted, so carbolized cloths were 
pressed between the uterus and abdominal 
walls. The uterus was now opened by a 
long incision. The hand was introduced, 
and instead of the feet, the head was seized. 
Extraction easy, cord cut immediately, and 
child delivered to an assistant, whose duty 
it was to restore it to life« if asphyxiated. 
During the extraction of child, the uterus 
was drawn through the wound, and now 
the 6craseur was placed around the neck, 
and tightened so as to check any further 
bleeding. After the - adjustment of the 
^craseur, and all bleeding being controlled* 
the uterus was amputated with a knife, 
just above the chain. AL superficial frag- 
ments were now <:ut off, a strong needle 
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stuck through the stump, and the ^raseur 
removed, leaving chain behind. 

No fluid nor blood were found in the 
abdominal cavity, and after the wound was 
cleansed, it was closed with deep and 
superficial sutures> after which the stump 
was burnt to avoid long suppuration. 

The dressings consisted of a small sack 
of absorbent stuff over the stump, a layer 
of impermeable stuff over the wound, over 
which there was placed carbolized gauze, 
then came layers of carbolized cotton and 
jute, and over all the binder. Jute and 
cotton were stuffed in all holes. The 
woman was then transferred to her room; 
she felt well after the operation. Tem- 
perature has never been higher than 38.2**. 
The chain and stitches were removed in 
twelve days. The wound is nearly healed 
and in a short time the woman will be 
able to leave her bed. Child is doing well 
in the foundling asylum. 

This is the third operation during my 
stay here, all with the same good results. 
Very truly yours, etc., 

J. M. Buchanan, M.D. 

P.S. — I suppose you have heard of Prof. 
Billroth 's successful removal of a part of 
the stomach for cancer. At this time, 
patient is doing well, but can take only 
milk and a little wine as nourishment. 

J. M. B. 

Charleston, S. C, 
March 30th, 1881. 

E. S. Gaillard, M. D. : 

My Dear Friend. — I thank your corres- 
pondent. Dr. J. W. Brudlove, for the very 
kind terms in which he refers to my paper 
on the " Diagnosis of Valvular Diseases of 
Ihe Heart," (Am. Journ. of the Med., &c., 
Oct., 1880,) and also for the reference to 
the early paper by Dr. Alexander Harvey, 
in which is contained a formula somewhat 
similar to mine* I am only surprised that 
others had not perceived these relations 
and formulated them earlier .in. aid of the 
student. 

I am enabled to make a contributiou oi 



SL like character with that of your corres- 
pondent: my friend. Dr. E. P. Rose, of 
Tunnison, Colorado, having called my at- 
tention to a passage in Ellis on ^ Diseases 
of Children," *' Woods Library," 1879, p. 
129. It is as follows: ** If the endocar- 
dium be attacked, murmurs will be audible, 
and these will indicate diverse conditions 
according to their site." The following 
table will sufficiently indicate the differ- 
ences between the more common forms of 
valvular disease : 

base or aortic murmurs. 

If Systolic=cConstrictive disease. Pulse 
regular, jerking, visible. 

IfDiastolioBsRegurgitant disease. Pulse 
regular, jerking, visible. 

APEX OR MITRAL. 

If SystolicasRegurgitant. Pulse irregu- 
lar, soft, intermittent, with peculiar thrill. 

If DiastolicasConstrictive. Pulse irregu- 
lar, soft, intermittent, with peculiar thrill. 

Had space permitted, I could have en- 
riched my paper with many additional 
rules, as it is, I have received requests for 
copies from every portion of the country. 
With best wishes for the success of your 
Journal, I am Yours Truly, 

F. PeYRE PpRCHER* M. D. 



South Carrollton, Ky., 

March 23d, 1881. 
Dr. E. S. Gaillard: 

D far Sir: I wish to contribute to the 
profession the benefit of my experience in 
the use of olive oil, or sweet oil as it is 
called (and it is said a large proportion of it 
is cotton seed oil,) in biliary calculus as 
suggested by Dr. Roderick Kennedy in his 
communication to- the February number of 
your Journal. It so happeend that at the 
time that I received that number of 
the Journal, I had a patient under 
treatment for that trouble, he having had 
several attacks of bilious colic therefrom* 
succeeded by tenderness in the epigastric 
and right hypochondriac regions. Upon 
reading Dr. Kennedy's communication, I 
advised my patient tp give the sweet oil a 
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trial, describiDg to hion bUiary calculi 
and the efiect that the oil was expected to 
produce upon them; al$o requesting him 
that he Sthould watch for them in his de- 
jections. The action of the oil had the 
desired effect in softening and bringing 
about the discharge and expulsion of a 
large number of biliary calculi, from the 
size of a small hicl^rynut, down to a small 
pea, giving to the patient the much^wanted 
relief that all such patients feel. If the ex« 
perience of all who may give the oil a trial 
in this terribly^ painful affection shall prove 
as satisfactory to patient as well as to phy- 
sician as it has in this case, then the dis- 
covery of this therapeutical effect of the 
sweet oil will prove to he one of the greatest 
boons added to the store of knowledge for 
the relief of suffering humanity. 

My patient brought me a number of the 
gall stones wrapped up in a piece of paper; 
they w^re quite soft and so thoroughly 
saturated with the oil that the paper was 
well greased by them. 

S. J. Rhoads, M.D. 

Brownville, Saline Co., Mo., 

February 9th, 1881. 
Dr. a. Flint. 

Dear Sir: Recently I have cured two 
cases of croup — ^by croup I mean exu- 
dative laryngitis. The following treat- 
ment was adopted in both cases. Kero- 
sene or coal oil was given freely in doses 
of a teaspoonful for four days and nights. 
At first it was given every hour^ afterward 
every two, three, four and five hours. 
There certainly is no danger in its free ad* 
ministration. At the same time, fluid ext. 
jaborandi was given in doses ranging 
from- ten to twenty drops, and repeated 
just often enough to maintain free respira- 
tion. The atmosphere was kept warm and 
moist as advised by Dr. Sayre. I believe 
the coal oil will limit the exudation, and 
that the jaborandi will produce and main- 
tain a moist and soft condition of the exu- 
dation and mucous membrane of the 
larynx and trachea. Some of the exuda- 
tion was expectorated a number of times, 
the presence of it in the expectorated 



mucus proved conclusively the true char- 
acter of the desease. I never saw such 
cases cured before. A very slight mucous 
rattle was the first favorable symptom in 
both cases, and as the rattle increased the 
wheezing, ah that terrible wheezing, dis- 
appeared, and on the fifth day the exuda- 
tion began to give way* Both the medi- 
cines were given six days and nights. I do 
not think there was any further exudation 
after six hours' treatment. In both cases 
the disease was, I believe, of two or three 
days' standing before treatment com- 
menced. I da hope that these medicines 
may prove curative in this grave disease. 
They are certainly worthy of a fair trial. 
Very respectfully, 

D. T« Parsons. 

NotE.— Dr. Flint has kindly placed this letter 
before the readers oi this Journal.— Ed. 

Severance, Kan. 

March 9, 1881. 

Dr. £. S. Gaillard : 

Dear Sir. — On November 4th, 1880, I 
was called to see Ollie S., a little girl nine 
years of age. On arriving at the house, I 
was met at the door by her father, who in- 
formed me that the child had ''flooded 
neariy to death." 

Found the child with a quidc and ex* 
cited puke, and hot, dry skin, blood was 
flowing quite freely from the vaginal ori- 
fice. The fever lasted only a short time, 
when the skin became moist and the pulse 
depressed. Her mother stated that she 
had seemed to be in her usual health ex* 
cept that duritig the day she had been 
troubled with hemorrhage from the nose. 
She was subject to frequent nasal haemor- 
rhage which had always yielded to the ap- 
plication of cold water. In order to con-» 
trol the vaginal haemorrhage, I made appli- 
cation of cold over the vulva and pubes, but 
without effect. Gave gallic acid with fi. 
ex.. ergot, and introduced nozzle of a Dav^^ 
idfion syringe part way into the vagina, and 
injected a considerable quantity of water* 
Continued the administration of gallic 
acid and ergot at short intervals, but de* 
1 rived no benefit from treatment, until the 
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nozzle of the syringe was introduced into 
the full length of vagina, and a larger 
quantity of cold wat6r injected, which fin- 
ally controlled the haemorrhage. There is 
a slight tendency to plethora in the family, 
and the patient's father, an aunt on the 
father's side, and a sister, are subject to 
violent attacks of nasal haemorrhage. My 
litttle patient is extremely fond of violent 
sports and exercise out of doors, which 
will probably account for the frequent at- 
tacks of nasal hemorrhage as well as the 
haemorrhage from the uterus or upper part 
of the vagina, which I believe to be due to 
the same cause, viz.: the rupture of the 
weak and easily ruptured blood vessels of 
the part. As a preventive, measure, the 
patient was directed to avoid such violent 
exercise as jumping rope, &c., since which 
time she has been free from hemorrhage 
of any kind. Respectfully Yours, 

S. H. Blakely. 

Patterson, Texas, 

February 2d, 1881. 
Dr. E. S. Gaiilard. 

Dear Doctor: A belief that a brief des- 
cription of a case which fell under my ob- 
servation recently, will interest some of the 
readers of your Journal, must be my 
apology for asking space in its columns. I 
was called Dec. 30th, 1880, about 7 a. m., 
by Mr. E — -, a German, age 31 years, 
who requested me to visit his wife, who he 
imformed me had been confined during the 
previous night, that the child had been de- 
livered, but that the placentia had not. Such 
I found to be the case upon my arrival at 
his house. I took away the placenta, gave 
fid. ext ergot, and obtained the following 
history. She is 19 years of age, had been 
married two years and six months, that 
this was her first accouchement, and that 
she had gone to the full term of ** utero- 
gestation," that she had enjoyed fair health 
during her entire pregnancy, that the 
movements of the foetus had been strong, 
and she knew of no deformity in her fam- 
ily, or that of her husband, and that she 
had felt the movements the day before. 



The child presented the following points 
of interest as bearing upon the subject of 
deformities. It (and I use the pronoun it 
in its literal sense) had but one leg which 
tapered gradually and regularly from the 
hips down to about the proper length, ter> 
minating in one foot, with two great toes, 
one on each of the out sides, with four 
smaller toes intervening. This leg was 
bent forward at such an angle as to bring 
the toes within three inches of the chin, 
but was very flexible and could be easily 
straightened out. The mouth and anterior 
parts presented but one aperture. The 
chest and superior extremities were natural, 
the ears were one inch higher than the 
normal position, and the integuments 
surrounding the posterior fontanelle en- 
tirely wanting, f6r a space of two inches 
each way. But the most remarkable points 
of deformity, and which authorizes me to 
use the pronoun it, was, fAe total absence of 
any evidence of sex^ and the want of an 
anus. This was no case of imperforate 
anus. Nor was there any septum, depres- 
sion or anything to convey to my mind 
occlusion of the vagina. The pelvi^ integu- 
ments, both anterior and posterior, were 
firm. Mrs. E — - was evidently mistaken 
about the movements of the foetus the day 
previous to her confinement, as it was de- 
nuded of cuticle in spots, and presented 
other unmistakable evidences of approach- 
ing putrefaction. No persuasion upon my 
part could prevail upon the parents to 
give me this monstrosity, and hence my 
description must abruptly terminate. In 
the limited search I have made, for I have 
had access to but a small library, I have 
found no case recorded identical with the 
one above described. I neglected to say 
that the good wife lays the blame upon an 
unfortunate son of iEsculapiu.s, who in an 
evil hour thoughtlessly laid within her 
reach some doctor's books^ and upon their 
time-stained pages she saw pictures of 
such a character as to bring about the re- 
sults her confinement developed. 
Very respectfully, 

. H. P. DOWNMAN 



Digitized by 



Google 



MEDICAL C0KFE88I0NAL. 



347 



MEDICAL CONFESSIONAL. 

PeccftTi. 



Errors in Diagnosis. By J. McF. Gas- 
ton, M.D. 

Campinas, St. Paulo, Brazil. 
March sth, iZZi, 

Some points of interest in two surgical 
cases that have come under my observation 
may be appropriately inserted under your 
caption of '' Medical Confessional." 

Both of these cases presented common 
factors, in the nature of the wounds, the 
obscurity of the diagnosis in the early stage, 
the resort ultimately to ligation of arteries, 
and the subsequent death from delay in 
resorting to this measure. 

The first case was in the person of an 
active man about thirty years of age, serv- 
ing as overseer on a cofifee plantation, who 
was attacked by the Negroes. Among 
other injuries inflicted, there was a pene- 
trating incised wound, beneath the middle 
of the dorsal spine of the scapula, in the 
left side of the body, and passing in the 
direction of the axilla on the same side. 

The haemorrhage on the occasion was 
not great, and a colleague with some claims 
as an operator, closed the external incision 
with a single interrupted suture and strips 
of adhesive plaster. For some days there 
yrzs no flow of blood from this opening, 
but after the lapse of a week there was a 
daily oozing which increased to a notable 
discharge of blood occasionally. In the 
mean time there was pain and swelling 
about the axilla, extending also down the 
^rm, which was treated locally as lymph- 
atitis. The injury occurred on June 26th, 
1879, and besides the surgeon who saw 
him then, another saw him subsequently, 
and gave me the history of the case as 
stated, with the further fact, that strips of 
cotton cloth saturated with the perchloride 
of iron passed into the external opening 
had sufficed to arrest the discharge of 
blood whenever it occurred. 

I saw the patient for the first time on 
the 17th of July, 1879, at a house about 
eight miles from this city. He was emaci- 



ated and suffering from irritative fever, 
but still had appetite, and ate sufficiently 
to compensate in part for the loss of blood 
that occurred uniformly at one or another 
period of the twenty-four hours. The. 
pain and swelling in the shoulder and arm 
had not diminished, and there was a well 
developed protuberance in the axillary 
region, of a nature that was not satisfactorily 
determined on that occasion. With a 
view to relieve the acute pain, a sub- 
cutaneous injection of morphine was made 
near the anterior doubling of the axilla, 
and the internal use of chloral was ordered 
at night, so as to procure sleep. As the fever 
came by paroxysms, though not at fixed 
periods, sulphate of quinine was prescribed 
in full doses, and afterwards decoction of 
Peruvian bark and chlorate of potash was 
ordered to be takea continuously. The 
local dressing for the limb consisted of 
mercurial ointment with the addition of 
iodine, mixed with camphorated belladonna 
ointment in equal parts, applied to the 
entire surface, and on this a poultice of 
flaxseed with hops, charcoal and Peruvian 
bark. An elastic bougie was introduced 
for six inches into the wound, reaching to 
the vicinity of the pectinaeus part of the 
axilla, . and though pushed forward with 
some force it did not cause any increase of 
the flow of bloo^, which at that time was a 
mere oozing, that ceased entirely upon the 
introduction of the strip of cloth with the 
styptic of perchloride of iron. 

The condition of the patient exacting 
more attention than could be given at such 
a long distance, he was removed on the 
19th into the city ; and besides continuing 
a supporting treatment with wine and 
nutritious diet, a bandage was applied from 
the hand up to the shoulder, with a hope 
to relieve what still presented the indi* 
cations of lymphatitis. 

On the 23d of July the patient was seen 
by the surgeon who had first dressed the 
wound, and our consultation resulted in 
making an exploratory incision in the most 
prominent part of the axillary tumor,' that 
had become soft and gave evidence of 
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some fluctuation, but no signs of pulsation. 
It should be stated that the pulse in this 
left arm had been feeble from the outset, 
and was now scarcely to be counted at the 
wrist, which was attributable to the pres- 
sure upon the artery by the tumor in the 
axilla. Upon dividing the thinned cutanea 
ous investment, there was a slight dis- 
charge of decomposed grumous blood, and 
in passing the finger through the incision, 
it encountered a mass of softening coagula, 
which was removed by piecemeal until the 
tumor had nearly disappeared, when sud- 
denly a fresh haemorrhage of arterial blood 
gushed out, and was only checked by 
pressure upon the subclavian artery where 
It passes over the rib. An application of 
cloth with perchloride of iron within the 
cavity from which the clots had been re- 
moved, and a compress placed in the 
axilla, seemed to prevent any return of the 
haemorrhage, after pressure was taken off 
the subclavian artery. The character of 
the case was now for the first time made 
clear; and though the points given may 
seem to have been quite sufficient for a 
correct diagnosis, there were some con- 
tradicting features, that prevented' my col- 
leagues and myself from an early decision, 
that the axillary tumor resulted from the 
extravasation of blood into the cellular 
tissue, from a wounded artery that had not 
healed. Much valuable time had been 
lost, and the opportunity that was afforded 
at the outset for a successful operation, 
was reduced now to a very doubtful alter- 
native by the changed condition of the 
patient and the evidences of septic fever. 

After nearly a month without repair of 
the injury to the vessel, there was no 
grduntl to hope for its healing in the pros- 
trate condition of the patient; and the 
only remedy available, was the ligation of 
the subclavian artery, as it was impracti- 
cable to determine whether the main trunk 
of the axillary or the posterior recurrent 
was the seat of the injury. 

On the 2Sth of July I proceeded to 
operate, with the presence and assistance 
of the following colleagues of this city. 



viz.: Dr. Virgilio de Araujo, Dr. Pereira 
Lima, Dr. Joao da Costa Aguiar, and my 
own son. Dr. T. Brumby Gaston. 

I adopted the French method below the 
clavicle, as in the extreme prostration, the 
practicability of locating the artery, while 
the vessel could be compressed above if 
requisite, presented to my view some ad- 
vantages. After the subclavian artery was 
ligated, no trace of further discharge of 
blood could be seen, thus proving that 
either the trunk or some branch below that 
point had been wounded. 

All the remaining coagula were turned 
from the axillary space, and a stream of 
carbolized warm water was passed by a 
tube from the original wound through the 
opening in the axilla. The dressing con- 
sisted of lint with carbolized oil, and as 
morphine was used subcutaneously instead 
of a resort to chloroform, he passed a com- 
paratively comfortable night; The arm 
being enveloped in cotton batting did not 
lose its natural temperature, and yet on 
the following morning the indications of 
general sinking were evident and on the 
next night he died. 

The other case to which I have referred, 
was in the person of a boy fourteen years 
old, who fell with a narrow^bladed knife 
in his hand, so that it was thrust into the 
the thigh at the junction of the lower with 
the middle third anteriorly. It was sup- 
posed from the statement of the youth, 
that it penetrated some four inches into 
the tissues, but in what direction could not 
be ascertained with any exactness, as he 
was not seen at once by any medical man, 
and the flow of blood being arrested by a 
simple bandage, the external opening closed 
in a few days. Deep-seated pain and the 
subsequent swelling of the member caused 
him to be put under the care of a very in- 
telligent, but not eminently practical phy- 
sician, whose opinion of the case can only 
be inferred from the fact that no proper 
measure was adopted to arrest the evil that 
was gradually undermining the strength of 
the patient. Though under his observation 
for nearly a month, as was imported to me, 
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ao exfdoration of the part had been made; 
and yet the indications at this early period 
when his attention was called to the swelU 
mg or distention of the thigh^ with the 
previous history of the case, should have 
suggested: the use of the exploring needle, 
or other means of ascertaining what was 
the cause of trouble. 

• The family being convinced of the fatal 
tendency of the case, determined upon a 
change in the surgical supervision, and I 
was called to take charge of the boy on 
the 17th of January, 1881. As there is 
very little ceremony in this country on the 
transfer of a patient, I had no opportunity 
of knowing anything from the previous 
attendant as to his diagnosis or prognosis, 
but finding a very grave state of things as 
to local trouble and the constitutional con- 
dition, I requested another physician of 
good standing to see him immediately with 
me, so as. to shield me from the conse- 
quences of the neglect on the part of the 
first attendant. We found the patient ex* 
tremely prostrate, with perhaps septicaemia, 
as the adyn^onic fever and the oedematous 
condition of the entire lower extremity, 
even involving the inguinal region^ with 
marked distention of the middle portion of 
the thigh, giving a sense of deep-seated 
fluctuation, indicated that decomposition 
had commenced. A convulsive paroxysm 
had presented itself several times during 
the previous night, and in the morning of 
the same day, followed by temporary 
unconsciousness, which according to the 
description given could not be of a tetanic 
character, and hence was attributed by us 
to septic intoxication. 

On the next day still another colleague 
saw the case with me, and upon the intro- 
duction of an exploring needle in the most 
prominent portion of the distention on the 
anterior aspect of the thigh, a small quan- 
tity of dark grumous blood appeared, and 
the same fluid continued to exude slowly 
after the trocar was removed. I was satis- 
fied from this that the collection was not 
purulent but decomposed blood, resulting 
from the breaking down of coagula that 



were formed from the blood on the occa* 
sion of the original injury^ and by the con- 
sequent additions from the escape of blood 
into the cellular tissues owing to the lesion 
of the femoral artery, or some branch of the 
same. . 

The general treatment at the outset con- 
sisted in the internal use of carbonate of 
ammonia, ether, and camphor, followed by 
decoction of Peruvian bark and chlorate 
of potash. The external applications were 
camphorated mercurial ointment and a 
pomade of belladonna in equal parts and 
the whole enveloped with a poultice of 
flax seed and hops. 

A third colleague, in whose surgical 
opinion I relied more than upon the judg- 
ment of the whose had already visited the 
patient, examined the case with me on the 
fourth day after I had taken charge of it, 
and all the symptoms continuing in aggra- 
vated fornit we determined to resort to the 
aspirator sith a view to remove any fluid 
that could pass in the larger sized trocars. 
This was done on the following day in con- 
junction with the medical men who had 
assisted me in making the first exploration. 

The discharge was of the same character 
as that formerly noted, but small in quan- 
tity, indicating that the mass was not dis- 
solved sufficiently to flow out through the 
tubes used with suction. 

This was done to verify, if possible, the 
true nature of the case without the neces- 
sity of a recourse to laying open the tis- 
sues, under the untoward circumstances of 
extensive extravasation and extreme gen* 
eral depression of the vital forces. But be- 
ing convinced that nothing short of com- 
plete removal of the disorganized mass 
could avail anything, every means were 
employed for favoring the nutrition of the 
patient, so as to prepare him ^o undergo 
the operation. 

What was gained in one direction was 
lost in another, as decomposition evi- 
dently was going on and doing its fatal 
work both locally and generally. 

On the 27th of the month I invited all 
of the medical men who had visited the 
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case with me to a general consultation with 
a view to a final decision as to the course 
to be pursued, and as death stared us in 
the face our measures were to be taken as 
a decisive resort. 

After being satisfied by exploration in 
various points that there was no collection 
of fresh blood in the proximity of the cen- 
tral portion of the mass of grumous blood, 
a free incision was made, measuring four 
inches in length in the tissues of the 
anterior upper third of the thigh on its in- 
ner aspect. The softened mass of coagu- 
lated blood came into view throughout the 
entire extent of the incision, and my col- 
leagues insisted in awaiting developments 
without the removal of the accumulation, 
so that I simply passed a tube into the 
cavity, by which a solution of carbolic acid 
with tincture of iodine was forced with a 
syringe into different parts. A flax seed 
and carbolized oil poultice was laid over 
the incision, and the nurse was instructed 
to keep a close watch upon the drippings, so 
that should there be any signs of foul blood 
I might be promptly notified of the fact. 
He was also instructed how to compress 
the artery in its passage over the bone in 
the inguinal region, in the case there should 
be haemorrhage. The boy recovered well 
from the temporary use of the chloroform 
on the occasion of the incision, and seemed 
to be inspired with the hope of relief, but 
this was of short duration. I had not been 
absent from the house five minutes when a 
messenger followed me to a house where 
another patient had stopped me in com- 
pany with one of my colleagues, and in- 
formed us that our presence was desired 
immediately. 

Upon returning, we found that active 
haemorrhage had ensued, and that our 
nurse had«succeeded in arresting it by the 
timely pressure with his thumb, as I had 
previously advised in case of such an ac- 
cident. 

I determined at once upon the ligation 
of the femoral, and my friend acquiescing 
in this course, we summoned the other two 
medical men who had been with us in the 



consultation of the morning, which lead to 
the incision. The clots being all removed 
while the artery was securely compressed, 
an incision at right angles to the one pre* 
viously made, exposed the tract of the 
femoral, which was ligated without aay 
difficulty, and the immediate danger was 
ended The gentlemen who kindly aided 
with their counsel and efficient co-opera- 
tion in the responsible task that was de- 
volved upon me by the failure of another 
colleague to meet the requirements of the 
case by ligation at an early period, con- 
curred with me in the course pursued from 
the time the patient came into iny hands; 
and I take pleasure in stating that they 
were the most competent advisers that our 
city affords, viz.. Dr. Germano Melchert, 
Dr. Pereira Lima and Dr. Silveira Lopes, 

The cavity left after removing the clots 
was extensive, and the three surrounding 
fiaps were thinned by the compression from 
within upon the tissues, there being indi- 
cations of a loss of vitality in the muscular 
substance, so that gangrene had nearly be- 
gun in some patches. This opening being 
filled up with carbolised lint and a layer ol 
the same placed on the outside of the in- 
cisions, a rubber bandage was loosely ap- 
plied from the foot up to the body to sup- 
port the weakened and cedematous tissues 
of the entire limb, and the whole was 
rolled in cotton batting. 

The patient passed the afternoon with- 
out anything occurring to increase our 
grave apprehensions of the result, and took 
some nourishment with port wine. But on 
visiting him next morning there was in- 
tolerance of food or drink, and the cour* 
ageous boy gave evident signs of sinking, 
so that only champagne with ice was pre- 
scribed for temporary relief and gratifica* 
tion. 

He expired at 12 o'clock in the day, be- 
ing about twenty-four hours after the close 
of the operation for ligation of the artery. 
This was two weeks after I had taken the 
case under my care, and six weeks from 
the date of the injury, soon after which Dr. 
Candido Barata had been placed in charge 
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of it, and failed so evidently to do what was j 
indicated, that the most charitable solution 
that can be given of his neglect is an error 
in diagnosis. 

I tmst that this notice of my unfortunate 
results may serve to avert similar calam- 
ities in the hands of others, and they will 
certainly induce me to loose no time in 
seeking the true source of trouble in such 
cases as may occur for the future in my 
hands. The branch that is cut on the 
main trunk of the artery should be ligated 
with as little delay as possible, and the 
clotted blood all removed from the inter- 
stices of the cellular tissue into which it has 
been extravasated. These cases go to 
combat the history of similar accidents in 
which a gradual discharge is kept up from 
an injured artery, so that there is but little 
prospect of the healing of the vessel by the 
lapse nf time, and hence the sooner an 
operation is performed the better will be 
the result for the patient, as likewise for 
the reputation of the surgeon in charge. 

NoTB. — Have the American readers of this 
Journal no errors to report ; or hare they all been 
to correct in diagnosis, and so thorough in treat- 
ment, as to have no regrets as to the past, and no 
faults to confess in the present ? Or are they afraid 
to have the truth known ? — E. S. G. 

Petersburg, Va., 

30 Union street, 
March 31st, t88i. 
My Dear Doctor Gaillard: 

As I have not yet seen in this Journal 
any correspondence from Virginia, (!!) the 
home I believe of an enterprise which 
has now assumed such expanded propor- 
tions, I have concluded to send you the 
brief recital of a case of eczema, cured by 
an accidental prescription. 

It was one of those persistent and per- 
verse cases of eczema infantilis, which oc- 
casionally falls to the lot of the practi- 
tioner, perhaps for the purpose of testing 
his patience and taking down his conceit. 
It had been under observation for about 
one year, half the life time of the child, 
and afforded the most beautiful clinical il- 



lustration of eczema in all of its forms, 
stages and varieties, from the freshly drip- 
ping, or rather in this instance raining 
vesicle, through the pus secreting impet- 
iginous sore, to the dried, crusty cap, 
sometimes covering the whole head, shade- 
ing off in numberless places, on the back 
or limbs, into thickened and fissured 
patches, involving the true skin; all at the 
ssune time* *' everything at once and noth- 
ing long," and accompanied with an itch* 
ing and burning which seemed at times al- 
most to craze the little patient. He was 
a healthy, bright, well-developed little 
blonde of good inheritance, one of quite a 
family of children, none of whom had ever 
had any cutaneous disease. I had treated 
him for nearly twelve months, had run 
through all of the local and constitutional 
remedies, that I had ever seen, used, or 
heard of being used; when finally, one 
morning, my little patient was brought in 
decidedly worse than even he had ever 
been before. I hurriedly directed two 
prescriptions,not so much in hopes that they 
would do any good, as I was that the 
father of the boy would seek a more skill- 
ful physician. 

I did not see or hear from the little fel« 
low for two weeks when his father came 
in, on this occasion, without the patient, 
and informed me, his face all over with 
smiles, that the little boy was nearly wcll^ 
and that he thought a repetition of the last 
prescription would entirely cure him. I 
could not even recall what this was, but I 
begged him to get it renewed without any 
delay, and to use it thoroughly and per- 
sistently. "But,** he replied; "I cannot get 
it renewed. The druggist says that he put 
up the prescription wrong and that I have 
been using it wrong all the time, and 
that he can't put it up any more till he sees 
you." ** Has it not relieved your child," I 
asked. " Y^'»" ^^ replied, " more than 
anything else that ever was done for him." 
I then gave him a note to the druggist to put 
up the same prescription which he had put 
up, right or wrong, and directed its use as 
before* In a few. days the little patient was 



Digitized by 



Google 



352 



REVIEWS. 



well and his skin as smooth and as soft as 
velvet. 

The prescriptions which I ordered were 
the following. First— 01. of cade, four 
drachms; sapo viridis, four drachms; alco- 
hol, one ounce. To be applied once a day. 
Secondly — Unguent oxid. zinc, two ounces; 
oL of cade, two drachms; to be kept on the 
eruption regardless of the stage or char- 
acter of it, all the time. The mistake 
which the compounder of the prescription 
made, was to substitute the oil of cajeput 
for the oil of cade. I have seen the oil of 
cajeput recommended for parasitic erup- 
tive diseases, but had never known it used 
before in eczema. I have repeatedly used it 
since with the happiest results. Dr. Buck- 
ley in a late brochure upon the subject of 
eczema while endorsing highly the invalua- 
ble zinc ointment in the treatment of that 
disease, condoles with the doctor who has 
only that resource. I beg to add this acci- 
dental contribution, and by so much to 
enlarge such resource. Wishing you, 
doctor, in your new and extended field of 
labor the success to which your worth and 
energy entitle you. 

I am yours very truly, 

Jno. Herbert Claiborne. 

Note. — This interesting, instructive and amusing 
letter properly belongs to the original correspon- 
dence department, but the editor cannot resist the 
inclination to put it in the "confessional." How 
many physicians have had a like experience in re- 
gard to therapeutical difficulties, and tentative pre- 
scriptions; but how few have had the courage to 
come forward and tell the truth about them ? Who 
will follow this good example ? — Ed. 
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'* Judex damnatur cum nooens abtolvitur.* 



The Principles and Methods of Therapeutics, 
By Adolphs Gublbr, M.D., Paris. 
Translated from the French. Phila^ 
delphia, D. G. Brinton. i88i. 
The preferred and favorite pupil of 
Trousseau must have been a man of dis- 
tinguished powers and unquestioned merit; 
but if there has ever been a doubt upon 



that subject, the apspearance of this great 
work has absolutely dissolved it. One of 
its incidental charms is the biography of its 
distinguished author. Like that of Fara- 
day and Simpson, of Trousseau and of 
Velpcau, of Warren Stone and of so many 
of the great in all countries, it tells the 
same old, sweet story of the obscure and 
unaided boy of talent and courage working 
his way bravely and conscientiously from 
the lowest walks of life to the highest rungs 
in the ladder of distinction. 

In chemistry, botany, pharmacy, thera- 
peutics, natural history, anatomy, patho- 
logy, and clinical medicine, this boy be- 
came as a man not only a great leader, but 
an acknowledged authority. A very few 
of his triumphs may be appropriately given 
in recommending his especial volume to 
merited and widespread disssemination. It 
is he who demonstrated conclusively the 
alkalinity of the urine of convalescence ; 
the trahsitory glycosuria in the reftction of 
cholera; the passage of biliary resins in 
hepatic jaundice; the chemical properties 
and clinical significance of indican in 
urine; the difference in the urine of malig- 
nant and inflammatory fevers; the hepatic 
lesions in syphilis of the newly born; the 
pathogenetic and clinical distinction be- 
tween hepatic and haemic icterus; the 
etiology of crossed hemiplegia; the differ- 
ences in herpetic and diphtheritic sore 
throat, etc.. etc. He brought into com- 
mon use in France and elsewhere, chloral, 
eucalyptus, calabar bean, aconitia, bromide 
of potassium, bromohydrate of quinia, and 
jaborandi. He filled the highest positions 
of honor, distinction, science and trust. 
He, more than anyone, successfully refuted 
the spurious fallacies of Darwin and 
Lamarck on indefinite transformation 
(evolution), and demonstrated the relative 
fixity of the various species of animal life. 

Among many of the most striking pas- 
sages contributed by him to scientific 
literature, none are more worthy of note 
and dissemination than the following: 

•* For those who cultivate the science of man. 
there are two principal methods of seekmg the 
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truth. While some, taking side-paths leading to 
fapid results, seek, through experimentation on 
animals, to establish the fundamental laws of vital 
organization, in order to make application of them 
to the human species, others interrogate man 
himself to obtain the information he alone is capable 
-of giving, and attempt, by patient and laborious 
observation to distinguish among the phenomena 
common to man, with all living beings,those peculiar- 
ities of organization and function proper to him 
alone. The first are experimentalists: the latter 
are physicians.*' 

Gubler was essentially independent ; 
among many illustrations of this fact he 
taught that sleep was dependent upon a 
static hypersemia of the brain; and while 
this is unquestionably a fallacy, the fact 
shows how entirely independent was the 
man. 

As to the medical and therapeutic features 
of this work, it is only just to say that they 
are strong, original and highly valuable. 
Every reader should order it. The Pub- 
lisher has issued it handsomely. 

Lectures upon Diseases of the Rectum and 
the Surgery of the Lower Bowel. By 
W. H. Van Buren, M.D., LL.D. New 
York. D. Appleton & Co. 1881. 
As the first edition of this valuable work 
was carefully reviewed in this Journal, and 
as the work is familiar to all, it is only 
oecessary to call attention to the issue of 
the second edition, and to advise all who 
would possess these most charming and 
instructive lectures to obtain them before 
it is to late. The demand for the volume 
is such that like its predecessor it will soon 
be "out of print." Comment as to the 
value and scope of the work is unnecessary. 
It is an admitted authority and its practi- 
cal character is universally attested. 

T/u Principles and Practice of Surgery, 

Being a Treatise on Surgical Diseases 

and Injuries. By D. Haves Agnew, 

M.D., LL.D. Vol. IL J. B. Lippin- 

cott & Co. 1 88 1. 

The first volume of this really magnificent 

work was carefully noted and described, 

and while the appearance of the second 

has been unusually delayed, it is a pleasure 



to say the volume is as fully entitled, as was 
its predecessor,to the encomiums passed up- 
on it, and that it is one of the most valuable 
additions of the present decade to the 
literature of Surgery. The text is lucid, 
concise, and comprehensive. It is pro- 
fusely illustrated with excellent engravings 
and wood-cuts of pathological conditions, 
anatomical and surgical regions, and of the 
most approved instruments and mechani- 
cal designs. The work as a whole is an 
honor to American Surgical literature. It 
is well issued. The author has been 
noticeably careful in giving credit to all- 
of his assistants. The • Publishers have 
done their work exceedingly well. 

An Elementary Treatise on Practical Chem- 
istry and Qualitative Inorganic An- 
cUysis. By Frank Clowes, D.S.C, 
London. Phila. H. C. Lea's Son & 
Co. 1881. 
This work is not only well adapted for 
use as a text book in medical colleges but 
is also one of the best that a practitioner 
can have for convenient reference and in- 
struction in his library. As a rule such 
volumes are too technical and abstruse for 
study without some didactic aid, but the 
volume presented is easy of comprehension 
and will be of great value to college stu- 
dents and busy practitioners. 

fohn Hunter and His Pupils. By S. D. 
Gross, M.D., LL.D., etc. Presley 
Blakiston. Philadelphia, 1881. 
The Philadelphia Academy of Surgery 
requested very appropriately that the dis- 
tinguished author of this life of Hunter 
should deliver its first annual address and 
this work is the result of his cheerful and 
efficient compliance with their desire. As 
very much of the information most in- 
teresting and instructive in regard to Hun- 
ter has been published in works not ac- 
cessible to the American reader, the author 
of this volume has embodied in it most of 
the facts not familiar to his medical country- 
men. In doing so he has drawn liberally 
and welcomely upon the Memoirs of Hun- 
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ter by Sir Everard Home (his brother-in 
law), Dr. Joseph Adams, Mr. D. Henry 
Ottley, and from the annual orations de- 
livered, since 1824, in commemoration of 
the distinguished Anatomist and Surgeon, 
by Fellows of the Royal College of Sur- 
geons. This little volume also furnishes 
sketches of the lives of the most dis- 
tinguished pupils of Hunter and of his 
most eminent contemporaries. 

The whole work is admirably done, and 
the material mentioned is given in the 
author's best style. There is furnished an 
excellent copy of Sharp's steel engraving 
of Sir Joshua Reynold's painting of Hun- 
ter, of which Lavater remarked, ** this is a 
portrait of a man who thinks." 

The readers of this Journal will certainly 
be glad to invest $1.50 for this delightful 
and attractive volume. 

Syphilis and Marriage, Lectures Delivered 
at the St. Louis Hospital, Paris. By 
Alfred Fournier. Translated by 
P. Albert Morrow,M. D. New York: 
D. Appleton & Co. 1881. 
There is no question which, in its patho- 
logical and social aspects, is of greater im- 
portance to the family physician, than that 
which gives a title to this valuable volume. 
There is none which is more perplexing to 
the learned and conscientious practitioner. 
The facts hitherto before the Public are so 
fragmentary, disseminated and unsatis- 
factory, that there are few physicians who 
could readily turn to them for necessary 
information. In this volume, this great 
social question is analysed and presented 
with great power and fidelity. The fact 
that the author is a clinical teacher at the 
Lourcine, the St. Louis and other special 
hospitals in Paris, and that he occupies a 
special chair created for him in the **Faculty 
of Medicine of Paris," are guarantees of 
his especial fitness for the preparation of 
such a volume. All who practice, need all 
of the information therein given, and it is 
believed that the work will have, as it 
deserves, a large and prompt sale. The 
price is only $2.00. 



A Treatise on the Materia Medica and 
Therapeutics of the Skin, By Henry 
G. Piffard, A.m., M.D. New York: 
Wm. Wood & Co. 1 88 1. 
This is one of the most practical, lucid 
and judicious volumes on this subject now 
before the Profession. It is the embodi 
ment, in concise and excellent diction, of 
the extensive and valuable experience of 
an accomplished and skilled observer. 

The volume is acceptably divided into 
two parts; that on materia medica, ii> 
which the drugs used in dermatological 
practice are described with accuracy and 
care; and that on therapeutics, in which 
directions are given for the prescribing 
and administration of these drugs. There 
is also given in this latter section a valuable 
bibliography, formulary and index. As a 
valuable and practical treatise this work is 
entitled to general confidence and deserved 
commendation. 

Wood's Library of Standard Medicai* 
Authors for 1881. 
There is no better investment which a 
physician can make of fifteen dollars, than 
by sending them to the enterprising pub- 
lishers of this series. It is a marvel that 
so much can be given for so little received, 
and in this series (for 1881) the quality of 
the matter is fully as good as the quantity 
for the small price demanded. The vol- 
umes so far issued are of themselves 
guarantees of the character of those to be 
issued. The enterprise is heartily com- 
mended. The following is the list of the 
volumes composing the series for 1881: 

I. On Albuminuria, By W. H. Dickinson, 

M.D. 

II. Materia Medica and Therapeutics of 

the Skin, By Henry G. Piffard, A.M., 
M.D. 

III. A Treatise on Diseases of the Joints, 
By Richard Barwell, F.R.C.S. 

IV. A Treatise on the Continued Fevers. 
By James C. Wilson, M.D. With an 
Introduction by J. M. DaCosta, M.D. 

V. Rheumatism^ Gout^ and some of the 
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Allied Diseases, By Morris Long- 
streth, M.D. 

VI. A Medical Formulary. By Laurence 
Johnson, A.M., M.D. 

VII. Diseases of the (Esophagus, Nasal Cav- 
itiesy and Neck, By Morrell McKenzie, 
M.D., London. 

VIII. Artificial Anasthesia and Anesthetics, 
By Henry M. Lyman, A.M., M.D. 

IX. General Medical Chemistry. A Prac- 
tical Manual for the use of Physicians. 
By R. A. Witthaus, A.M., M.D. 

X. The Diseases of Old Age, By J. M. 

Charcot, M.D. Translated by L. 
Harrison Hunt, M.D. With numerous 
additions by A. L. Loomis, M.D., etc. 

XI. DisecLses of the Eye. By Henry D. 
Noyes, M.D. 

XII. On Diseases of the Reproductive and 
Urinary Organs, By Robert F. Weir, 
M.D. 



How to Use the Forceps. 
Landis, A.M., M.D. 
1880. 



By Henry G. 
E. B. Treat, 



BOOKS AND PAMPHLETS RECEIVED. 
Ercolani; On the Utricular Glands. By 

Henry O. Marcy, A.M., M.D. Boston: 

Houghton, Osgood & Co. 1880. 
Atlas and Plates accompanying Ercolani 

on the Utricular Glands, etc. 
Hemiopia. By Wm. Dickinson, M.D., St. 

Louis, Mo. 
Winter Health Resorts. Climate of At- 
lantic City. By Boardman Reed, M.D., 

Atlantic Qty, N. J. 1880. 
Annual Announcement of the Medical 

College of the Pacific. San Francisco, 

Cal. 1881. 
A Conspectus of Three Different Forms 

of Cardiac Trophic Disease. By Ros- 

well Park, A.M., M.D. Richmond, 

Va. 1881. 
The Cardiac Nerves. Tabulated by Ros- 

well Park, A.M., M.D. 
Transactions of the American Ophthalmo- 

logical Society. Newport, 1880. 
Photographic Illustrations of Cutaneous 

Syphilis. By Geo. Henry Fox, A.M., 

M.D. Complete in twelve numbers. 

Nos. I, 2, 3. • E. B. Treat, Publisher. 

New York, 1880. 



Clinical Lectures on the Physiological 
Pathology and Treatment of Syphilis. By 
Fessenden N. Otis, M.D. New York. 
G. P. Putnam's Sons. 1881. $1.75. 

Cold Pack and Massage in the Treat* 
ment of Anaemia. By Mary Putuam Jacobi, 
M.D.. and Victoria A. White, M.D. New 
York. G. P. Putnam's Sons. 1880. $1.50. 

Lectures Upon Diseases of the Rectum. 
By W. H. Van Buren, M.D., LL.D. D. 
Appleton & Co. New York. 1881. 

Principles of Thereapeutics. By Adolph 
Gubler, M.D. Paris. Translated from 
the French. D. G. Brinton. Philadelphia. 
1881. 

Agnew's Surgery. By D^ Hayes Agnew. 
Volume II. J. B. Lippincott & Co. Phil- 
adelphia. 1 88 1. 

On Quebracho Bark. (Aspidosperma 
Querbracho). By Dr. Adolph Hansen 
Translated from the German. 

Laparotomy and Colotomy with Forma- 
tion of Artificial Anus for Obstruction of 
Intestines. By Wm. A. Byrd, M.D., of 
Quincy, Ills. 1880. 

A Conspectus of Three Different Forms 
of Cardiac Trophic Disease. By Roswell 
Park, A.M.. M.D. Richmond, Va. 1881. 

Extirpation of Rectum. By Wm. A. 
Byrd. Quincy, Ills. 1881. 

Bright's Disease of the Kidney Relieved 
by Buffalo Lithia Water. Buffalo Lithia 
Springs, Va. 

The Personal Factor in the Etiology of 
Preventable Disease. By Alfred Ludlow 
Carroll, M.D. 1880. 

Announcement of the Medico Chirurgical 
College of Philadelphia. Session 1881-2. 

A Statistical Report of Two Hundred 
and Fifty -two Cases of Inebriety Treated 
at the Inebriates Home, Fort Hamilton, 
L. I. By L. D. Mason, M.D. 

Sympathetic Inflammation following 
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Operations for Cataract. By David Web- 
ster. M.D. New York. 1880. 

Annual Review of the Drug Trade of New 
York, for the year 1880. D. C. Robbins, 
Esq. 

An Improved Self Retaining Rectal and 
Vaginal Speculum. By A. T. Erich, M.D 
Cincinnati, O. 1881. 

Anomalies of Perspiration. By J. H. 
Pooley, M.D. Columbus, O. 1880. 

Contributions to Ophthalmology. By 
C. R. Agnew. New York. 1880. 

Failure of Vaccination. Variolous In- 
fection an Illusion. Vaccination an In- 
jury to Health and a Danger to Life, and 
as a Protection against Small-pox a Vanity. 
By Carl Spinzig. St. Louis. Mo. 1881. 



TRANSLATIONS. 

^* Ubi mel ibi apes.*' 

Jaborandi and its Alkaloid Pilocar- 
pine. By Dr. VULPIAN. From d£ 
Joumalde Medicine etde Chirur^iey 
February. 1881. 

Introduced into France by Continho 
. of Pernambuco, about seven years ago 
Jaborandi has been the subject of a 
great many researches. There are few 
diseases in which it has not been tried 
and despite the physiological proper- 
ties which render it unique of its kind, 
there are no remedies likely to be call- 
ed on to play so important a part in the 
the therapeutics of the future. The 
process of obtaining the alkaloid of 
Jaborandi pilocarpine is so well known 
as scarcely to require mention here. 
The effect of the remedy, whether the 
alkaloid or a preparation of the drug 
itself be used; the face soon reddens 
under its influence and sensation of 
tightness is felt in the head. Soon the 
cutaneous surface is slightly reddened 
through its entire extent and the saliva 
begins to accumulate in the mouth; the 



beginning of diaphoresis and salivation 
so well known to be produced by its 
use, and which are often accompanied 
by an increase of the lachrymal secre- 
tion, the secretion of the trachea and 
bronchi. Generally salivation is more 
frequent than diaphoresis and some- 
times is alone present if the quality of 
the drug used be small, and it is well 
to know that children are often less 
affected by the drug than adults. The 
drug has also an action on the pupil 
whether it be given by the mouth or 
hypodermically, or applied directly to 
the eye dissolved in glycerine or water. 
The myosis obtained by this last pro- 
cedure is constant and very pronounced, 
analoguous to that obtained from eser- 
ine. It is not this property alone that 
has caused its admission into the ma- 
teria medica of the ophthalmologist. 
It has also an influence on the eye 
through secretory excitation. Experi- 
mentation on animals has shown that 
the biliary and pancreatic secretions 
are increased by it. It is certain that 
Jaborandi and its alkaloid are two of 
the most active cholagogues. The 
hepatic action might be found of ser- 
vice in certain cases of hepatic colic. 
The slight action on the pancreas 
might be turned to profit in certain 
cases of dyspepsia characterized by the 
difficulty or slowness of digestion of 
fatty or starchy matters or of both 
kinds of food. 

On the gastric and intestinal secre- 
tions Jaborandi has no very sensible 
effects, nor does it affect the kidneys. 
The antagonism between it and Atro- 
pine is one of interest and has led ex- 
perimentally to the result that Jabor- 
andi temporarily increases the secretion 
of milk to a slight degree. The drug 
acts very strongly on the circulation; 
above all when given in large doses it 
relaxes the beating of the heart and 
slightly enfeebles it. 
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Pilocarpine may be given internally 
by the following formula : 
8 Pilocarpine Chlorhydrate, 3 J grs. 
Sacchar Pulv., . . 3 ss. 

M. ft. Pulvis No. X. 

S. One at a dose, 
and a sub cutaneous injection may be 
made with the following : 
ft Pilocarpine Chlorhydrate, 3^ grs. 
Aquse distill, . 3 iiss. 

of which three to five miniums may be 
injected. 

The remedy g^ven in either of these 
ways has been of value in bronchitis, 
tracheo-bronchitis and pleurisy a fii- 
gore. Several cases attacked by these 
affections have had marked relief by 
the use of the remedy, complicated oc- 
casionly by vomiting and malaise if the 
dose were a little too strong. In pleu- 
risy its effects have been most marked, 
but it does not possess the power of 
aborting the disease attributed to it by 
some. The remedy has been tried in 
rheumatism, but as might be expected, 
with relatively little effect, although 
where indicated it has proved of value. 
The results in Bright's disease have 
been very contradictory. Gubler claims 
good results from it. Schmitz has 
claimed good effects from it in Alopecia 
and Armanigand claims that it is of 
gfreat value in foetid perspiration of the 
the feet. It is obvious therefore that 
there is much to be worked out regard- 
ing the use of this remedy. 

Treatment of Laryngitis and Bronchitis 
in Children, By JULES SiMON. 
Journal de Medicine et de Chirurgie. 
February, 1881. 
Treatment of laryngitis is often ne- 
glected in children, and wrongly so since 
it shows a tendency to spread beyond 
the limits of the respiratory system 
more often than in the adult. If the 
disease beat all severe, the child should 
be kept in bed, in spite of the opposi- 



tion of the parents; the limbs should 
be wrapped in wadding. Hot drinks 
should be given, and the following pre- 
scription : 
Q Aquae Aurant flos. 

Aquse Limon, . . aa § ii. 

Aquse Lauro cerasi, 3 ss. 

Tinct. Aconit Rad. 

Tinct. Bellad, . . 55111 v. 

Syrup Tolu, . . 3 i. 
M. 

To a child but two years old half of 
this should be given by teaspoonsful 
as may be indicated during twenty- 
four hours. If older, the whole should 
be given in that period by desert or 
tablespoonfuls. These different sub- 
stances united together, act well. The 
orange flower water and the lemon 
water act better as calmatives in these 
young children than might be expected; 
the aconite and Belladonna diminishing 
the susceptibility of the respiratory 
passages. If the agitation be very 
pronounced, forty-five minims of syrup 
of codeine may be added, increased as 
the child is over three years. Laryn- 
gitis is often followed by bronchitis, 
but trom the standpoint of therapeusis 
a well marked distinction should be 
made between the simple inflammatory 
bronchitis with a nervous element only, 
and the capillary bronchitis or broncho 
pneumonia. The treatment above 
indicated may in the first case remain 
unchanged. If there be a pronounced 
catarrhal element, the cherry laurel 
water should be replaced by a grain or 
two of Kermes mineral, or by eight 
grains of white oxide of antimony. As 
revulsives slight counter irritations may 
be used, but in graver cases vesicatories 
not to be left in place more than three 
hours, interposing between the vesi- 
cant and the skin a leaf of oiled silk 
paper. If the bronchitis has a too in- 
tense catarrhal secretion, nauseant ex- 
pectorants may be used. The difibr- 
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ence between the mode of treatment 
of simple bronchitis in the child and 
the treatment of capillary bronchitis 
cannot be too strongly insisted on. In 
the latter any remedy tending to di- 
minish the vitality of the child, like 
opium, aconite, belladonna, Kermes 
mineral, antimony or nauseant expec- 
torants should not be prescribed. Here 
alcohol in it various forms should be 
had recourse to. Children under one 
year, for example, may be given from 
two to four drachms of Malaga wine in 
a gum julep. Over one, from three 
drachms to two ounces of that wine 
also in a gum julep. If brandy is indi- 
cated, the child of less than a year 
should receive from half a drachm to 
to two drachms of this liquid, in a 
similar menstruum, which may be in- 
creased in children over that age up to 
an ounce. To this should be added, 
but not for more than two or three 
days, from five to ten c'rops of tincture 
digitalis. Along with the internal med- 
ication by alcohol; with the intention of 
lowering the temperature and sustain- 
ing the patient. Revulsives in great 
numbers should be applied. That is, 
slight vesication should be made on 
different parts of the chest, in such 
way that no more than two vesicants 
are at the same time in action, and the 
entire duration of each vesication is but 
three or four hours. A great revulsive 
action is thus obtained, but with less 
disagreeable accompaniments than 
usual. Alcohol and the revulsives ac- 
companied by every accesory not nec- 
essary to mention here, is the basis of 
treatment in this affection. 

Purgatives and their uses in Therapeutics 

By Germain See. Bulletin, Gin- 

iral de Thirapeutique, February. 

28th, 1 88 1. 

I propose the term evacuants for 

every substance tonic or not which 



favors the expulsion of all matters solid 
or liquid from the intestine. Among 
these substances peculiarily in a mech- 
anical manner in producing a pro- 
pulsion at the same time a division of 
the stercoraceous masses; these should 
therefore be called deobstruents. 

Other substances like Belladonna 
favor the contraction of the intestinal 
muscles and are therefore termed nervo- 
motors. The true purgatives act 
neither mechanically nor in any way 
similar to the nervo-motors. I propose 
to describe these true purgatives after 
chemico- physiological action and there- 
fore range them in four classes. 

First. All the series of neutral salts 
with a base of soda potash or mag- 
nesia. 

Second. Substances containing ca- 
thartic acid soluble in water like senna 
and rhubarb, the latter differing from 
the former in containing rheic acid and 
some tonic and a bitter substance. 

Third, a The anhydrous glycosides 
comprising aloes coloquentida } b the 
anhydrous glycosides requiring the aid 
of the bile to be absorbed and act like 
Jalap, Scammony etc. 

Fourth. The fatty bodies Castor oil 
Croton and olive oil, glycerine etc. 

Five. The Mannas fruits sugars and 
above all sugar of milk. The purga- 
tive to which preference is to be given 
should be the one which best complies 
with the following requirements. 

First. It should be capable of con- 
tinuation with impunity or at least be 
often repeated without causing a 
consecutive constipation or general 
denutrition. 

Second. It should evacuate not only 
the liquid but also the solid stercora- 
ceous matters. 

Third. It should produce these effects 
without causing inflammation of the 
intestinal mucous membrane. What 
evacuants come follow in order by 
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these requirements. In the first order of 
importance and harmlessness are the 
deobstuents which act mechanically 
without being digested or absorbed, 
like the inert smooth seeds — flax seed 
for example — or others of the same 
kind and size, which may traverse the 
intestinal canal, without producing the 
least hypersecretion or the least irri- 
tation, and which determine by propul- 
sion or by fragmentation of the sterco- 
raceous mass the exit of the solid in- 
testinal contents. Since the deobstru- 
ents do not exert a chemical or dynam- 
ical action, it is important to prescribe 
at first in sufficient quantity; a fear of 
causing an accumulation of inert grains 
should cause a purgative to be given 
from time to time. The nervo-motors 
have but a very uncertain action. Bell- 
adonna suppresses the inhibitory influ- 
ences which the great splachnic nerve 
exerts on the intrinsic nerve centers of 
the intestinal mucous, it therefore does 
not produce a paralysis of the smooth 
fibres, but a more complete excitation 
not restrained by the intraparietal 
ganglia of the intestine. The value of 
this motor action is however unfortun- 
ately lessened by the dimunition of the 
secretion resulting from the action of 
belladonna or atropine on all glands 
{sudoriparous, intestinal, or gastric). 
Among the true purgatives the choice 
is chiefly between the salts and saline 
waters, and the drs^tics. 

Glycerine and the oils are badly borne 
and finish by being of no effect. The 
purgative salts constitute the most 
useful means of evacuation. Among 
the salts of soda, the sulphate in drachm 
doses, produces nothing, even if the 
dose be repeated every four or five 
hours, but a drachm and a half two or 
three times at appropriate intervals 
will cause vomiting. 

Physiological effects of the purgatives. 
The action of the purgatives have 



been interpreted in many ways, these 
the simple results of endosmosis ? 

a. Liquids from endosmosis, — ^Ac- 
cording to the law of endosmosis, 
the concentrated solutions of soda, 
potash or magnesia arrived in the intes- 
tine ought to draw to them the water 
from the simple saline solutions of the 
blood, from which exosmosis, would re- 
sult a dilution of the intestinal contents. 
But as the salines purge, even when 
diluted with water, this theory is now 
abandoned. Purging is not done at 
the expense of the water of the blood, 
and an exclusively watery liquor is 
not discharged. 

b. Normal Liquids, — The mechan- 
ism which controls the action of purga- 
tives is the increase in rapidity and 
number of the peristaltic movements of 
the intestines; in the normal state the 
evacuations which are often in healthy 
animals not complete until three days 
after a meal of meat, indicating a great 
slowness in the peristaltic action of the 
colon and rectum, are replaced under 
the influence of purgatives, by com- 
plete evacuations at the end of some 
hours (Radijeski). 

The experiments of Moreau on pur- 
gatives placed in the intestine which 
become filled with liquid at the end of 
twelve or twenty-four hours, seem to 
contradict the indications of Radijeski, 
but experience with all purgatives is 
not the same, and the quality of liquid 
was not settled. What is certain is 
that the intestinal contractions are in- 
creased and that apparently diarrhoeal 
stools are but the normal liquid con- 
tents of the intestine has been demon- 
strated. 

c. Normal Evacuated Liquids, — The 
nature of the evacuated liquids does not 
differ sensibly fi-om the normal states. 
In the normal state these are acid, and 
contain cholesterine, cholatic acid fat, 
soaps, indol, peptoniform albumen, per- 
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haps leucine, taurine, and mucus; the 
stools contain fifty-two parts per hun- 
dred of water; yield eleven and nine- 
tenths per cent of ashes, potash predom- 
inating therein. The diarrhoeic stools 
contain eighty-five parts in a hundred of 
water, and an excess of soda; these 
are the only differences. 

d. Other Intestinal Liquids^ Bile, 
etc. Cholagogues. — The following are 
the evacuations produced by various 
purgatives : 

Bile. — The researches of Rutherford 
and Vignal resulted in the the following 
conclusion. First — There are remedies 
which stimulate the liver and intestine, 
such as podophyllin, which increases 
the biliary secretion without diminish- 
ing its constituent elements; it is a 
true cholagogue. Aloes produces the 
same effect, but the aloetic bile is more 
liquid. Coloquintida Jalap and Sul- 
phate of Soda causes a secretion of an 
aqueous bile. 

Second. — Other remedies passing for 
cholagogues have no action on the bil- 
iary excretion; rhubarb, for example, 
is of no effect; croton oil acts feebly; 
castor oil riot much more, and the fa- 
mous calomel only facilitates the ex- 
eretion of bile already in the gall blad- 
der. (S^e) 

e. Other Intestinal Products Elifnin- 
atedby Purgatives. — Cahmel^VxmxxidX^s 
in great part the products of pancreatic 
digestion leucine, tyrosine and pancrea- 
tic peptones caught therein. The mag- 
nesia salts do not touch the products, 
elaborated in the large testines, al- 
though the vegetable laxatives in de- 
termining elimination at the same time 
expulsion is accomplished, not mucine 
but mucous matter soluble in an ex- 
cess of acetic. 

Diverse Ferments. — The vegetable 
purgatives eliminate a sugar making 
intestinal ferment. Senna, however, a 
peptonising ferment. I 



Undigested Food. — Croton and castor 
oil often cause the expulsion of undi- 
gested food. 

/. Liquids from Irritation. — The 
nature of the evacuated liquids do not 
always exactly correspond with the 
normal condition. According to Vul- 
pian, a product of irritation is charac- 
terized by an epithelial desquama- 
tion, an abudant production of mucus 
and active secretion of intestinal juice. 
This liquid of irritation is obtained not 
only when the purgative is introduced 
into an enervated intestine, but also 
when the purgative is taken by the 
mouth, which seems to prove that hy- 
persecretion is not of nervous origin 
necessarily; that the presence of blood 
in the intestine whether from direct or 
indirect local irritation, suffices to give 
rise to a liquid not presenting any ab- 
solute difference from the normal, the 
difference being purely in the propor- 
tion of different elements, a difference 
sufficiently explained by local irrita- 
tion. This assertion applies to all 
drastic purgatives. Although the laxa- 
tives (Manna, etc.,) do not provoke 
any local irritation, it is not the same 
with the cathartics or the anhydrous 
glycosides; these latter determine a 
local hypersecretion. 

Rhumi. — From this glandular pro- 
duction all the diorrhoeal liquids are 
constituted, the intestinal contents, 
being expelled by the rapid and 
exaggerated contraction of the in- 
testines. Therefore the intestinal 
secretions have had time to elaborate 
the food. What proves that purga- 
tion is only an exaggerated motor 
phenomenon is that the use of laxatives 
hinders neither the stomach contrac- 
tions nor digestion; the small intestine 
contracts violently, but the contrac- 
tion decrease from above downwards; 
the large intestine remains quiet. The 
drastics on the contrary disturb diges- 
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tion as also the gastric contractions. 
Peristalsis is violent and occupies the 
entire intestine, even the colon. 

The effects of purgatives are multiple. 

a. Mechanical Effects. — The first 
effect is the evacuation of the ster- 
coraceous matter, gas, bile, and undi- 
gested food,.dimunition of the sense of 
oppression, produced by the intestine 
being pressed on by gas, also the 
greater facility of periph#al circulation. 

b. Functional Effects. — In relieving 
the intestines from the undigested 
liquids, or the products of irritation 
purgatives favor the appetite; this ap- 
plies less to the laxatives than to those 
containing a bitter principle (rhubarb, 
aloes, etc). 

c. Effects of Local Irritation. — Sev- 
eral purgatives act by producing a local 
irritation, on which a strict watch 
should be kept. Most drastics have 
this effect. 

d. Effects on the Hepatic and Intes- 
tinal Secretions. — Certain purgatives 
irritate the mucous surface, and this is 
probably the reason that there is an 
excess of the secretory function of 
Lieberkuhn glands, the liver and pan- 
creas. 

e. Consecutive Effectives in the In- 
testine. — Many purgatives drain off the 
liquids hypersecreted or natural of the 
intestines, whence results a diminution 
in the secretion of the intestine and 
a tendency to the return of the con- 
stipation. 

/. Effects on the Blood and Nutri- 
tion. — In exciting secretion the purga- 
tives drain off certain useful elements 
of the blood. The fact has been noted 
that under the influence of small doses 
the urea diminishes. (Seegen). If con- 
sequently saline purgatives in this dose 
are the means of decreasing fat, in a large 
dose, purgatives would cause denutri- 
tion and emaciation. 

g. Effects of Several Salts. — Purga- 



tion has taken place according to the 
state of the intestine or consistence of 
the stercoraceous matters, perhaps at 
the end of two or three hours, some- 
times later; sometimes an effect is pro- 
duced in the stomach by the simple 
inpression of the salts on the stomach. 
The first stools are aqueous, faecal, 
accompanied with borborygmi and 
tenesmus, whatever be the dilution of 
the salt. These evacuations may bring 
with them the solid matters, but this is 
not always the case, as they act spe- 
cially on the intestinal secretions, 
which is shown by the action of the 
Pullna Carlsbad or Freiderschshall 
waters (Epsom salts). 

Sulphate of Magnesia, less soluble 
than soda, more so than the sulphate 
of potash, has the inconvenience of 
being passed in great part without alter- 
ation in the chamber. 

Among the other salts of magnesia 
may be mentioned the citrate, carbon- 
ate and chloride of magnesium. The 
calcined magnesia is insoluble in the 
stomach, but dissolves, in the gastric 
acid. If they escape the action of the 
gastric juice, they encounter a more 
dissolving acid in the large intestine, 
in which case the purgative action 
is tardy. I associate often with the 
magnesia cream of tartar in equal quan- 
tities, a half a drachm to three quar- 
ters, once or twice a day. To these 
salts may be added, with advantage, 
an inert powder like powder of cal- 
amus. But all the laxative salts re- 
quiring repetition have the inconven- 
ience of greatly troubling the digestions 
by causing the expulsion of the alimen- 
tary mass before the assimilable parti- 
cles are reabsorbed in order to aid the 
reabsorption of certain digestive liquids 
which are partially utilized anew. The 
cathartics, even the salts, are absorbed 
easily even in the stomach, and in this 
respect have therefore certain advan- 
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tages over the other purgatives. If it 
be advisable to provoke evacuations 
from time to time, senna, which always 
has the inconvenience of evacuations at 
times liquid and painful, should be 
given. Rhubarb should not be pre- 
scribed purely, for its purgative effects 
as it is difficult to determine the pur- 
gative dose. It has beside the incon- 
venience of provoking a sanguinary 
afflux toward the haemorrhoidal veins, 
but has the great advantage of preserv- 
ing to the patient his appetite, by 
reason of the bitter principles it con- 
tains. Many patients take purgative 
pills, of which aloes is the base. It 
Tias all the advantages and inconven- 
iences of rhubarb; but among all the 
anhydrous glycosides which should be 
•comprised in a special category are 
Scammony, Jalap ?ind podophyllin, 
which require the intervention of the bile 
and for that reason are contraindicated 
in the atonies of hepatic origin. The 
evacuants that may be used with 
impunity in dyspepsia are the mechan- 
ical means, the purgative salts, and 
finally certain drastics like aloes and 
rhubarb. 

From J. Q. KnBNAM, M.D., Chica«^, HI. 



CHEMISTRY. 

** Diruit acdificat, mutat/*— Hob. 

The Strange Narcotics. — One of 
the earliest attempts to expand the 
popular acquaintance with the prac- 
tical lessons of chemical science was 
made in yohnstoris Chemistry of Cont- 
man Life, first published twenty-five 
years ago. The progress of inquiry 
since that epoch has rendered a new 
■edition of the book desirable, and the 
work of revision and addition has been 
carefully performed by Mr. A. H. Church 
in the volume now issued by the Apple- 
tons. Mr. Church is himself favorably 
known as the author of several lucid 
and trustworthy handbooks on topics 



relating to the applications of chemis- 
try,and in the portions here contributed 
by himself, he has striven, not unsuc- 
cessfully, to emulate the cogency of 
method and simplicity of style which 
distinguished the original treatise. 
His additions comprise some valuable 
matter which has been gleaned by Prof. 
Johnston and inserted in that writer's 
private copy of the first edition. Alto- 
gether, the bVok in its present form, 
deserves to maintain its old preemi- 
nence as a readable exposition of the 
main uses of chemistry in the daily life 
of man. Of peculiar interest will be 
found the chapters which discuss the 
effect of the various narcotics, including 
opium, tobacco, Indian hemp, the betel 
nut, the coca leaf, the red thornapple. 
and the Siberian fungus. Some of the 
data relating to the least familiar of 
these narcotising agents deserve par- 
ticular attention. 

Few persons appreciate to what ex- 
tent certain races are addicted to forms 
of narcotic indulgence with which 
Anglo-Saxons are almost wholly un- 
acquainted. According to the work 
before us, the use of Indian hemp ob- 
tains among upwards of 200,000,000 of 
human beings, dispersed over a large 
part of the earth, viz., in Persia, India, 
and Turkey, throughout the whole 
continent of Africa, from Morroco to 
the Cape of good Hope, and even in 
Brazil. One hundred millions of men 
in China, Hindostan, and the Eastern 
Archipelago consume, for the same 
narcotic purpose, the betel nut and 
betel pepper. Again the chewing of 
of coca is more or less practised among 
some 10,000,000 of the human race. 
As regards the first named of these 
agents, it seeftis at first sight curious that 
the narcotic properties of hemp should 
never have obtained popular recogni- 
tion in southern Europe, when we con- 
sider that our common plant so cxten- 



Digitized by 



Google 



CHEMISTRY. 



363 



sively cultivated for its fibre, differs in 
no essential feature from the Indian 
variety which from the remotest times, 
has been celebrated in the East for its 
care-dispelling virtues. In northern 
climates, however, the peculiar resinous 
substance residing in the sap is so small 
that it would naturally escape observa- 
tion. Yet even in such latitudes the 
growing plant emits a peculiar smell, 
which sometimes occasions headache 
and giddiness in those who remain 
long in the hemp field. In parts of In- 
dia the resinous exudation is so abun- 
dant that it may be gathered by the 
hand in the same way as opium. The 
resin obtained in this way is the most 
highly prized, and is known as the 
waxen churrus. It appears that even 
the tops and tender parts of the plant, 
when dried are powerful narcotic agents, 
but the seeds, it is said, are not used 
for this purpose. The preparation 
known as hashish in Syria is made by 
boiling the leaves and flowers of the 
hemp with water, to which a certain 
quantity of butter has been added, and 
evaporating and straining the decoc- 
tion. The butter thus becomes charg- 
ed with the active resinous principle 
of the plant, and requires a greenish 
color. It is apt to have a rancid taste, 
and hence is commonly mixed with 
sweetmeats and aromatics, so as to 
form a sort of electuary. One of these 
confections used among the Moors is 
called el mogen, and is sold at an enor- 
mous price ; another is well known at 
Constantinople under the name of 
madjoun, and is reputed to process 
aphrodisiac powers. The dried plant 
is also smoked, and sometimes chewed, 
five or ten grains reduced to powder 
being mixed with common tobacco in 
a pipe or narghile. The pure resin and 
resinous extract are generally swallow- 
ed in the form of pills or boluses. In 
one or other of these forms the hemp 



plant appears to have been used from 
very early times. Herodotus, for in- 
stance, tells us that the ancient Scy- 
thians excited themselves by inhaling 
its vapor. The potion which Homer 
makes Helen administer to Tellema- 
chus was prepared from a plant said to 
have been procured from Thebes in 
Egypt, where, there is reason to believe, 
a knowledge of the qualities of hemp 
existed as early as the eighteenth dy- 
nasty (1700 B. C.) There is no doubt 
that hemp is often mentioned under 
the name of beng in the ** Arabian 
Nights ; " we may add that the deriva- 
tion of the English word assassin from 
the hashisheens, or hemp-eating fol- 
lowers of the Old Man of the Moun- 
tain, seems to be generally acknow* 
ledged. The effects of the churrus, or 
natural resinous exudation, have been 
carefully studied in India by competent 
physicians. We are told that when 
taken in moderation, it produces in- 
crease of appetite and great mental 
cheerfulness, while, in excess, it causes 
extraordinary kind of delirium and 
catalepsy. In the latter case, the limbs 
of the patient can be placed in every 
imaginable attitude, and they will re- 
main perfectly stationary in violation 
of the laws of gravity, the brain, mean- 
while, being almost insensible to im- 
pressions from without. It has been 
proved also by experiment that the 
hemp extract exercises the same ex- 
traordinary influence upon other ani- 
mals as well as upon man, and it is 
believed that the wonderful feats of 
the Indian Fakers and snake charmers 
of India should, in many cases be ex- 
plained by their employment of this 
agent. It appears that after the cata- 
leptic trance has passed, the patient is 
left entirely uninjured. In general, 
indeed, the effects of hemp upon the 
human system are pronounced less 
deleterious than those of opium. Hemp 
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does not lessen, but rather excites the 
appetite. Moreover, it does not occa- 
sion nausea, constipation, dryness of 
the tongue, or the lessening of any of 
the secretions, and is not usually fol- 
lowed by that melancholy state of 
mental depression to which the opium 
eater is subject. It appears, however, 
that a long and gradual training to its 
use is requisite before its agreeable 
effects can be fully experienced ; it is 
affirmed, also, that the remarkable cata- 
leptic state above described has never 
been produced in a European. 

Almost everywhere in India the betel 
nut, or pinang, which is the seed of the 
areca palm, is extensively cultivated. 
As nearly every native chews betel, 
the consumption of areca nuts is in- 
credibly great. In the Philippines the 
laborer is paid in betel rolls as he is 
with coca leaves in some parts of Peru, 
and the betel nut is one of the most 
valuable articles of produce in Sumatra. 
Indeed the total export from the latter 
island was computed, a few years ago, 
at ten or twelve millions of pounds, 
the greater part of which went to China. 
The betel nut is about the size of a 
cherry, slightly pear-shaped, very hard, 
and externally not unlike a nutmeg 
of inferior quality. In India it is prepa- 
red for chewing by being cut into long, 
narrow strips, and wrapped in leaves of 
the so-called betel pepper, previously 
dusted on one side with the quicklime 
of calcined shells. In the Phillippines, 
a buyo^ as the betel roll is called, is 
offered to every one who enters a 
house, just as a pinch of snuff* or a pipe 
is in western countries. Every one 
who can afford it puts a fresh buyo in 
his mouth every hour, which he can 
chew and suck for half an hour at least. 
The visible effects of the betel are that 
it promotes the flow of the saliva and 
lessens the perspiration from the skin. 
It ss^ives a red tinge to the mouth, teeth. 



and lips, which, though at first sight 
disgusting to Europeans, is by the na- 
tives deemed ornamental. It imparts 
an agreeable odor to the breath, and 
is supposed to fasten the teeth, cleanse 
the gums, and cool the mouth. The 
juice is usually, but not always, swal- 
lowed. 

On those who are accustomed to use 
it, the betel exerts a weak but con- 
tinous and sustained exhilarating in- 
fluence, and that this is of a most 
agreeable kind must be inferred from 
the extended area over which its use 
prevails. The chemistry of the betel 
nut however is quite obscure. It is 
very astringent, and abounds in a pecu- 
liar species of tannin, which is extract- 
ed in India by boiling the nut in water, 
and is brought to England under the 
name of catechu. In the moist, relax- 
ing climates of the East, this strongly 
astringent substance acts beneficially on 
the system, and to it should probably 
be ascribed the good effects experien- 
ced by a French traveller who preser- 
ved his health, during a long and diffi- 
cult voyage, by the habitual use of 
betel, while his companions, who did 
not use it, died mostly of dysentery. 
But the perfectly understood action of 
astringents does not account for the 
giddiness caused by the betel nut in 
those who chew it for the first time, or 
for the gentle intoxication it produces 
in all. These properties seem to imply 
the presence in the nut of some narco- 
tic ingredient which is as yet unknown. 
From the fact of no such principle 
having thus far been detected, some 
writers would attribute the intoxicating 
influence of the buyos altogether to 
the pepper leaf in which the nut is en- 
closed. It is certain that the leaf of 
betel pepper is always chewed along 
with the betel nut as above described, 
and we know that other varieties of 
pepper, when used alone, possess nar- 
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cotic properties. In the absence, how- 
ever, of rigorous chemical analysis, Mr. 
Church prefers to ascribe the narcotic 
effects of betel chewing to the joint 
influence of the constituents of both 
nut and leaf, and to the chemical action 
of the quicklime used along with them, 
and of the saliva upon both. We may 
note here that throughout southern 
India and the Spice Islands every per- 
son who owns a little bit of land usual- 
ly grows the leaves of the pawn^ or 
betel pepper, for his own consumption; 
and the plant may often be seen cling- 
ing round the stems of the shapely 
betel palms which overshadow their 
dwelling. It is computed that the 
consumption of the betel nut and betel 
pepper leaf reaches the enormous fig- 
ures of five hundred millions of pounds 
weight every year. Only tobacco, 
among the narcotics in common use, 
is, consumed in larger quantity than 
this. In India, indeed, where, on an 
average not more than twelve cents a 
head is annually spent for clothing, in- 
dulgence in betel forms the second 
great necessary of common life. 

Another variety of pepperworts, 
known as the ot/a, or long pepper, is 
extensively used among the South 
Sea Islanders both as a medicine and 
as an inebriating draught. The plant 
has a woody, aromatic stalk, which, 
when reduced to a pulp and steeped in 
water, forms an intoxicating beverage. 
It unquestionably possesses a narcotic 
influence, which is probably exerted 
also by the leaves when chewed, as 
they often are along with the betel nut 
instead of those of the betel pepper. 
The half-dozen species of pepperworts 
which have been chemically examined 
appear to contain an aromatic oil allied 
to turpentine, and two active bases or 
alkaloids. All the three constituents 
mentioned exercise a beneficial action 
in cases of intermittent fever, and to 



this property we are probably safe in 
referring a portion at least of their 
salutary influence in tropical regions. 
Thus, while in betel chewing the astrin- 
gent property of the nut would check 
the tendency to internal relaxation, 
the fever chasing principles of the pep- 
per leaf preserve the health amid the 
steaming vapors which the hot sun 
draws forth from swamps and jungles 
and irrigated rice fields. 

We are familiar with the beverages 
made from the cocoa bean; but, so far 
as we know, the leaves of a very differ- 
ent shrub or plant, the Peruvian coca, 
have never been imported into the 
United States as an article of commerce, 
although some of the most competent 
observers, such as Profs. Von TscHudi 
and Schlechtendal, have aflirmed that 
the coca leaf might be usefully intro- 
duced in Europe. The coca plant, which 
still grows wild on the eastern slope of 
the Andes, in Bolivia, and Peru, at- 
tains the height of six or eight feet, and 
resembles the black thorn in its small 
white flowers and thick green leaves. 
It has been cultivated, however, for a 
great many centuries, and when the 
Spanish conquerors overcame the Incas 
of Cuzco, they found extensive planta- 
tions of the herb. It is the sun-dried 
leaves of this plant which form the coca 
of South American commerce,and which 
in Inca times constituted the usual 
money or medium of exchange in Peru. 
The taste of these leaves is not un- 
pleasant; it is slightly bitter and aro- 
matic, and recalls that of green tea of 
inferior quality. It becomes more pi- 
quant and agreeable when a sprinkling 
of quicklime or plant ashes is chewed 
with the leaves. In the short interval of 
indulgence in this narcotic, which is in- 
variably conceded to the Indian laborer 
three times a day, a few leaves are rolled 
into a ball or quid, and a little powder- 
ed lime or alkaline ashes are conveyed 
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to the mouth on the end of a slip of 
wood, moistened and dipped into his 
lime flask. The coca leaf acts different 
according to the mode of use. When 
infused and drunk like tea, it produces 
a gentle excitement, followed by wake- 
fulness, and if taken strong, retards the 
approach of hunger and prevents the 
usual breathlessness in climbing hills. 
It is seldom employed in this way, how- 
ever, but is commonly chewed, as we 
have said, in the form of a quid, which 
is turned over and over in the mouth, 
as is done with tobacco. Taken in 
this form, its action is not only more 
gradual and prolonged, but also dif- 
ferent in character, because the contin- 
ued influence of the saliva, and of the 
lime or ashes masticated at the same 
time, extract from the leaf certain con- 
stituents which water alone does not 
dissolve. In the eastern part of Brazil 
the coca is used somewhat different. 
There the leaves are dried and reduced 
to a greenish-gray powder, a portion of 
which is introduced into the mouth from 
time to time. The excessive chewing 
of coca causes, we are told, a bad breath, 
pale lips and gums, greenish and stum- 
py teeth, and an ugly black mark at 
the angle of the mouth. What is 
known as a coquero, or coca drunkard, 
may be distinguished at the first glance 
by his unsteady gait, his yellowish skin, 
his dim and sunken eyes encircled by a 
purple ring, his quivering lips, and gen- 
eral apathy. The same observer, how- 
ever — Prof Von Tschudi, who thus de- 
scribes the baneful effects of coca juice 
when taken in excess — ^is clearly of 
opinion that the moderate use of the 
leaf is not merely innocuous, but posi- 
itively conducive to health. In sup- 
port of this conclusion he points out 
that among the Peruvian Indians, who 
are accustomed to masticate coca three 
times a day, several have attained the 
great age of 130 years, and that even 



the coca drunkard, who has indulged in 
the leaf to excess from boyhood, reaches 
the age ot 50 years. 

All of those Europeans who are best 
acquainted with the Indian races of 
South America, and who have scrutin- 
ized the action of the coca plant upon 
them, concur in affirming that, in ad- 
dition to the ordinary properties of a 
weak narcotic, the coca leaves possess 
two extraordinary qualities not known 
to coexist* in any other substances. 
These a^, first, that when chewed they 
lessen not only the desire, but also 
the necessity, for ordinary food. They 
do not merely enable the chewer, as 
will brandy and opium, to put forth a 
greater nervous energy for a short 
time, but actually, with the same 
amount of nutriment, perseveringly to 
undergo more, fatigue and protracted 
labor. Von Tschudi had in his employ 
a Peruvian miner 62 years old, who 
worked for him on one occasion twenty- 
two hours a day for five consecutive 
days, during which period he tasted not 
an atom of food, but at regular inter- 
vals of three hours chewed half an 
ounce of coca leaves — swallowing, be 
it noted, the saliva. How this remark- 
able effect of the coca is to be account- 
ed for in accordance with received no- 
tions on the subject of nutrition, it is 
diflScult to see. The least that we must 
concede to this plant seems to be that 
it arrests all processes of decomposition 
to the extreme degree compatible with 
activity of the physical organs, and 
enables the body to feed upon itself for 
an extraordinary length of time, with- 
out the hunger pains and weakness 
which normally accompany prolonged 
abstinence from food. The other sur- 
prising but perfectly attested property 
of the leaf is, that either when chewed, 
or when taken in the form of an infu- 
sion it prevents the recurrence of that 
diflSculty of respiration which is usually 
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felt in ascending the long and steep 
slopes of the Cordilleras and the Andes. 
The reason of the action of this leaf is, 
up to the present time, not less inscru- 
table than that of its self-sustaining 
capabilities. In view, however, of these 
properties, whose existence is estab- 
lished beyond dispute, we can under- 
stand why Prof. Von Tschudi should 
recommend the introduction of coca in 
the European navies as well fitted to 
afibrd a refreshment to seamen, as well 
as to other persons engaged in equally 
arduous toil. Another advocate of the 
plant, in a work entitled ** Per la de 
America," has lamented that coca has 
not taken the place in Europe now oc- 
cupied by tea, coffee, and the cocoa 
bean. It is, he observes, melancholy 
to reflect that the poor of Europe can- 
not obtain this preservation against 
hunger and thirst, and that our work- 
ing people are not supported by this 
strengthening plant in their long-con- 
tinued labors. It appears, however, 
that notwithstanding the hardest pack- 
ing, the coca leaves insensibly give off* 
their volatile ingredients, as hops do, 
and by transport and keeping continu- 
ally dimiinsh in value and estimation. 
As regards the chemical analysis of the 
coca leaf, it has thus far been found to 
contain at least three different constit- 
uents, upon whose joint action the ob- 
served effects probably depend. These 
are an odoriferous, resinous substance, 
a bitter principle, and a species oi tan- 
nic acid. It will at once strike the 
reader that even our imperfect know- 
ledge of the plant's chemistry discloses 
a singular analogy between the coca 
leaf, the hop flower, and the tea leaf of 
China. Yet all attempts to explain 
the extraordinary effects of coca, al- 
though the inquiry has been aided by 
what we know of the action of tea and 
of the hop, have thus far wholly failed. 
The history of. the employment of 



thorn apples and of the Siberian fungus 
as familiar narcotics, is almost equally 
interesting. From the fruit of the red 
thorn apple of Peru some of the Andean 
Indians prepare a strong narcotic drink, 
by whose use they believe themselves 
brought into communication with the 
spirits of their forefathers. In lower India 
the seeds of the common thorn apple 
are employed for the purpose of drug- 
ging travellers, and are said to produce 
an intoxication of twenty hours dura- 
tion. In England the seeds are rarely 
used, except upon medical prescription, 
but when an overdose is taken it is ob- 
served to cause delirium accompanied 
by spectral illusions. In such cases the 
symptoms resemble very closely the 
reported effects of the seeds of the red 
thorn apple on the Indians of Peru and 
New Grenada. The narcotic property 
of the thorn apple, by the way, is af- 
firmed by some authors to have been 
used by the priests ol the Delphic tem- 
ple in ancient Greece to insure those 
frenzied ravings which were then called 
prophecies. It is certain that such a 
practice obtained at the epoch of the 
Spanish conquest in the Temple of the 
Sun at at Sogamossa, near Bagota. 

To the native of Kamtschatka, the 
Siberian or intoxicating fungus is what 
betel and henbane are to the southern 
Asiatics, or what coca is to the Peruvian, 
and tobacco to the European and North 
American races. It has a close resem- 
blance to some of the edible fungi, and 
is not uncommon in birch woods in 
some parts of Great Britain. In color 
it varies from a bright scarlet to a pale 
umber, the cap is dotted with warts. 
In Kamtschatka it is sometimes steeped 
in the expressed juice of the native 
whortleberry, and imparts to this liquid 
the intoxicating properties of strong 
wine. The most common way of using 
it, however, is to roll it up in the form 
of a pill, and to swallow it whole with- 
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out chewing. If chewed, it is said to 
disorder the stomach. The desired ef- 
fect comes, on in an hour or two after 
the dose is taken; cheerfulness is first 
produced, then the face becomes flushed, 
giddiness and drunkeness follow in the 
same way as from wine or spirits, and 
sometimes the final effect is a total loss 
of consciousness. In other cases, it 
provokes to remarkable activity and 
stimulates to bodily exertion. It is 
said, for instance, that a man intoxi 
cated with this agent is able to carry a 
sack weighing 120 pounds a distance of 
fifteen versts. The chemistry of this 
plant is still obscure, but, so far as its 
analysis has been carried, it is found 
to contain two peculiar constituents, 
one a base or alkaloid, and the other an 
acid which is probably the active in- 
ebriating element. The must aston- 
ishing effect of this fungus is the prop- 
erty it transmits to the fluid excretions. 
It has been known from time immorial 
to the inhabitants of Siberia that a man 
who has been moderately affected by 
the fungus, and has slept himself sober, 
will, by drinking, as is the custom 
among the Ostiaks, a teacup of his own 
urine, becomes more completely intoxi- 
cated than before. 

The reader of the foregoing data will 
be struck with the grave deficiencies in 
our knowledge, both of the chemical 
nature and the physiological action of 
the narcotics used by large sections of 
the human race in Asia and South 
America. The field of study which 
they present is indeed captivating and 
extensive, but hitherto the materials 
and opportunities for cultivating it have 
offered themselves rarely, and to but 
few individuals. It still remains to as- 
certain, by direct and reiterated exper- 
imdnt on man and on the lower animals, 
the subtle chemical changes which 
such agents as Indian hemp, the betel 
nut, the coca leaf, and the Siberian 



fungus bring about in the functions of 
the human organism. — Ex. 

Wm. R. Warner & Co.— One of the 
most remarkable facts in Journalism is 
that this distinguished House has oc- 
cupied the page opposite the last page 
of the reading matter of this Journal 
since March. 1866; fifteen years!! In 
not a single issue has their advertise- 
ment failed to appear, during that long 
period. It is gratifying to know that 
the House receives from the Profession 
that absolute confidence and liberal 
support, to which it is so fully and 
unequivocally entitled, 

Parke, Davis & Co., Detroit, Mich- 
igan, present a most enviable record 
to the Profession on the question of the 
copyright and patent nostrum policy. 
While so many Houses professing to 
advertise only for physicians are adver- 
tising all kinds of copyrighted and 
patented nostrums in the daily Press, 
this House confines itself to an open 
business, **a fair and above-board" 
policy. All that it offers for sale is in 
composition, even in proportion, fully 
and truthfully stated, and it touches 
nothing that is either patented or copy- 
righted. Such a course does more 
than to deserve support, it secures it; 
and deservedly. 



MISCELLANEOUS. 

*^ Non omnes eadem mirantur ament que.** 

**Gynomania" — A Curious Case 

OF Masturbation. — Dr.H sends 

us the following account : "Permit me 
to offer you for publication a brief de- 
scription of a curious case of prolonged 
masturbation, which came before me 
in the course of my regular practice. 
The details I have gathered from the 
patient at various times, and give 
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them as fully as consistent with con- 
cealment of his personality. 

** The patient is a highly cultivated 
gentleman of high moral character, the 
father of three or four healthy children, 
the result of an unusually happy mar- 
riage. • At an early age,' said he, 
'long before puberty even, I had ac- 
quired a taste for indoor games, female 
pursuits, and even attire, although the 
latter desire was never satisfied farther 
than wearing girls' shoes. I was also 
an admirer of small waists in ladies, 
and at the age of fourteen tried to 
procure or make for myself a pair of 
corsets. As I grew older my fond- 
ness for female dress increased, but 
having no sisters I could find no oppor- 
tunity to gratify it farther than by read- 
ing stories of female impersonations, 
etc. I composed several stories en- 
titled * Adventures in Hoops,' and de- 
tective stories founded upon such plots. 
They were printed and extensively 
copied. To this day, said he, I seldom 
miss an opportunity to see men take 
female parts on the stage, especially 
the more refined ones, like Leon, 
Byrnes, etc' 

•' At the age of twenty-one years he 
began the use of corsets, of which he 
is still very fond, and although he 
laced himself very tightly for several 
years he seems to have suflTered no in- 
jury from it. He confessed that he 
has always derived a certain amount 
of sensual gratification from their use, 
and although at first he experienced 
some pain in the pubic region, and 
erections, he has since found that as 
soon as his corsets are pulled quite 
tightly erections cease, and that 
coition, as well as voluntary discharges, 
are impossible when tightly laced. 

"From fear of impotence or other 
evil that might result from masturba- 
tion before marriage, he carefully 
avoided voluntary discharges of semen 



and remained perfectly continent be- 
fore marriage. He recollects, how- 
ever, having had three involuntary 
emissions while awake. The first oc- 
curred while horseback riding, and in- 
duced him to abandon this otherwise 
healthful exercise. The others hap- 
pened while putting on a pair of very 
tight shoes (ladies' boots with French 
heels;, and buttoning them. 

** After marriage he abstained from 
corsets and other articles of female at- 
tire (with rare exceptions), until two 
children had satisfied him of his po- 
tency. 

" About this time our patient began 
to yield to the temptations which 
everywhere beset him, and returned to 
the very source whence he had first 
derived unlawful pleasure. But I will 
let him tell it. * I purchased,' said he, 
•a vA-y stylish pair of ladies' high 
boots with French heels, which were 
at first tight enough to make me 
limp.' These boots he boldly wore 
upon the promenade in fine weather, 
with pants elevated to show the heel. 
In bad weather he was wont to put on 
these boots and button them in front 
of a long mirror, about once a week. 
This seldom failed to cause not only 
an erection but also an emission. 

** When this had lost its novelty he 
purchased a pair of corsets, not having 
worn them since marriage. As often 
as practicable with concealment he 
wore these, and laced them sometimes 
to faintness. These two articles, but- 
toned boots and corsets, seemed to 
have a most peculiar infatuation for 
him. Often while riding in a street 
car, if a lady with a small waist or 
pretty foot sat opposite, he would 
have a sort of mental coition, he 
called it, with this innocent paramour, 
an emission. M. Rouband mentions 
the only case at all similar, where a 
young man was impotent except with 
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a light-haired woman wearing corsets, 
high boots, and a silk dress. (See Van 
Buren and Keys, p. 451.) The last 
three articles had a powerful influence 
on our patient, whether they were worn 
by man or woman. 

** After this he advanced step by 
step down the ladder, purchasing 
various articles of female attire, until 
at length he bought a black silk dress, 
which he had made to fit him very tight- 
ly and in which he took great pride.Curls 
and switches, false hair, earrings and 
breast pins, all aided in feeding this 
peculiar fire. He would even sit for 
hours tightly laced, while a lady hair- 
dresser curled and frizzed his hair like 
a woman. At length he went so far as 
to walk the city streets and even at- 
tend church, wearing his new black 
silk dress caught up on one side so as 
to expose a white fluted skirt, beneath 
which his high-heeled French boots 
were visible. With heavily padded 
chest, tightly squeezed waist, enormous 
bustle, his hair tortured into fantastic 
forms, his ears in screw vices, and his 
feet crowded into the narrowest and 
most uncomfortable boots, he would 
walk for miles, or dance for hours, with 
g^eat pleasure. In fact, physical pain 
seemed essential to his happiness, and 
he thoroughly and deeply enjoyed it, if 
it were only the pain inflicted by female 
attire. He imitated their manner and 
habits to some extent, yet never used 
his disguises for improper purposes, 
except to excite an occasional emis- 
sion. 

** As before stated, he had always 
been an advocate of tight lacing, had 
read extensively upon the subject, and 
collected all the literature that in any 
way favored or defended it. He several 
times tried to lace himself tightly 
enough to faint away, but never could. 
He even persuaded his wife to lace, 
and daily tightened her corsets, until 



he actually reduced her waist nearly 
six inches^ which also gave him sensual 
gratification. A child born of her 
soon after was perfectly healthy and 
well formed. 

** He showed me several pictures of 
himself in all sorts of dresses, as a bal- 
let girl, as Queen Elizabeth, as a Polish 
maiden, an old maid, the Goddess of 
Liberty, as Juliet, and in the plain 
street dress, which he wore to church 
a few years ago. 

**Many times he swore off", but in. 
vain. Sometimes he would remain 
free from his peculiar vice for weeks 
and months, when it would return with 
renewed vigor. I found him eatings 
largely of animal food, but not of fat 
meat. Nitrogenous food alone suited 
his palate. I advised a vegetable 
diet, but he found it distasteful to such 
a degree that I was forced to withdraw 
it. He used no stimulants except 
weak tea and coffee. Gave bromides 
for awhile and hope at length to con- 
quer. Have any of your readers had a 
similar case within their experience ? 
I proposed the name of Gynomania for 
it." — The Medical Record. 

Cottage Asylums. — Dr. G. C. Cat- 
let, St. Joseph, Mo., in charge of a 
State Lunatic Asylum at that place 
is eloquently in favor of cottages for 
asylums. What superintendent will 
next advocate this wholesome and nec- 
essary reform } 

Peritorneal Injections. — The 
injection through the linae alba of de- 
fibrinated blood into the peritoneal 
cavity is being used with marked suc- 
cess in cases of extreme anaemia. 

Resection of Small Intestine. 
— Koeberli has reported to the French 
Academy, cases of resection of small 
intestine, and advocates this operation. 
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This is not new ; the operation was 
successfully performed at Manassas 
Junction, Va., during the war. 

Sulphate of Oxygen.— The Med- 
ical Record {"H, Y.) states that Sulphate 
of Oxygen was used to stimulate the 
late Czar, after his fearful disaster. 
What does it mean ? And who ever 
heard of such a preparation ? Is there 
at last "something new ?" 

GrONORRHCEA. — Injection of boracic 
acid (one per cent, solution in water) is 
strongly recommended by Dr. James 
G. Hyndman. in the Cincinnati Lancet 
and Clinic^ for the treatment of gon 
orrhoea of either sex. After using this 
anti-blenorrhagic in five cases, with 
excellent effect, he thinks that twice a 
day is often enough to use such injec 
tions. 

The Inunction of Castor Oil 
AS A Purgative. — The Louisville 
MediccU News credits the British Med- 
ical Journal with the following prac- 
tical suggestionofR. H. Hilliard, M.D 

** I have frequently applied castor 
oil to the abdomen, under spongio- 
piline or other waterproof material, in 
cases where the usual way of adminis- 
tering by the mouth seemed undesira- 
ble, and with the happiest results. 
Within the last few days, in a case of 
typhoid fever, I applied half an ounce 
of castor oil in this manner, under a hot- 
water fomentation, which relieved the 
constipation and tympanitic distension 
which had been present, without un- 
due purging or irritation of the 
bowels." 

Anecdote of Thierry de Hery. 
— One day, while this once-famous 
syphilographer was sauntering through 
the crypts of St. Denis, paying little 
attention to the various royal tombs 



about him, he suddenly precipitated 
himself before an effigfy and began to 
pray. The verger, who was standing 
near by, called out to him: " You mis- 
take, sir ; that is not a saint's tomb, 
but that of our late king, Charles 
VIII." ** Simpleton," replied De Hery, 
** learn that the good king Charles 
VIII. is more than a saint to me, as 
he imported the pox from Italy, and 
has been my benefactor to the amount 
of thirty thousand pounds a year." — 
Canada Lancet. 

Dressing Slight Wounds. — In 
dressing slight wounds, simple cerate 
or vaseline has been in constant use 
for some time. Of late, however, car- 
bolized oil has been substituted for 
these, and has given great satisfaction. 
The proportion of carbolic acid to 
olive oil is one \:o sixteen, and it is 
found that the two will mix readily, 
and the effect of the acid is permanent, 
since it does not evaporate from the 
oil as it will from water. Its local ac- 
tion is soothing, both from the bland 
nature of the oil and the slightly 
anaesthetic effect of the acid. It makes 
a clean dressing when applied to the 
surface of a wound upon a piece of lint 
or oakum, and not only keeps the 
wound clean, but at the same time dis- 
infects it. — Notes of Bellevue Hospital 
Treatment in Chicago Medical Rezncw. 

Supply of Sfa-Water to Lon- 
don. — A project is now before Parlia- 
ment by which it is proposed that the 
sea-water shall be taken from the Eng- 
lish Channel, at Lancing, about eight 
miles west of Brighton, and, after be- 
ing pumped to a sufficient height, will 
gravitate to London. The roads and 
streets, along which it is proposed to 
lay the mains, are macadamised, no 
paved roads being interfered with. The 
pipes between Putney and Walham 
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Green will be ten inches in diameter, 
other pipes in London will not exceed 
six inches in diameter. The water will 
be discharged in Battersea, Hammer- 
smith (near Addison Road station), 
and in Victoria Street, Westminster. 
At each of those places, bathing estab- 
lishments, comprising two swimming 
baths of one hundred and fifty feet by 
fifty feet each, and numerous private 
warm baths, will be erected. At six of 
the principal swimming baths in Lon- 
don, five charging 6d. and one is., the 
daily average for one hundred and 
twenty days in the year is eight hun- 
dred bathers at each bath. It is propos- 
ed to charge for the swimming baths, 
6d. first class, and 3d. second class, and, 
providing the School-Board for London 
approves the project, as affording op- 
portunity for children attending the 
board-schools to learn swimming, id. 
for each child. Within a radius of one 
mile from each bathing establishment, 
it is estimated that there are not fewer 
than twelve board-schools, numbering 
five thousand boys above the age of 
ten; two thousand of these children 
would, probably, under certain regula- 
tions, use the bath at stated intervals. 
Depots will be established, and stand- 
pipes erected for the distribution of the 
water for use in private dwellings, hotels 
and hospitals. The charge will be one 
halfpenny per gallon if delivered, and 
less if taken at the d^pot, and to large 
consumers it will be 2s. 6d. per thou- 
sand gallons. Provision is made by the 
Bill to lay, subject to the sanction of 
the local authorities, distributing pipes, 
to convey the water into private houses. 
Applications for a continual supply of 
sea-water were received last year from 
householders and hotel-proprietors, 
whose consumption would have yielded 
to the company an income of ;^2,500 a 
year. It affords strong evidence on 
the part of the public to have a supply 



of pure sea-water placed within their 
reach. Over one hundred physicians 
communicated their approval of the pro- 
ject as an important sanitary measure, 
and one which would be highly bene- 
ficial to the health of residents in Lon- 
don. — British Medical JoumaL 

[It is to be hoped that New York and 
all maritime American cities will do 
likewise. — Ed.] 

The Treatment of Gonorrhcea. 
— Mr. W. Watson Cheyne, assistant- 
surgeon to King's College Hospital 
( British MedicalJoumal,]\Ay 2^, 1880), 
has carried out a series of experiments 
in the treatment of gonorrhoea which 
are worthy of being extensively known. 
It has been demonstrated by Neisser 
that organisms are present in great 
abundance in gonorrhoeal pus, and Mr. 
Cheyne has verified the observations by 
inoculating cucumber infusions with 
some of the discharge. Acting upon 
the known effects of certain antiseptic 
materials, he decided to adopt iodoform 
and oil of eucalyptus. In order to bring 
them into certain contact with the sup- 
purating surface, he had bougies made 
of these materials and cacao butter. 
The formula is — 5 grains of iodoform, 
10 minims of oil of eucalyptus, and 85 
grains of cacao butter. This bougie is 
introduced into the urethra, and a strap 
and pad over and around the orifice 
retains the bougie there until it is dis- 
solved. After this, an injection of 
boracic lotion (saturated aqueous solu- 
tion of boracic acid) or an emulsion of 
eucalyptus oil (one ounce of eucalyptus 
oil, one ounce of gum acacia, water to 
forty or twenty ounces), to be used for 
two or three days. At the end of that 
time injections of sulphate zinc, two 
grains to the ounce, may be begun. 
For a day or two the purulent discharge 
continues, but afterwards it steadily 
diminishes in amount, becoming in four 
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or five days mucous, and ceasing alto- 
gether in a week or ten days. 

The Destruction of TRiCHiNiE. 
— It is commonly believed that ordinary 
cooking will destroy trichinae and ren- 
der infected meat innocuous. Without 
doubt, as has been stated in the daily 
press, ** the encapsuled parasites cannot 
survive a certain elevation of tempera- 
ture, and death renders them harm- 
less." It is, however, correct to say 
that a ''complete means of protection 
is furnished by the heat incident to 
cookery.?" Considerable doubt is 
thrown on this statement by M. Vacher 
of Paris, whose authority is of consid- 
erable weight. He affirms that the' 
protection given by cooking is quite 
illusory, and that in the thorough cook- 
ing of an ordinary joint of meat the tem- 
perature in the centre is not sufficient 
to ensure the destruction of the para- 
site. He took a leg of pork of moderate 
size and boiled it thoroughly. A ther- 
mometer placed within it at a depth of 
two inches and a half, registered after 
half an hour's boiling 86° F., after boil- 
ing for an hour ii8°, after an hour and 
a half 149^, and after two hours and a 
half, when the joint was thoroughly 
cooked, 165°. This temperature M. 
Vacher maintains is insufficient, and 
we must remember that at the centre, 
which is still further from the surface 
than the bulb of the thermometer was 
placed, the temperature would not be 
so high. '* Trichinae would escape al- 
most entirely the action of boiling 
water" in cooking. M. Vacher*s note 
was communicated to the Chamber of 
Deputies, and no doubt has influenced 
the decision of the French Government 
to prohibit entirely the importation of 
American pork. 

A Peculiar Case.— Dr. Julio J. 
Lamadrid, of Brooklyn, N. Y., very 



kindly sends us an abstract of a pe- 
culiar case originally published in La 
Union National. It is that of a bru- 
nette female, thirty-seven years of age, 
who has, upon the external surface of 
her abdomen, a tumor resembling the 
face of a foetus and possessing teeth. 

** On the anterior walls of the abdo- 
men, a little to the left of the median 
line, and about one and one-half or two 
centimetres below the navel is seen a 
hemispheric tumor of about eight cen- 
timetres in diameter, of a parched ap- 
pearance and reddish color, which, on 
further examination, appears to be part 
and a continuation of a large tumor 
concealed within that cavity, and easily 
identified to be intimately connected 
with all the textures of the walls of the 
abdomen. On its surface the following 
objects are noticed : in the superior 
maxillary bone are seen two lateral 
incisors exposed to view, of a regular 
size, but dark in appearance, due to 
their carious condition and constant 
exposure to the air. The right lateral 
incisor is loose and could be extracted 
with the least effort, the other, how- 
ever, remains fixed and firm. These 
two teeth are partly covered by an em- 
inence in the form of a lip of about two 
centimetres in length, one in width, and 
forty millimetres in thickness; the lat- 
ter, on being lifted by the fingers, re- 
veals to view the right central incisor; 
this is smaller and firm to the touch. 
In addition, it also reveals a few fleshy 
bodies or papillas lightly moistened by 
a liquid, a little of which, examined 
under a high power microscope, shows it 
to consist of squamous epithelial cells, 
filaments of fungi, and a granulous sub- 
stance, the character of which reamins 
undetermined. 

*' The gum which separates the three 
teeth is of a natural red color, but there 
does not exist any vestige of the infe- 
rior maxillary bone. Finally, the ob- 
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server, in his imagination, and in trying 
to look for the other parts or organs of 
the face, can scarcely perceive two dim 
spots, intended, no doubt, to represent 
the position of the eyes, also a slight 
depression on the right side, and a few 
lines over the lip, indicating, perhaps, 
a place for the right nostril." 

The Thomas Wilson Sanitarium. 
— In 1875, Mr. Thomas Wilson, ot the 
city of Baltimore, established a sani- 
tarium for the sick children of the city 
of Baltimore, and by his will bequeath- 
ed to it the sum of five hundred thou- 
sand dollars. The board of trustees, 
of which Mr. Francis T. King is presi- 
dent, selected the following physicians 
to advise them in regard to the execu- 
tion of the trust : — Drs. Garrett An- 
derson, of London; Dr. Jacobi and J. 
Lewis Smith, of New York; Meigs of 
Philadelphia, and Busey of Washington. 

These physicians, in compliance with 
the request of the board, have submit- 
ted their advice and opinions in the 
form of essays, setting forth the causes 
and prevention of the Summer mortal- 
ity of young children. The Trustees 
have made with Houghton & Co., of 
Boston, a contract for the publication 
of these five essays, in a volume. It 
is now going through the press, and it 
is hoped will be ready for distribution 
during the early spring. 

**Dean" Buchanan— TA^ Chief of 
the Diploma Mannfacturers Discloses 
the Secrets of the Trade, — The Phila- 
delphia /?^'r<7rrf publishes the confession 
of the bogus diploma vender, "Dean" 
John Buchanan, who is now undergoing 
imprisonment in conseauence of the 
exposure some time ago of the charac- 
ter of the different medical colleges 
with which he was associated. It will 
say : — ** He has given up all the books 
he had — the matriculation books, the 



minutes of faculty, minutes of the trus- 
tees, account books, alumni minutes 
— and a mass of valuable information, 
including a list of foreign diplomas sold 
and a catalogue of addresses including 
over five thousand names of persons 
who had corresponded with him. He 
gives the names of wholesale druggists 
in Philadelphia who have sold his di- 
plomas, and he gives the names of the 
parties to whom the diplomas were 
issued. He relates how diplomas were 
signed by the faculty, how in one in- 
stance three professors, for $5 each, 
signed 500 diplomas for him, and how, 
for $3.50, the diplomas which were to 
go abroad were certified to by a Span- 
ish Consul. In all about ten thousand 
names are tangled up in his disclosures. 
He has given the names of many pro- 
fessional malpractitioners and the 
means whereby they destroy life. He 
tells of the tricks of his trade, the 
quack nostrums that are advertised 
to cure all diseases, and of the impos- 
tors who prey on public credulity. He 
recites incidents wherein he robbed 
graves, and how on one Saturday morn- 
ing he stole five dead bodies from 
Blockley Almshouse. He tells how 
he kept himself clear of the courts and 
their penalties. He tells of twenty-five 
concerns in this country and in Europe 
by which degrees are sold. He figures 
that fully twenty thousand bogus di- 
plomas are current in America and 
40,000 more in Europe. He gives the 
authorities a lever by which they can 
uproot every diploma dealer in America. 
BUCHANAN'S BOGUS SUICIDE. 
From Buchanan^s papers are gather- 
ed the following details of his attempt 
to lead the public to believe that he 
had committed suicide by jumping from 
a ferryboat into the Delaware River in 
August last : — On the night in question 
Buchanan went to the Market street 
ferry where Vanduser and a man named 
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Sheppard, better known as **Shep," 
were in waiting^. Buchanan gave his 
coat to his double and then drove off 
in a carriage to the connecting rail- 
road junction, and "Shep" passed on 
to the ferryboat, to be saluted by Hol- 
ton as *' Doc " and to be pointed out by 
Vanduser as Dr. Buchanan. **Shep" 
had nothing to say to any one on the 
boat, and this point was used by Van- 
duser to impress on the deck hands the 
fact that "the doctor is acting strangely 
to-night." As the ferryboat turned to 
to enter the canal separating Ridg- 
way Park from Windmill Island a skiff 
passed its bow and lay close in under 
the shadow of the piles. ** Shep " strip- 
ped himself of Buchanan's coat and 
plunged overboard, and with a few 
strokes caught hold of his partner's 
skiff and, clutching lightly to the stem, 
was hauled down the river to below 
Point Airy, where he clambered in and 
was rowed along the Jersey side of 
the river, thence across to his home in 
Kensington. 

BOGUS COLLEGES BROKEN UP. 
As a result of the exposure of Bu- 
chanan's business the charters of the 
American University of Philadelphia, 
the Eclectic Medical College of Penn- 
sylvania, the Philadelphia University 
of Medicine and Surgery, and the Liv- 
ingstone University of America (at 
Charleston, W. Va.), have been annul- 
led, and bills have been introduced into 
the State Legislature to repeal the 
charters of Quaker City Business Col- 
lege, the Penn Medical University, the 
Philadelphia Electropathic Institute 
and the Philadelphia College of Med- 
icine. 

Ulcerating Surfaces and Ab- 
scesses. — In ulcerating surfaces and 
abscesses which show no tendency to 
close, the treatment must be directed 
toward the production of healthy 



granulations. This is often difficult to 
accomplish, and various applications 
are employed to stimulate the surface. 
Balsam of Peru is used largely in the 
hospital for this purpose. Where this 
does not succeed, the following com-^ 
bination is usually successful: 
5 Hydrargyri nitratis, . gr. xx 
lodoformi, . . gr. xxx 
Camphors, . . • ^ij 
Balsam Peru, . Sij 

M. Sig.: Stimulating balsam. 

Chloral hydrate may be substituted 
for the camphor in the mixture. This 
is applied to the surface or injected in* 
to the abscess after the latter has been 
thoroughly washed out with carbolized 
water once a day, and rarely fails to 
stimulate the growth of healthy gran- 
ulation tissue. When oedema sets in 
around a wound, and there is danger of 
cellulitis, the part is kept moist by- 
frequent application of lint wet with 
lead and opium wash, as this is more 
efficacious than any other lotion. The 
proportions of the lotion are one 
ounce of tincture of opium to half aa 
ounce of subacetate of lead in half a 
pint of water. — Notes of Bellevue Hos^ 
pital Treatment in Chicago Medical 
Review, 

CESAREAN Section Extraor- 
dinary. — Dr. Gaston Boyd writes to 
the Kansas Medical Index: — ^A most 
remarkable and fruitless attempt at 
Caesarian section was made on Decem- 
ber 15th, by a German girl on her own 
person. She made an incision one 
inch in length, one inch to the left and 
a little above the umbillicus, penetra- 
ting the abdominal cavity. On being 
asked by the attending physican why 
she did this, replied, ** that she might 
introduce her finger (which she did) 
and remove her child, as she was four 
months pregnant." Finding that her 
efforts failed, she procured a needle 
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and thread and sewed up the gash. It 
is hardly necessary to add that she was 
a corpse in two days. At the post- 
mortem examination, on opening the 
abdomen, it was found there had been 
internal haemorrhage and extensive 
peritonitis, with violent inflammation 
of the intestines and abdominal walls, 
and that the uterus was not pregnant, 
or presented any appearance of having 
been so recently. 

In Memoriam. — Dr. R. O. Cowling, 
of Louisville,Ky.,died suddenly, of rheu- 
matic endo-carditis, April 2d, 1881. He 
was born near Georgetown, S. C, April, 
1839. His father, J. V. Cowling and 
and his mother Sarah Cowling, (daugh- 
ter of Chancellor James, S. C.,) are 
now living, with two brothers and a 
a widowed sister. Dr. Cowling was 
educated where he died. He graduated 
at Trinity College, Hartford, in 1861. 
That College conferred its degree of 
A.M. on him in 1865. He visited Eu- 
rope in 1862 and 1872, and gained much 
information which was used most ben- 
eficially by himself and instructively to 
his friends. He studied medicine in 
1862; receiving one course at the Uni- 
versity of Louisville, he graduated at 
Jefferson in 1867. He was a pupil of 
his accomplished editorial colleague. 
Dr. W. H. Gait, of Louisville, Ky., who 
was with him through his illness and 
at the last moment of supreme agony. 
He filled successfully the positions of 
Demonstrator, and Prof, of Theory and 
Practice of Surgery in the Medical De- 
partment of the University of Louis- 
ville. These duties he discharged with 
great success and ability. He received 
from this Institution its ad ^undent de- 
gree. He founded the Louisville Med- 
ical News in 1867, and was its chief 
editor when he died. His editorial 
work was always conducted with great 
ability, and gave to his Journal s. well 



deserved popularity and a wide-spread 
influence. His "Aphorisms in Surgery*' 
manifest marked eclectic and analyti- 
cal power, and receive deserved and 
general commendation. He died chiefly 
as the result of exposure while dis- 
charging his duties as Surgeon of the 
Short Line Railroad. He leaves a wife 
(formerly Miss Mary Churchill) and 
three daughters, with a very wide cir- 
cle of devoted friends, to mourn his loss. 
His funeral was attended by the Profes- 
sion en masse and by a multitude of 
citizens by whom he was justly beloved. 
The Assistant Bishop of Kentucky, 
the venerable rector of Christ Church, 
with others of the clergy officiated 
at his imposing funeral, and all of the 
the Societies and Colleges offered elo- 
quent and deserved eulogies upon his 
life and record. Added to all of which, 
there is laid upon his recent grave this 
simple tribute, from one who admired 
him always, and watched with pleasure 
his deserved successes and his merited 
honors. 

As a man; as a physician and sur- 
geon; as a teacher, author and editor; 
as a son, husband and father; as a cit- 
izen and friend, Dr. Cowling received 
unlimited confidence and praise; and 
he deserved all that all loved to be- 
stow. He was a member of Christ 
church; once Superintendent of its 
Sunday School; and was buried by its 
Pastor who gave and received always 
a deep and devoted affection. 

His loss is great indeed, and he will 
be always faithfully and kindly remem- 
bered. 

Ambrose Knox Ramsey, M.D., died at 
his residence, near the city of Belton, Tex- 
as, January 23d, 1881, of an acute attack 
of pneumonia, of brief duration. 

Dr.Ramsey was bom in Marengo County, 
Ala., nth March, 1833. When a youth he 
attended school at Summerfield, Ala., sub- 
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scqucntly he attended the literary depart- 
ment of the University of Va., where he 
graduated in 1853. In March 1855 he 
graduated in the medical Department of 
the University of La. In 1857 he came to 
Bell County, Texas, where he has resided 
ever since, except four years during the 
great civil conflict, until his death. In 
1 86 1, when the tocsin of civil war was 
given, he immediately returned to his na- 
tive state, and at once raised a company 
for active service. His was Company A. 
JeflF. Davis Legion. In 1865, when the 
flag he had served so faithfully and loved 
so devotedly, went down in darkness and 
gloom, to be unfurled no more forever, he 
returned to his adopted state, since which 
time, till the day of his death, he enjoyed 
the confidence, respect and esteem of a 
very large circle of friends. 

For some time after the close of the 
war, he was one of the editors of the Bel- 
ton Journal and while thus engaged, 
made quite a reputation as a terse, forci- 
ble writer, as well as for his high-toned 
conservative course in treating the great 
questions that then convulsed the public 
mind. 

Being a gentleman of sterling integrity, 
of the highest type of nobility and honor, 
and of the purest kindness and considera- 
tion towards all, he was loved and prized 
by all who knew him. 

In his life work — the practice of medi- 
cine, he always observed those rules of 
professional etiquette, never stooping to 
sordid or contracted views upon any sub- 
ject; thorough in preparation, refined in 
sentiment, be was ever noble in his prac- 
tice and intercourse with his brethren. No 
gentleman ever accused him of being guilty 
of any of the " Black Arts in Medicine," 
that are known to characterize so many 
members of our exalted profession. He 
was as sympathetic as a child, tender as a 
woman, and his charitableness toward the 
poor and sufifering was often largely in ex- 
cess of his means. He wak always glad to 
respond to the calls for help, exhibiting a 
spirit of liberality that could not be meas- 



ured by dollars and cents. He was com- 
posed of truth, honor, chivalry, principles, 
patriotism, charity. He was twice married, 
flrst to Miss Kingsberry, and long after her^ 
death to Miss Taylor. He leaves seven 
children, one by his first wife and six by 
his last, with a large number of citizens to 
mourn his death and lament their great 
loss. His oldest daughter, quite an ac- 
complished and intelligent lady, is the 
wife of Mr. P. L. Ellis, a merchant of this 
city. 

Let us cherish his sacred memory, em- 
ulate his noble virtues, and strive to act 
well our part in the battle of life, knowing 
that the principles of integrity, honor, and 
charitableness of our friend, whose death 
we deplore, are essential features of that 
manhood that prophesies its future en- 
thronement amid the grandeur of the uni- 
verse. H. C. Ghent. 



MEDICAL NEWS. 

*^ Nulla diet sine linea." 



The Ohio Medical and Surgical Re- 
view y (Youngstown, Ohio), has been 
discontinued, as the editor, Dr. H. G. 
Cornwell will go to Europe for several 
months. Its publication will be re- 
sumed at Columbus on his return. 

Lord Beaconsfield's illness at 
least will not be attributed to trichin- 
osis of American origin. 

Chicago Doctors, it is said, write 
their prescriptions so badly, that the 
druggists go to meet their country re- 
lations as often as the Grand Jury 
meets. 

Good Citizens as well as Good 
Doctors. — In the great effort which 
the citizens of this city are making to 
secure clean streets and a lower death- 
rate, the doctors have done magnifi- 
cent work. First in the citizens* first 
meeting, then in the citizens' second 
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meeting, and lastly in their own meet- 
ing. They have abundantly proved 
through their officers and speakers that 
they are good citizens as well as good 
doctors. At the doctors* meeting held 
at Chickering Hall. Dr. Willard Parker 
presided. The Vice-Presidents, (sev- 
enty in number,) represented the best 
elements in the medical profession of 
the City, and able speeches were made 
by Drs. Willard Parker, Fordyce Bark- 
er, W. H. Draper, E. G. Loring, A. L. 
Loomis, John G. Peters, D. B. St. 
John Roosa, Lewis A. Sayre, J. C. Dal- 
ton, and others. The resolutions passed 
were strong, and will do excellent 
work, and the meeting will long be re- 
membered as one of the most import- 
ant acts and events in the professional 
history of this City. 

Beaconsfield,s Doctors. — Dr. 
Quinn has been called upon to defend 
himself before the College of Physi- 
cans for consulting with Dr. Kidd. who 
is an eclectic practitioner. Dr. Quinn 
explained that before seeing Lord Bea- 
consfield he received a letter from Dr. 
Kidd saying he was not treating the 
case homoeopathically, and that every 
direction and prescription of Dr. 
Quinn's would be faithfully carried out. 
From a letter of Dr. Kidd to the med- 
ical journals it appears that Sir Wil- 
liam Jenner absolutely refused a con- 
sultation prior to the summoning of Dr. 
Quinn. Lord Beaconsfield shows some 
gain of strength, and power to take 
nourishment. 

A Swindler. — A rather prepossess- 
ing individual.representing himself to be 
a son of Dr. F. Peyre Porcher, of Charles- 
ton, S. C, is ** going the rounds" and 
asking assistance sufficient to enable 
him to reach his home. The editor of 
this journal escaped being victimized 
to the extent of $50.00, only by tele- 



graphing to his friend Dr. Porcher. 
Any one who will place this individual 
in the hands of the Police will confer a 
great favor upon Dr. Porcher, and the 
public generally. 

Men of Progress. — There is soon 
to be published a work with this title. 
The publisher calls upon the physician 
who dictates his own life; he next 
pays for an engraving of himself and 
presto becomes great. It is difficult 
to escape such a fate. 

The Medical Department of the 
University of New York and the Jeflfer- 
son Medical College, have had the 
largest number of graduates on record. 
A witty writer says, that these Insti- 
tutions are trying (successfully) **not to 
be too good for this wicked — ^wicked 
world." 

Died.— On Feby. 5th, 1 881, at Mor- 
gantown, Ky., Nannie Lee, aged 19 
years, beloved daughter of Dr. R. B. 
Morehead, of the same place. 

The friends of Dr. J. P. Thomas of 
Pembroke, Ky., will be pained to learn, 
that he lost his infant son, Townsend 
Gaillard Thomas, of scarlatina, on the 
6th of March. 

A Western House guarantees its 
** old-fashioned, hand-made, sour-mash 
whiskey, sold in bottles five years old." 
These bottles are certainly as old as 
the most exacting could require. 

College of Physicians and Sur- 
geons, Baltimore. — The faculty of 
this institution have decided to leng- 
then their curriculum to six months, 
and, to obtain the doctorate a student 
must have read medicine under a pre- 
ceptor for one year and have attended 
two six months* courses. 

Alumni Association of Jefferson 
Medical College elected Dr. S. D. 
Gross President and Dr. R. O. Cowling 
Orator. A motion construed as some- 
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-what a dictation to the Faculty was 
promptly withdrawn. — Dr. Bartholow 
delivered the valedictory to the Class 
and Dr. Hamilton Osgood the Alumni 

oration. Dr.W. A. B. Norcom— The 

many friends of this gentleman will be 

pained to learn of his death. Dr.I.W. 

Hughes, of Newberne, N. C, died Feb. 

4, 1 88 1. What does it mean.^ The 

N. C. Medical Journal^ speaking of 
Bellevue College, says, " circulars to be 
issued from the College in April, will 
explain the changes filling the syr- 
inge." The Medical Review of the 

Drug Trade states the price of quinine 
has increased since the duty on it has 

been removed. The Index Medicus 

IS in danger of failurp. Its publisher, 
F. Leypoldt, 14 Park Row. N. Y.. has 
met his losses manfully, and as the en- 
terprise is a most worthy one. it is hoped 
that the Profession will come to the 

rescue. Price $6.00. The American 

Medical Association meets in Rich- 
mond, Va., May 3d, 4th, Sth. and 6th. 
Dr. Edwards will issue a daily edition 
of the Proceedings : ten cents a copy. 
He ought to have a large support 

and deserves it. ^The N. C. Medical 

Journal gives all its earnings to the N. 
C State Board of Health, which re- 
ceives but $200 per year from a stu- 
pid Legislature. That Journal so fully 
deserving support, for that act alone 
should receive a magnificent reward 

irom the profession. Graduates in 

March and April, 1881 — Miami, (O.) 
39 ; Rush, (111.) 172 ; Medical College 
Ohio, 103; Louisville, M. C. (Ky.) 54; 
Nashville, (Tenn.) 53; University Pa., 
1 10; Bellevue 117; University N.Y., 191; 
University, Nashville and Vanderbilt, 
{Tenn.) 168; Jefferson. 205; Indiana 
Medical College, 85; Hosp. Col. Med., 
{Ky.)24; University Md., 73; Michigan 
College Med., 28; University Buffalo, 
48; Cincinnati College Med., 30; Uni- 
rersity Louisville, 100; College Physi- 



cians and Surg., Bailtimore, 154. 
Other numbers will be given as soon 

as received. Indiana has at last a 

Health Law; poor indeed but better 
than none; the unclaimed dead by its 
provisions are given to the Medical Col- 
leges. The National Board of Health 

received an appropriation of $50,000, 
but is not allowed to use any unex- 
pended sums on hand. This course 
is fatal to its development and useful- 
ness, and is niggardly and dastardly 

on the part of Congress. New York 

has had a mass meeting to denounce 
the street cleaning officials. A com- 
mittee appointed went to Albany to 
have a law passed, giving authority, 
means and power for cleaning the city 
to the Mayor. This law passed the 
Senate, but a lot of dishonest and cor- 
rupt demagogues in the House sought 
to retain and obtain plunder by giving 
to Dr. Chandler, President of the New 
York Board of Health, the power de- 
sired for the Mayor. To the great 
honor of Dr. Chandler, he promptly re- 
fused to accept such a position ; and 
now the political outlaws and rogues 
are at loss for some Head for this Bureau 
whom they can soil and use. The 
medical Profession could not be bought. 
Dr. W. Pepper has been inaugu- 
rated as Provost, University of Pa.; 
his first official act was to confer the 

degree of LL.D. on Mr. Garfield. 

Jefferson has conferred this degree upon 
Dr. J. Marion Sims — The N. Y. Academy 
of Medicine and the N. Y. County Med- 
ical Society are trying to obtain a law 
requiring a statement of contents to be 
placed on the label of every nostrum 

sold. A **Cottage" Hospital is to be 

erected in Brooklyn (7th Street and 7th 
Avenue) as the result of a donation by 
Mr George L. Seney, of $200,000 in 

money and land valued at $70.000. 

The following Medical Societies hold 
their meetings for this year at the 
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following places and on the following 
dates: Georgia, Thomasville, April 20 ; 
South Carolina, Newberry, April 12; 
Alabama, Montgomery, April 12; 
Tennessee, Nashville, April 5 ; Mis- 
sissippi, Winona, April 6; Kentucky, 
Covington, April, 5; California, San 

Francisco, April, 20. H. C. Lea's 

Son & Co., are soon to issue a work on 
Obstetrics by Dr. T. Parvin, Ind.; also 
a treatise on Impotence and Sterility 
in Males, by Dr. S. W. Gross; also a 
Lecture on Diseases of the Nervous 
System, by Dr. S. Weir Mitchel; also a 
treatise on Electricity, by Prof Bar- 

tholow. The Appletons are soon to 

issue a work on the Applied Anatomy 
of the Nervous System, by Dr. 

Ambrose L. Ranney. Hamilton's 

''Fractures and Dislocations" is being 
published in German, at Gottingen. 



Dr. James Ruskin Bennett, of London, 
has just been made a knight **by her 

Royal Highness." The International 

Medical Congress meets in London, 
August 3d. Sir James Paget delivers 
the Inaugural; Prof. Huxley an address 
on the '^Connection of General Science 
and Medicine"; and Dr. J. S. Billings an 
address on **Medical Literature." The 
Lord Mayor is to give a dinner and 
altogether there is to be a feast of 
reason and roast beef, with a flow of 

soul and sauterne. Prof Huxley, 

now 55, says every scientist at 60, 
becomes an obstructionist and should 
be strangled ; the scientific world 
would be better if many were strangled 

thirty years earlier Old question 

revived: did Adam have an umbilical 

cord } The Princess of Wurtemburg 

who repudiated all royalty to marry 
Dr. Wilm, of Breslau, has had her 

reward: she has a daughter. What 

has become of the Toledo Medical 

Journal for 1881 } The Plague is 

ravaging the villages of Messopotomia 
and has crossed the Mediterranean. 



The New Medical College in Phil- 
adelphia has issued its catalogue: "the 
features" of the college will be soon 
noted. New York City has a Cre- 
mation Society: capital $50,000; shares 

$25.00 each. French Statisticians 

say that to marry and have children is 
the secret of longevity. That Nation 
is suicidal, in its tendencies if this be 

the truth. T. F. Smith, M.D., of 

Ky., reports a case of axilla lactation; 

a milk-gland in the right axilla. 

The Specialist of Philadelphia is now 
edited by Dr. T. F. Edwards, who 
makes his bow and delivers his in- 
augural. In the language of ''Rip," 
"may you live long and prosper." The 
same sentiment is offered to Dr. W. S. 
Whitwell the new editor of the San 

Francisco Western Lancet. Vienna 

Medical Faculty. — Professor Czerny 
has been elected to fill the chair left 
vacant by Prof Dumreicher, and Prof 
Kaposi to succeed Prof Hebra. 
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The Critics Criticised. The recent 
determination of the Faculty of Bellevue 
Medical College (N. Y.,) to withdraw its 
increased requirements for graduation has 
induced the display of an inconceivable 
amount of drivel and injustice on the part 
of the medical press. One terms the Fac- 
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ulty "weak-kneed;" another says that its 
members have shown *' the white feather;" 
another, that '* New York is still a great 
medical centre, in spite of its medical col- 
leges;" another that the Faculty is guilty 
of "cowardice;" another that in "its fore- 
sight and its honesty it is equally con- 
demned;" another that it will receive "the 
contemptuous pity of its lukewarm friends, 
and the hoots of its rivals," etc., etc., while 
the subsequent criticisms amount, in force, 
to about so much moonshine. Such Jour- 
nals and their followers fail entirely to 
recognize the fact, that medical college 
business, like all other actual business, 
rests on a commercial basis; not upon the 
futile "resolutions " of a few crack-brained 
enthusiasts; nor upon the maudlin senti 
ment of societies or associations; nor upon 
the dreamy philosophy of the impracticable 
representatives of the pen. 

All of the resolutions, and sublimated 
theories, and stilted conceptions of moon- 
struck dreamers have not a feather's 
weight on the marketable value, or the 
pecuniary attainability of any known com- 
modity; and medical education is like 
every other commodity; it has a market 
value; differing, like all other articles, ac- 
cording to quality, etc., but attainable like 
these for a price. 

When a greater expenditure of money, 
or its equivalents, time and labor, is de- 
manded, not by the market as a whole, but 
by a fragment of it, the price asked will 
not be given, and the buyers will go else- 
where. Now the Faculty of Bellevue, and 
the University of Pennsylvania, and per- 
haps one or two more medical institutions, 
attaching an undue importance to a vast 
deal that had been noisily written and 
inanely spoken in regard to medical educa- 
tion and its great value, unfortunately be- 
lieved all that they heard and read ; and 
at once concluded that if a greater amount 
of time and labor, with an increased ex- 
penditure of money, were demanded of stu- 
dents, that these would be promptly and fully 
given. They forgot or overlooked the fact, 
that other dealers were offering an article 



fully as good at a less cost in time, money, 
and labor, and they have found that while 
they failed to appreciate this, the buyers 
appreciated it very fully; and that these 
last, of course, went elsewhere to purchase. 
This is about the whole history of the mat- 
ter and it is the whole story. 

Now, what of it all ? Simply that the 
teachers in endowed colleges who obtain 
their incomes from the endowment fund 
are independent of students and can do 
without them, either comparatively or com- 
pletely ; and that teachers in unendowed 
colleges are not independent of students, 
and must either obtain their incomes 
from these or close their college doors. 
Now this last would suit the endowed 
colleges, their advocates and " organs " 
marvellously well; but it would destroy all 
the good effects of competition and would be 
consigning medical teaching to impractica- 
ble theorists, and to the pecuniarily irre- 
sponsible advocates of a fanciful and ex- 
pensive optimism. It is folly too for 
unendowed colleges to expect that un- 
endowed competitors will so take care 
of each other, as to equally increase their 
rates of time, labor, and money ; these 
competitors will take care of themselves ; 
and if any one ever doubted this, the past 
winter has taught to all, with good eyes and 
sound brain, the whole truth in regard to it. 
Endowed schools can do as they please, 
and they do not deserve all the praise 
which is so fatuously accorded to them for 
their increased requirements and elevated 
standards ; for such a course gives to them 
greater prestige and reputation, while their 
income is absolutely secure, and there is no 
possible venture or risk. Indeed it is 
absolutely amusing to witness the trans- 
parent simplicity and the refreshing en- 
thusiasm of those writers who enjoying 
secured incomes in endowed medical col- 
leges berate their less favored professional 
brethren, and eulogize their meritorious 
selves. There is indeed but one drawback 
to this unavoidable amusement, and it is 
the irrepressible, persistent conviction that 
such writing is all after the school and 
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morale of Pecksniff; that it is humbug, 
sham and pretence; and that the authors 
of it should be classed in the same cate- 
gory. 

Unendowed schools if they will not and 
cannot agree on an equality of terms must 
take care of themselves. 

In the sixty American Medical Colleges 
there are about five which are endowed 
and which can do as they please, being 
perfectly independent of students. 

Of the remaining fifty-five, these are di- 
rectly, demonstrably, absolutely dependent 
upon students. They must so act as to 
secure these, or they must close their doors. 

Now students as a class are poor ; they 
are seeking a prospective support, and 
they wish to secure this as soon as it is pos- 
sible and respectable to do so It is idle 
to talk them about the exalted calling and 
the dignity of medicine, etc. It is an exalted 
and dignified calling, but if judged honestly, 
and stripped of all the drivel and nonsense 
written in regard to it, it is also a business. 
Students, will thus look upon medicine, 
therefore, as their teachers do, and as all 
men of sense and sound judgment do ; 
as a means of Ifvelihood and support. 
And they will always so act, as to secure 
this business and this support as soon as 
they respectably can. So also would the 
dreamers, and the addle-pated enthusiasts, 
and the crack-brained theorists, and the 
maudlin and moonshine men who write 
and talk to the contrary. And there is not 
a man who so lightly, and jestingly, and 
foolishly ridicules and condemns unen- 
dowed medical colleges for taking care of 
themselves, that would not, under similar 
circumstances, do exactly what he so easily 
ridicules and so foolishly condemns in 
others. 

" Those jest at scars, who never felt a 
wound," and those ridicule Faculties who 
know absolutely nothing of the difficulties 
which they have to overcome. It is time 
then for every one to realize the fact that 
medical teaching is an actual business; 
that every Faculty is to be regarded as a 
business Finn or House ; and that so long 



as it conducts its business openly and 
squarely, it is entitled to fair play and a. 
fair field. There are some, it is true, who 
think that a body of scientific ph3rsicians^ 
might teach six months for glory ; or for a 
public representation of the Quixotic ideal 
suggested by others; but it is easy to^ 
classify such thinkers ; they belong to one- 
of two classes; the fanatics, or the fools. 

If then the theoretic projectors and 
inane advocates of an ideal standard, 
proved to be Quixotic, wish any medical 
college to play the classic role of the scape 
goat and loaded with the sins of the 
tribe to be sent into the wilderness to perish, 
why not, if failure is to be the result, advo- 
cate at once, not the recent ideal standard 
in American medical education, but the 
standard so infinitely above it, that of Ger- 
many or France ? 

The critics may pretend that coUeges- 
which have made an honest effort to secure 
an improved standard should undaunted 
struggle forward and perish in their failure,, 
but if they were members of suclv 
Faculties, they would do even as these- 
have done ; and, most likely, they would 
do far worse. Faculties have, more than 
their critics, the good of the profession 
at heart, and the solution of the educa- 
tional problem is not in abusing and dis- 
trusting them, but in cooperating with and 
sustaining them. The real desire for a 
higher standard will thus be sooner dem- 
onstrated, and the best method for securing 
this will be sooner manifested and more 
safely secured. It is easy for the critics to 
criticise, but is it not well to criticise the 
critics ? 

One might suppose that this was a de- 
fence, but in the first place, the In- 
stitution mentioned needs no defence, and' 
in the next, the relations of this Journal to 
it are in no respect different to its relations 
with every American Medical College of 
position and character. When, however,, 
a corporation of medical gentlemen can 
not change the terms upon which they are 
disposed to furnish a medical education 
and degree to those seeking these, without 
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being maligned, and defamed, it is time for 
a Journal to speak plainly, not only in 
behalf of justice and right, but in behalf of 
all the principles involved in this question. 
There are very many Medical Journals 
which from antagonism of interests, and 
locality can not be expected to discuss this 
matter, and can not discuss the matter if 
they are expected to do so, with imparti- 
ality, fairness and independence; and it is 
only what was to be anticipated, when 
they manifest the results of those in- 
fluences which spring demonstrably from 
rivalry, jealousy, and competition. This 
Journal is not among that number. It is 
absolutely unshackeled, and is absolutely 
independent. What it urges in this matter, 
and on all matters, is done simply in the 
cause of justice and right, and in support 
of that independence which is and should 
be the right of every Medical Institution. 

It is true that the American Medical 
Association has claimed the right to manage 
these Institutions; and it is also true that 
State Medical Societies have claimed the 
same right; and it is further true that the 
Association of American Medical Colleges 
has essayed this right also. But there is 
nothing in the records to show the sense or 
justice of these claims; and still less is 
there to show that such claims have ever 
been successfully asserted and sustained. 
Each claim has proved to be as untenable 
**as the baseless fabric of a vision." Medi- 
cal Colleges have always been managed by 
their Faculties; and they will always be so 
managed. And as long as such manage- 
ment is fair and open and honest, each 
and every college should be given an open 
field and a fair trial; and by their ultimate 
fruits only should the wisdom of their 
cultivation be determined. 

A Suggestion. — The medical colleges, 
medical societies and associations have all 
failed to do anything for the improvement 
of medical education. How would it 
answer for all of the medical colleges to be 
invited to meet, by delegation, at any cen- 
tral point, and pledge themselves to re- 



quire an attendance upon three full terms, 
as an absolute requirement for graduation; 
and to confine the meeting to a settlement 
of this single question } It being made a 
preliminary understanding that all colleges 
which decline to be governed in this matter 
by the decision of the majority should have 
their tickets and degrees repudiated by the 
colleges represented. 

The same vote might be obtained by^ 
letter, by the association of colleges ; or 
by any one college. There can be no 
doubt of the fact that all medical colleges 
are anxious to make this requirement, pro- 
vided all of the colleges will accept it and 
be governed by it. As it is, there are now, 
and always will be, some colleges which 
are " anxious not to be too good for this 
wicked, wicked world **; and as soon as 
their sister colleges bind themselves to any 
course of action, they open their doors to 
all comers ; like modem politicans, be- 
lieving that *' they should take all that they 
can get." Settle one requirement at a 
time, and then repudiate all of the bolters. 

The Old Stories. — Some of the journals 
are still busily peddling those old stock- 
worn prescriptions from Ellis and Bartho- 
low, and the rest of them, and with all the 
pertinacity which a peddler displays in 
selling old-fashioned jewelry to those simple 
enough to buy. 

Some are endeavoring to annihilate the 
proprietors of religious papers for publish- 
ing quack medicine advertisements; and 
display, it must be conceded, as much 
energy, and activity, and wisdom, and 
common sense, as did the historic bull who 
entered into that disastrous campaign 
against the locomotive. 

Other some are writing up the original 
subject of "prescribing druggists; " and if 
one could only forget that he had read a 
hundred times what he is asked to read 
again, and that the druggists never read 
these logical and annhilating Philippics, he 
might possibly not find these doses as 
soporific as chloral or as depressing as the 
bromides; as it is, he can only wonder at : 
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the prodigality, the poetic fervor of such 
talent, and wonder still more that he in- 
variably goes to sleep over it all. 

Not Too Many Doctors.— The old cry 
of there being too many doctors has been 
revived with increased fervor since the 
recent graduation of the annual 3,000 
young medicos ; but it is refreshing to 
learn that the old idea on this subject has 
been proved to be fallacious. The trouble 
is not that there are too many doctors, but 
that there are — two few people. The 
doctrines of Malthus are clearly wrong. 

A Hint to the Controversialists.— 
Now that the return of Spring has given 
rise to vernal intermittents, it so happens 
that many suffering from gonorrhoea mani- 
fest also symptoms of malarial poisoning. 
Would it not be well for some of the mod- 
ern pathological nosologists to claim that 
there is a new specific entity to be known 
as **Malarial Gonorrhoea.'* And would it not 
be well to have the question of priority of 
discovery established by another elegant 
correspondence among the members of the 
mutual admiration society? The editor of 
this Journal waives all claims to the discov- 
ery mentioned, only hoping to receive 
more instruction, and (must it be said) 
more amusement from the moonstruck ma- 
larial nosologists. 



Medical College Preliminary Exam- 
inations. — A western journal alleges that 
Bellevue Hospital Medical College has 
suffered confessed disaster from the stem 
determination of its faculty to require ev- 
ery applicant for admission to spell baker. 
A few of the most heroic perished in the 
attempt, and the remainder, in consterna- 
tion, retired to those institutions which did 
not subject them to this scathing ordeal. 
The University and Jefferson justly de- 
termined not to be too good for this 
naughty, wicked world, and received all 
who could spell cat; either with a c or a k. 

Friend Thos. F. Rumbold, editor of 
the St. Louis Medical and Surgical Journal, 



and author of that celebrated work, ** Hy- 
giene of Catarrh," says ** that the Confes- 
sional Department, (with the significant 
motto, "Peccavi,") does not seem to be 
patronized." There are no fears on that 
score. American physicians are not afraid 
to tell the truth; and there is much of this kind 
of truth which each one has to tell. The 
trouble is that they are too generous to 
come forward first, and take the positions 
which they would prefer to see enjoyed by 
their friends. 

The department of confessions of er- 
rors will, however, be enlarged. The con- 
fessions of authors will also be received 
and published, provided they are not too 
lachrymose or voluminous. 

Dr. Isaac I. Hayes, (N. Y. City), 
of the Seventh District of New York, 
was entrusted, as the representative of 
that District, with a petition signed by 
250 physicians, praying the N. Y. 
Legislature for relief from the pesti- 
lential condition of the streets, and for 
the passage cf the Street Cleaning Bill. 
He received the petition and accepted 
the trust : but suppressed the one, and 
betrayed the other. This cowardly and 
corrupt traitor to the interests of his 
constituents and to the voice of his pro- 
fession, deserves and should receive the 
well merited contempt of his medical 
brethren, and the repudiation of his 
political clientage. 



Miss Hattie Duell, flowa City, 
Iowa), 52 years of age, had her volun- 
tary fast terminated by death on the 
47th day. It was a case of suicide: to 
obtain relief from malignant neuralgia. 
Dr. H. B. Aylworth Cher brother-in- 
law), in whose house this gynaecide 
occurred, and all of her relatives and 
friends should be severely censured. 
Rectal or oesophageal injections could 
have prevented this deliberate and 
wanton destruction of life. 
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ORIGINAL ARTICLES. 

** Qui Docet Discit." 



A Clinical Lecture on Cerebral Embol- 
ism, By William A. Hammond, 
M.D. Professor of Diseases of the 
Mind and Nervous System in the 
University of the Cityof New York, 
etc., delivered to the medical class 
of the University, January 20th, 
1 88 1 . Contributed by the Author. 

Gentlemen : — ^The next patient I have 
to present to you is an interesting one 
in many respects, and I wish there were 
time to discuss fully the points of the 
disease from which he has suffered and 
which still continues its manifesta- 
tions. 

He is 58 years old, a farmer by 
occupation, a man of strong will and 
has enjoyed good health, except that 
some three years ago he suffered from 
rheumatism of the left shoulder and 
elbow, and also at the same time with 
great pain in the left side of his chest. 
These particulars I get from his son, 
who accompanies him, and I beg that 
you will bear them in mind, for they 
are of great importance in the clinical 
history of the case. Upon listening to 
the action of his heart I find a systolic 
murmur at the apex. I cannot make 
out that there is any regurgitation. 
Otherwise the heart appears to be 
healthy. 

On the 17th of last September, while 
in a violent rage with a man to whom 
he was talking, he suddenly staggered 



and would have fallen but for the fact 
that he was partly supported by the 
side of the barn against which he was 
leaning. At the same time his head 
was strongly rotated to the right, a 
contraction of the right side of the face 
ensued, and he became unconscious. 
He was then carried into the house. 
Shortly afterward the rotation and 
facial contraction disappeared, but were 
followed by five fully developed epi- 
lepti-form convulsions on the right 
side. He then regained consciousness, 
and it was found that he was slightly 
paralyzed on the right side of the face, 
and that the right arm and leg were 
also weakened. But there was more 
(and this is what he comes here for to- 
day) he had entirely lost the ability to 
speak. He is in fact suffering from 
aphasia. In addition he has alexia, 
or inability to read, and agraphia, or 
inability to write. Of the existence of 
these two latter conditions I have sat- 
isfied myself, and as regards the other 
the examination I am about to make 
will convince you of its presence. 

Q. What is your name } 

A. I cantem. I cantem. I cantem. 

Q. Is your name John } 

A. No. 

Q. William.? 

A. No. 

Q. George.? 

A. I'm him. I'm him. 

Q. Where do you live } 

Patient makes many gestures but 
says nothing. 

Q. Where do you live .? 
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A. I cantem. I have him. I cantem. 

By this he evidently means that he 
cannot tell me although he knows. 

Q. Do you live in New York } 

A. I cantem. No. 

Q. In Brooklyn } 

A. No. I cantem. 

Q. In Westchester } 

A. I have him. I see him. 

Q. What is this } (holding up a pen- 
knife). 

A. I cantem. 

As you see he looks distrustful, evi- 
dently knowing very well what it is, 
but unable to recollect the name. Now 
let us see how far his aphasia extends. 
Whether in fact it is simply a forget- 
fulness of names, or whether in addition 
there is an inability to pronounce 
words. 

Q. Is it a coat } 

A. I cantem. No. 

Q. Is it a penknife ? 

A. I see him. I have him. 

Q. Now say knife. 

Patient makes violent gestures, looks 
amazed, and finally says ** I cantem," 
which as you perceive is the negative 
expression he generally uses, although 
occasionally he says " no." 

These questions and answers show 
that the patient exhibits the two forms 
of aphasia. He has the amnesic form 
because he has lost the memory of 
words, and he has the a/^z;r/V because he 
he has lost the knowledge of coordin- 
ating the muscles concerned in articu- 
lation, so as to pronounce words. No 
matter what word I ask him to say 
outside of his limited vocabulary he is 
utterly unable to pronounce it. 

His intelligence is fairly good, though 
by no means what it was before this 
attack, and whatever paralysis he had 
has disappeared. He can, as you see, 
move his tongue in all directions, and 
the grip of his hands is strong enough 
to make me wince when he exerts it ' 



with either one on my fingers. But 
there was paralysis and it was on the 
right side. 

Now what has produced this state of 
affairs. Did he on the 17th of Septem- 
ber have an attack of cerebral haemor- 
rhage or had he something else ? In 
my opinion he had ** something else," 
and this something was cerebral em- 
bolism, and my reasons for this opinion 
are based almost entirely on the ante- 
cedent clinical history of the patient 
and the actual condition of his 
heart. 

The inflammatory rheumatism he 
had three yearf ago, and his son 
now informs me this was repeated a 
year subsequently, and both attacks 
were accompanied by endocarditis. 
The lining membrane of the heart was 
thus rendered rough and hence was 
able to separate the fibrin, from the 
blood, just as you may separate it by 
beating a basin of blood with a bunch 
of twigs, or shaking up shot in .a bottle 
with this fluid. The fibrin collected in 
little nodules over the roughened sur- 
face of the endocardium lining the sub- 
stance of the heart and the valves. 
These are of various sizes and some 
hung by fragile threads of fibrin, liable 
to be easily detached by any cause ca- 
pable of accelerating the action of the 
heart, or even by a smart blow on the 
chest. I know of a case in which a 
man while boxing received a blow over 
the heart. He staggered and fell un- 
conscious. In a few days he died and 
then it was found that an embolus had 
been detached from the endocardium 
and had plugged up his left middle 
cerebral artery. 

On the 17th of September our friend 
here became violently excited; his 
heart beat with increased force; the cur- 
rent of blood going in augmented 
velocity carried away an embolus; it 
rushed up through the aorta, passed 
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the innominata and fetcilitated by the 
anatomical arrangement entered the 
left common carotid; the current car- 
rent carried it by preference again into 
the internal carotid; then it entered the 
left middle cerebral lying in the fissure 
of Sylvius, and then it went on till its 
size prevented its going any farther, 
and then it plugged up the vessel, cut- 
ting off the supply of blood to the 
parts to which the branches were distri- 
buted, and backing up the blood behind 
it. That is the whole story. As a 
consequence he became partially par- 
alyzed, loses consciousness, has several 
epileptiform convulsions, and is ren- 
dered aphasic. All these phenomena 
except the last were probably due to 
the congestion behind the embolus, the 
aphasia is the direct result of the par- 
tial cerebral anaemia produced by the 
induced occlusion of the blood vessel. 
For this vessel nourishes the ** speech 
tract " — that part of the brain which is 
the speech centre, and which consists 
probably of the posterior and external 
part of the frontal lobe, the island of 
Reil and the anterior and interior por- 
tion of the temporo-sphenoidal lobe. 
Especially of those parts on the left 
side. That the vessel which was closed 
by the embolus was on the left side 
we know from the fact that the paral- 
ysis and convulsions were on the right 
side, and that the rotation of the head 
as it is in irritative lesions was from the 
injured side of the brain, and towards the 
paralyzed and convulsed side of the 
body. Thus, if this patient had not had 
rheumatism he would not have had en- 
docarditis, nor even embolus. If he had 
not excited his circulation by his fit of 
anger, the embolus would not (at that 
time at least) have become detached. 
As he doubtless has other emboli on 
the lining membrane of his heart, it is 
extremely important for him to avoid 
for the future every cause capable of 



giving increase force to the heart. A 
very slight excitation may be sufficient 
to produce another attack. 

In consequence of the cutting off of 
the supply of blood to a portion of the 
brain, that part undergoes softening. 
It dies just as your finger would if you 
were to tie a string around it so as to 
prevent the blood reaching it. If the 
vessel occluded is a small one, the pa- 
tient may measurably recover as this 
one has. If it is a large one, the uncon- 
sciousness continues and the patient 
dies in the course of a few days com- 
atose to the last. 

In the way of treatment there is 
scarcely anything to do beyond keep- 
ing the patient quiet, and in severe 
cases well wrapped up so as to maintain 
his temperature at the normal standard. 
To dose him with bromide of potassium 
or other medicines is worse than use- 
less. Stimulants may however some- 
times be necessary. 

Eventually he may get along pret- 
ty well if the focus of softening be not 
large, and soon after part of the brain 
may aissume the functions of that which 
is impaired, or it is possible, notwith- 
standing some recent investigations, 
that the collated circulation may be 
established. However that may be, 
patients like this do sometimes reac- 
quire the ability to speak, and to that 
end constant practice and efforts to 
make them pronounce words are neces- 
sary. At the same time strychnia may 
be given in small doses, and phospho- 
rus also, with the view of improving the 
nutrition of the brSiin. I shall give to 
this man the tenth of a grain of the 
phosphide of zinc and a third of a 
grain of the extract of nux vomica in a 
pill, three times a day. And I shall 
certainly not blister him as is often 
done in such cases, for I know of no 
blister strong enough to draw an 
embolus out of an artery. 
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Diphtheria, Its Nature and Treatment. 
By A. T. Bartlett, M. D., 
Virden. 111. 

The prevalence and gravity of this 
disease is sufficient apology for offer- 
ing an article upon it; especially in the 
face of such a conflict of opinions; for 
we may assert with propriety that 
there is no other ailment, the etiology 
and nature of which are so imperfectly 
understood by a large and learned class 
of writers and, practitioners as diph- 
theria. 

One author of high repute describes 
it as ** an acute specific general disease 
which runs a quick and definite course 
in 8 to 14 days." Another whose 
teachings on other subjects are hardly 
called in question asserts ** it is mani- 
festly a constitutional disease," that 
**the diphtheritic affection is the local 
expression of a special morbid condi- 
tion of the system," and the weight of 
authority seems to favor the theory 
that this is a disease involving the gen- 
eral system, primarily, and that the 
local lesions do not constitute diph- 
theria : that in assuming they do, the 
effect, or in other words the local man- 
ifestation is mistaken for the cause, 
and as great an error committed as 
in styling certain eruptions exanthe- 
mata. 

To dissent from this view does not, 
however, subject one to the charge of 
professional heresy for some of our 
honored lights as is well known affirm 
that this disease is of local origin, 
hence the truth of my assertion at the 
outset. 

It would seem incomprehensible 
that a malady recognized from a re- 
mote period, of such common occur- 
rance in later years, and frequently of 
such malignancy (one demanding the 
profoundest research, and at a time 
when investigators have such vaunted 
aids at their command,) should be the 



subject of views diametrically opposed 
to each other. 

The treatment adopted by every 
thoughtful practitioner is of course in 
harmony with his theory as to causes, 
hence one assaults a real or fancied 
foe to human life in the form of living 
organisms which have chosen a posi- 
tion in the pharynx, confident that if 
he dislodges this enemy early the 
patient is safe; while adherents of the 
opposite faith, though deeming it im- 
portant to use appropriate remedies 
for the prevention of septic products 
and their absorption look beyond these 
for the essential cause of the disease 
and conduct their treatment accord- 
ingly, relying mainly on tonics, alimen- 
tation and in the graver forms stim- 
ulants. 

Actual practice is the test by which 
all theories must stand or fall, and I 
am forced to adopt the theory which is 
in consonance with that practice which 
has given the most satisfactory re- 
sults. Years ago I was inclined to 
give my unqualified assent to the 
words of Dr. J. Lewis Smith, that ** the 
term diphtheria or diphtheritis is ap- 
plied to a blood disease," that ** the 
first departure from the state of health 
doubtless occurs in the blood." While 
I entertained these views my success 
for a time in the treatment of the dis- 
ease led me into the belief that if 
properly treated, that is by remedies 
addressed to the blood, it was either 
not attended with the danger many 
supposed, or the cases which fell to my 
care were exceedingly mild in char- 
acter. The observations and expe- 
riences of more recent years have, 
however, convinced me that we are 
not warranted in saying ** diphtheria 
must be placed in the same category 
with small pox, scarlet fever, measles, 
and other infectious diseases," but on 
the contrary that the air passages are 
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primarily invaded by the cause, what- 
ever it may be; that the constitutional 
disturbance is the result of this inva- 
sion or inoculation and secondarily by 
absorption, (unless prevented by reme- 
dies,) of poison from the parts involved 
primarily; though a depressed state of 
the system may strongly predispose to 
both local and general pathological 
conditions. 

It is not my purpose to enter the 
domain of speculation, to quote author- 
ities or offer conjectures as to possible 
poison or what particular parasite is the 
disturbing agent and gives rise to the 
phenomena of diphtheria, nor to deny 
that the coming microscopist will dis- 
prove the agency of parasites in the 
production of the disease, but the 
treatment based on their presumed ex- 
istence as a disturbing factor is attend- 
ed with most signal success. 

None I believe deny that bacteria 
exist in diphtheritic pseudo-membrane 
and in the blood of the patient affected 
with the disease after marked consti- 
tutional symptoms present themselves, 
and their number appears to bear di- 
rect relation to the gravity of those 
symptoms. It is asserted by some that 
the constitutional disturbances fre- 
quently if not generally precede the 
manifestations of local trouble. This 
does not accord with my experience. 
On the contrary if there is no deposit, 
the mucous membrane is usually red 
and irritated, and attention is directed 
to the fauces or other parts before gen- 
eral symptoms attract notice. 

I have in mind two cases that re- 
sulted fatally in which the early man- 
ifestations were not unlike those of or* 
dinary catarrh in one involving only 
the Schneiderian membrane, and so 
slight when first observed as to cause 
little or no apparent indisposition, and 
presenting no signs for 24 or 48 hours 
to indicate the true nature of the mal- 



ady. Some of those who entertain op- 
posite views from those expressed here 
fail to discriminate between the diph- 
theritic membrane and the presumed 
organisms that give rise to it, arguing 
that the non-appearance of the former 
until after constitutional symptoms 
present themselves is evidence of its 
dependence upon this general distur- 
bance, when we may reasonably infer 
that the parasite precedes the deposit, 
but I am not aware that any one has 
pretended to be able to give the time 
intervening between the supposed 
cause and the effect. 

I have, however, witnessed cases, and 
this has been the experience of many 
others, where patients complained of 
only slight indisposition and an exami- 
nation of the fauces revealed the 
presence of extensive diphtheritic 
patches and extreme foetor. 

The query suggested by these ob- 
servations is may not the general dis- 
turbance which occasionally precedes 
the throat affection be accidental and 
not due to the disease? 

So many learned disquisitions have 
appeared in support of the theory that 
the ever present parasites in diphtheria 
are the agents upon which the disease 
depends, that I might hesitate to rei- 
terate these views were it not for the 
fact that my experience, by no means 
limited, but extending through re- 
peated epidemics, fully confirms this 
theory, and gives me the assurance 
that when we attack these organisms 
we strike at the cause of the disease ; 
not its effect or mere attendant, and a 
course of treatment based on the opin- 
ions herein expressed concerning 
causes, has been attended, wherever I 
have adapted it, with such marked 
success as to prompt me to write this 
article. I fully indorse the words of 
Dr. Robert Bell that ''the germs of 
the disease become located on the sur- 
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face which furnishes a favorable soil for 
their development and multiplication 
♦ * * — ^ dense fungoid growth is the 
result." According to the above named 
authority the characteristic membrane 
is frequently observed before there are 
any symptoms of constitutional in- 
volvement, and moreover the time in- 
tervening between the occurrence of 
local phenomena and general dis- 
turbance bears a marked relation to 
the constitution of the person attacked; 
the vigorous and otherwise healthy 
resisting the invasions much longer 
than the feeble or those laboring under 
depressing influences. 

This view of the pathology of the 
disease (which so perfectly harmonises 
with the experiments of Prof. Tyndall 
concerning the diffusion of germs) be- 
ing correct, early local treatment is 
manifestly of the utmost importance 
for the destruction of these organisms, 
as, sooner or later a poison is evolved 
and, as is asserted, the tissue immedi- 
ately beneath the membrane becomes 
gangrenous — the products of destruc- 
tive changes find their way into the 
lymphatics and finally to every part of 
the system. 

Of the treatment Dr. Roberts Bartho- 
low says: ** many good authorities ad- 
vise strong solutions of nitrate of sil- 
ver." ** These strong applications in- 
vite the spread of the disease to the 
adjacent portions of the mucous mem- 
brane by destroying the epithelium. 
The tendency recognizing the specific 
character of the malady — is to milder, 
or no application at all." * * * 
"What maybe the theoretical notions, 
soever, in respect to topical applica- 
tions, we believe that little good is 
ever accomplished by them, except in 
the case of extension of the mem- 
branous exudation to the nares." But 
the Dr. controverts this by the follow- 
ing: ** In the management of the dis- 



ease by the internal treatment, our 
attention must be directed to several 
points; we must prevent the diffusion 
of the bacterian colonies. 

Sulphur in the form of powder is ap- 
plied by insufflation, or blown over the 
whole diseased surface as far as it can 
be reached. A portion of the sulphur 
passing to sulphurous acid, acts with 
great efficiency on the multiplying 
bacteria of any fermentative process 
going on in diseased tissue. 

Certain solvents are very service- 
able — lime-water and lactic acid — car- 
bolic acid spray is indicated." 

As a rule I think the severity of 
constitutional symptoms bears a close 
relation to the extent of the membrane 
deposited — the bacteria, or other par- 
asite, of course preceding the mem- 
brane which may be formed in situa- 
tions where it escapes notice for a time 
as in the posterior nares or the larynx. 
While this may be the case I maintain 
that diphtheria and membranous croup 
differ essentially in their nature and re- 
quired treatment, though the pseudo- 
membrane in the respective diseases 
is said by many microscopists to be 
identical. 

No matter what is applied locally or 
what the mode of application the 
physical structure of the membrane is 
such that it does not disappear sud- 
denly; and the organisms which give 
rise to it, being surrounded and pro- 
tected as they are cannot be dislodged 
at once without injury to contiguous 
parts. 

Moreover we do not know how 
much may depend upon the asserted 
truth that agents which are destruc- 
tive to matured bacteria do not affect 
their germs, hence the development 
of these organisms advances to a cer- 
tain point in spite of anti-parasitic 
treatment. 

In the management of diphtheria 
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after the general system becomes in- 
volved, all recognize the importance 
of sustaining the patient and of guard- 
ing against septicaemia and as the heart 
and kidneys are frequently complica- 
ted, of carefully watching the effect 
upon these parts, but in the early 
stage the treatment is comparatively 
simple, though demanding untiring 
vigilance. In the selection ot reme- 
dies those are to be chosen which not 
only destroy the parasite but tend 
also to neutralize its poisonous pro- 
ducts. 

As is well known a large number of 
remedies have been proposed on ac- 
count of their local action but the one 
which in my estimation approaches 
nearest to a specific is salicylic acid. 
It is of course desirable to keep it in 
contact with the affected part as long 
as possible and for this reason I mix it 
with a small quantity of honey or 
syrup (glycerine would do as well) 
and give every two to four hours. The 
permanganate of potash used in the 
manner recommended by Rudolph 
Tauszky, M.D., of New York, viz.: one 
teaspoonful of a lO gr. solution added 
to a tumbler of water, used as a gargle 
and swallowed in teaspoonful doses by 
a child twelve years of age, has given 
very satisfactory results; and in those 
unfavorable complications I, where the 
nares have been implicated, have ap- 
plied it with good effect by means of a 
feather or small quill. Before I had 
learned the value of these two reme- 
dies — having been disappointed in 
many others — in my anxiety to get 
the /ull benefit of both, if they pos- 
sessed any merits— I directed them in 
a certain instance every three or four 
hours alternately. The attendants not 
understanding the directions, gave each 
every hour for about twelve hours, and 
I never saw a case progress more fa- 
vorably. 



Chlorate of potash so long, a favor- 
ite remedy in this disease I* do not 
use in the early stage except occa- 
sionally in combination with the per- 
manganate. But after the violence of 
the attack is passed, or convalescence 
begins, it, with Tine, of Iron, makes a 
useful combination. 

In those cases where the disease has 
been located in parts not accessible to 
the above remedies — ^for instance in 
the larynx, trachea or bronchial tubes, 
I have made use of the vapor of slaking 
lime and seemed to get good effects, 
but in those cases alone do I deem it 
worth while to use it. 

After repeated trials of carbolic acid 
in spray and otherwise I am convinced 
it cannot be relied upon, not being de- 
structive to the bacteria and possess- 
ing no value as a local agent beyond 
its antiseptic properties. 

Dr. Zinke of Cincinnati, Ohio, in a 
paper read before the Tri-State Medi- 
cal Society at a recent meeting at 
Louisville, Ky., remarks: **as far as 
my observations go, I am justified in 
saying, that quinia in solution (gr. 5 
to 60 1 j) has a greater solvent power 
upon the fungi of false membrane 
when applied through the inhaler than 
any other remedy known." Dr. Z. 
first called the attention of the profes- 
sion to the subject of these inhalations 
in 1877, but I am not aware that their 
efficacy has been confirmed by others. 

A formula has been suggested con- 
taining chloral, salicylic acid, sulphite 
of soda and glycerine which one might 
suppose to be an elegant and efficient 
combination, but I rely on the sali- 
cylic acid alone, and in no instance has 
it failed in my experience to remove 
the false membrane when accessible to 
it, to remove all foe tor and promote 
healthy action in the parts. In many 
cases its beneficial local effects as an- 
tiparasitic and antiseptic are doubt- 
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less supplemented by its antipyretic 
action. 

But little is usually required in 
addition to the acid, if the case is 
treated early, but if from any cause it 
progresses to a stage demanding ton- 
ics, the vital forces may be sustained 
by adding quinia or cinchonidia to 
each, or to every alternate powder of 
the acid, by concentrated food, and if 
necessary by stimulants. The patient 
should not be allowed to swallow any 
thing for half an hour after taking the 
medicine, but the mouth should be 
•rinsed, as, without this precaution, the 
teeth may be injured. 

A Case of ''Skin Graftingr By W. 
Frank Hines, M. D., Chester- 
town. Md. 

In several different journals recently 
I have seen mention of the operation of 
"Skin Grafting." The mode of opera- 
tion and appliances being dwelt upon. 

I give below an account of that ope- 
ration as done by me on the eighth 
day of August. I was called to see a 
negro man, age 52 years, who had re- 
ceived quite an extensive injury of the 
hand. 

He was feeding a bone crusher in a 
lAosphate factory. The stick with 
which he was pushing in the pieces of 
bone getting caught, he attempted to 
pull it out, but in his effort he allowed 
his hand to get too close, and the tips 
of his fingers were drawn in, and be- 
fore he could extricate them, were 
crushed to the metacarpo-phalangeal 
joint; at this juncture, he, realizing his 
danger, made an extra effort and suc- 
ceeded in releasing his hand ; but in 
doing so denuded part of the wrist, the 
whole of the back and considerable of 
the palmar surface. 

I describe the accident thus minutely 
that it may the more readily be seen 
how such an accident might happen. 



He was placed under chloroform, 
the crushed parts removed, and an at- 
tempt made to make the hanging skin 
serve as a flap. There was consider- 
able haemorrhage from the capil- 
laries, which was controlled by spong- 
ing with hot water, when he was put to 
bed and a dressing of carbolated oil ap- 
plied. This was kept up for several 
days, when it was found that all the 
skin and other parts of which the flap 
was formed, had sloughed away. 

Granulations ha d sprung up profusely, 
which were stimulated and fostered, 
particularly around the edges of the 
wound, by Calamine cerate. They con- 
tinued to be abundant and healthy, but 
no disposition to heal could be noticed. 
Feeling pretty sure by this time, (about 
three weeks from receipt of injury,) 
that if healing took place at all, it 
would be imperfect and exceedingly 
slow; and as the articular ends of the 
metacarpal bones were constantly ex- 
posed, an amputation was contem- 
plated above the wrist ; but as the 
thumb and index finger were intact, 
and knowing that they would be ot 
great service to him if saved, a conserva- 
tive plan was adopted, and skin graft- 
ing done. 

In this case there was no one to 
watch the progress of the case and 
give it the care it really deserved. I 
did not possess a pair of curved scissors, 
nor several other instruments and ap- 
pliances, so I was thrown somewhat on 
my own resources. 

I took a pair of ordinary scissors and 
clipped a piece of skin from the arm, 
having first pinched it up with a pair of 
dressing forceps, being very careful not 
to draw blood. Having no one to hold 
it for me, I pinned it to a wooden bot- 
tom chair, scraped it well, and with a 
scalpel cut it in thirteen small pieces 
about the size of flax seed. After care- 
fully cleaning and drying the wound, I 
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distributed the pieces over the surface, 
and then enveloped the whole hand in 
a piece of old linen rag, well smeared 
with carbolized cerate. I directed his» 
wife not to remove the dressing until I 
came, intending to return in about 
forty-eight hours. When I did go I 
found that the dressing had been re- 
moved in about ten or twelve hours, 
and with it came all the grafts but two, 
these had attached themselves, one 
about the centre of the back of the 
hand, the other just behind the head of 
the fifth metacarpal bone. 

The wound was still dressed with car- 
bolated cerate, and allowed to do the 
best it would, being careful to have it 
well washed night and morning, with 
warm water, added to which was suffi- 
cient carbolic acid to give it a decided 
odor. This was continued for about 
two weeks, during which time I saw 
him three times, then I did not see him 
again for ten days, and was very much 
pleased to find new skin forming around 
the edges of the grafts. 

I at once repeated the operation in 
the same manner, putting on thirteen 
more pieces, of which number three 
took, and from these five healing went 
on resulting in a perfect cure. 

To-day he is able to use his thumb 
and index finger. He is able to do 
such things as tie his cravat, pick up a 
pin, and does considerable work. 

This man belonged to a class of pa- 
tients who are very unfavorable sub- 
jects for surgery, added to which may 
be mentioned a reduced state of health 
from malarial troubles. 

During my attendance on him I kept 
him on the Tinct. Ferri, Muriat, and 
Quinia Sulph. with such nourishment 
as he could get. 

If I had been so situated as some of 
our city brothers, I should have pro- 
cured the means by which the operation 
might have been done more skillfully, 



and the wound dressed in a better man- 
ner, but as that was out of the ques- 
tion, I used such means as were avail- 
able. 

Notwithstanding the fact that the 
antiseptic plan is being cried out 
against by many, and Listerism made 
a target against which to hurl their 
shafts, I am fully of the opinion that 
the success of this case is entirely due 
to the use ot carbolized dressing. Anti- 
septic gause and oiled silk, of course, 
would have been better, but they not 
being kept in our shops, the old linen 
rag served the purpose when well cov- 
ered with the ointment, keeping the 
air out. 

During the four years of my practice 
here, I have had considerable experi- 
ence in the antiseptic treatment of 
wounds. It has done me so many 
friendly turns, that I shall continue to 
use it, at least as long as it serves my 
purpose. 



ECLECTIC DEPARTMENT; 

•• Carperc ct coUigcre." 



Clinical Lectures on Some Points Con- 
nected with the Treatment of 
Wounds. By William Macewen, 
M. D., Surgeon and Lecturer on 
Clinical Surgery, Glasgow Royal 
Infirmary. 
Lecture — The Drainage of 
Wounds (Button-Sutures). Gen- 
tlemen. — In continuation of our sub- 
ject, we now come to the drainage of 
wounds. When the arteries have all 
been secured, there will still be a slight 
oozing of blood from the tissues, which 
it is impossible at times to prevent, 
especially when large surfaces are in- 
volved. Besides this, an exudation of 
serum must be expected, in greater or 
less abundance^ according to the irri- 
tation. If the edges were accurately 
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brought together, so as to close the 
wound completely^ the blood and 
serum would collect in the interior of 
the wound, and prevent, for the time 
being, the coalescence of the cut sur- 
faces. The irritation produced by this 
tension would be apt to induce sup- 
puration. In order to avoid this, pro- 
vision must be made for the drainage 
of the wound. This must be suited to 
the material to be drained — blood, 
serum, and, possibly, pus. As far as 
the first two are concerned, the physi- 
cal character on which their drainage 
depends are sufficiently alike to per- 
mit of their being considered together; 
while pus, though it varies much in 
density, must be looked on separately. 

India-rubber Tubes: their Disadvan- 
tages. — The introduction of systematic 
drainage of wounds was due principally 
to Chassaignac, who effected his% pur- 
pose by the use of India-rubber tubes, 
which still bear his name. These tubes, 
familiar to all of you, did excellent ser- 
vice, greatly facilitating the healing 
of wounds. There are, however, cer- 
tain disadvantages connected with 
their use in antiseptic surgery, when 
the material to be drained is reduced 
to the minimum. They cause irrita- 
tion by acting as foreign bodies, inter- 
fering with the rapid healing of the 
parts in their immediate vicinity; they 
blacken the protective plaster, show- 
ing the probability of the presence of 
irritating compounds; and they neces- 
sitate the dressing of the wound, in 
order to shorten or otherwise adjust 
them. These are objections which 
may scarcely be appreciated by those 
who do not practise antiseptic surgery; 
but, the nearer we approach perfection 
in the treatment of wounds, such 
sources of irritation will become the 
more prominent, and the greater will 
be the desire to obviate them. 

Carhollscd Cntj^tU\ its Disadvantages 



as a Drain, — Probably animated by 
such a desire, Mr. Chiene proposed the 
use ofcarbolised catgut as a substitute. 
Eight or twelve threads of carbolised 
catgut would effect the drainage of the 
wound through capillarity, and its ab- 
sorbability would prevent the neces- 
sity of dressing the wt)und. Theoreti- 
cally, this Had considerable advan- 
tages; but, practically, it had objec- 
jections. It was found that carbol- 
ized catgut, soon after introduction in- 
to the wound, swelled and softened. It 
became closely connected with the 
neighboring tissues, by virtue of its in- 
filtrations with new cell-growth, con- 
nected with its absorption and organi- 
sation. When it was found necessary 
to remove it, it sometimes set up in- 
convenient bleeding, from the rupture 
of newly formed minute vessels. Its ab- 
sorbability was its main advantage; 
but the rapidity with which this was 
accomplished destroyed, in great 
measure, its utility — as it was difficult 
to presage whether, in a given wound, 
drainage might not be required for a 
longer period than a few days, beyond 
which the carbolised catgut was use- 
less. Its physical character precluded 
it from draining pus. 

Horse- hair as a Drain, — Mr. White, 
of Nottingham, proposed, as a substi- 
tute, horse-hair, on account of its 
cheapness, its increased capillarity, its 
non-absorbability, and its non-irrita- 
ting properties. As you see horse- 
hair very frequently used as a drain, I 
would like to draw attention to sev- 
eral points which help to make the 
drain efficient. In purchasing horse- 
hair, it has not been pointed out that 
most tails used commercially are dyed. 
It is all the more important to keep 
this in mind, as black horse-hair has 
been recommended. Now, most tails 
contain naturally a few hairs of a dif- 
ferent color from the prevailing one. 
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They are therefore dyed, so as to ob- 
tain the whole hairs of a uniform 
black color. This pigment is to a cer- 
tain extent discharged by soaking in 
water, and more so by steeping it in 
carbolised solution. Some have been 
seen which discharged color after the 
tenth washing. It has, therefore, been 
found better to secure a tail in a natural 
condition. Then thoroughly wash and 
boil it, to rid the hairs of any foreign 
matter which may be adherent to 
them. Next steep them in a watery 
carbolised solution, and dip them into 
a similar solution prior to insertion in- 
to the wound. The thick end of the 
hair ought to be inserted into the 
wound, in order to have the flow of the 
fluid in the direction in which the 
scales overlap. 

How Capillary Drains act, and what 
they are suitable for draining:. — The 
next point is to inquire how horse-hair 
acts as a drain, and what it is suitable 
for draining.^ A wisp of horse-hair in- 
troduced into a wound is supposed to 
act by capillarity. It can do so in two 
ways: first, by the minute spaces ex- 
isting between the individual hairs 
forming capillary tubes; and secondly, 
by the flow of the fluid along the out- 
side of the hair. In this connection, 
there are one or two points regarding 
capillarity which it is necessary to re- 
member. First, the finer the tube the 
higher will the fluid rise in it; conse- 
quently, in this respect, hair will be a 
better capillary drain than most sizes 
of catgut. Second, when a capillary 
tube of unequal diameter, wide at one 
extremity and narrow at the other, is 
placed horizontally, fluids forming a 
biconcave meniscus flow from the wide 
toward the narrow end. The hairs 
ought, therefore, to be spread out in 
the interior of the wound, and brought 
together near its lips, when tubes or 
spaces will be formed between the 



hairs, having their wide ends toward 
the inside of the wound, and their nar- 
row extremities at the debouchement 
of the drain. Third, all liquids do not 
rise to the same level in capillary 
tubes, while some are actually de- 
pressed within them. Serum and 
liquid blood rise within these tubes, 
while laudable pus does not do so to 
any marked extent. For blood and 
serum, horse-hair is an excellent drain, 
but for pus it is not reliable. Even for 
blood and serum, the entire depen- 
ence on capillarity is a questionable 
practice, as this force is at best a fee- 
ble one. When hair is placed in a hol- 
low in the wound, and is cut off" close 
to the lips of the wound, these being 
at a higher level than the interior, the 
fluid will require to mount up; it then 
acts feebly as a drain, even for serum 
and liquid blood. Of course, it may be 
said that drainage can be effected by 
making an aperture in the most de- 
pendent part of the wound, and calling 
in the aid of gravity — a very excellent 
plan, but one not always commendable 
for other reasons. 

Capillary Syphon drains. — There is, 
however, a much more efficient way of 
using the hair as a drain ; by convert- 
ing the tubes found between the indi- 
vidual hairs into syphons. The power 
of the syphon is much greater than 
that of capillarity. The wisp of hair 
may be easily formed into a syphon by 
leaving the portion on the outside of 
the wound longer than that which re- 
mains in the interior. Before a syphon 
acts, a vacuum requires to be made, or 
a liquid communication established be- 
tween the fluid to be drained and the 
long arm. This communication can 
easily be effected by -dipping the hair 
into a weak carbolised solution before 
introducing it. The capillary action 
possessed by these hair-spaces also 
aids in establishing the flow. [Experi- 
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ments, showing the superiority of the 
hair-drain as a syphon over its purely 
capillary action, were exhibited.] In 
order to maintain the tube-like form, a 
hair is tied round the outer extremity 
of the wisp. The outer part of the 
hair is placed in contact with mois- 
tened gauze, which further increases 
the syphon action. 

Resorbent Tubes: Disadvantages, — 
Capillary-syphon drains being ineffi- 
cient for the drainage of pus, something 
else is required. Tubes other than 
capillary answer, if suitably placed. 
India-rubber tubes are employed by 
most surgeons; and objections to their 
use have already been stated. Recent- 
ly, Neubauer introduced what he 
called ** resorbent tubes," which were 
drilled out of horse and ox bones, and 
then decalcified and carbolised — their 
object being to act as drains, and then 
to yield to absorption. In several 
cases in which they were used, they 
disappeared in a few days — two to five. 
These tubes, therefore, had one of the 
objections which pertained to the car- 
bolised catgut drains, that of disap- 
pearing too soon. They acted during 
the period that blood and serum re- 
quired to be drained, and disappeared 
before pus was likely to be formed. 
They only djd the work which the 
capillary syphon drain c6uld do a great 
deal better. Even had they been ef- 
ficient, their price was such as to pre- 
clude their general application; when 
six were bought, they were obtained 
at IS. 3d. each. 

Drainage-tubes of Chicken-bone. — 
The principle of using a tube which 
would serve its purpose as a drain, and 
then become absorbed, was excellent, 
provided this could be carried out 
practically. What was wanted was a 
tube which would remain in the tis- 
sues, as a drain, for eight or ten days; 
and which, at the same time, would 



be reasonable in price. It was deter- 
mined to set about finding this. In- 
stead of being at the expense of drill- 
ing tubes out of bone, it was thought 
that nature might undertake the duty 
for us. The hollow bones of birds 
and some animals could be easily con- 
verted into tubes. After examining 
and experimenting with the tibiae and 
and femora of many birds and animals, 
it was seen that the tibiae and femora 
of the domestic fowl were the most 
suitable as to length and calibre. It 
was also found that the cooking neces- 
sary for preparing the fowl for table- 
use in no way impaired the value of the 
bone. This at once reduced the ex- 
pense of the material, as an abundant 
supply of chicken-bones, previously 
regarded as refuse, could be obtained 
in every large hospital. The patients 
made their repast upon the chickens, 
while their tissues consumed the 
bones* 

Preparation of Drainage-tubes of 
Ckickeu-bonc,--T\it method of prepar- 
ation is as follows. The tibi?e and 
femora are scraped and steeped in 
hydrochloric acid and water (i to 5), 
until they are soft. Their articular 
extremities are then snipped off with 
a pair of scissors; the endosteum is 
raised at one end, and pushed through 
to the other extremity, along with its 
contents. They are then reintroduced 
into a fresh solution of the same 
strength, until they are rendered a lit- 
tle more pliable and softer than what is 
ultimately required (as they afterwards 
harden a little by steeping in the car- 
bolised solution). When thus pre- 
pared, they are placed in a solution of 
carbolic acid in glycerine — i to 10. 



•These tul)cs were shown to the Pathological and 
Clinical Society, of Glasgow, at its meeting on the 
loth of Febuary, 1880. and were noted in the 
British M eaica I Journal \n due course. 
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They may be used at the end of a fort- 
night from the time of introduction in- 
to the glycerine solution. Holes may 
be drilled in them with a punch, or 
clipped out with scissors. 

Physical Properties of Drainage- 
tubes of Chicken-bone. — Tubes are thus 
formed, having the following physical 
properties. They are semi-transparent, 
pliable, and elastic, capable of retain- 
ing for some time their form under the 
weight of thick flaps. The tibiae make 
the longer, the femora the wider tubes. 
The length and width vary considera- 
bly, the longest being a little over 
three inches, the widest being over 
half an inch. 

The Advantage of threading Drain- 
age-tubes with Hair, — Before describ- 
ing tHeir behaviour in the tissues, it 
may be well to remind you that these 
tubes are always threaded with hair 
before they are introduced into fresh 
wounds. Any kind of drainage-tube 
introduced into a fresh wound is apt to 
become blocked with blood-clot. Sur- 
geons have been in the habit of re- 
moving drainage-tubes, cleaning them 
of the clot, and reintroducing them. 
The reintroduction irritates the wound 
and at times sets up fresh bleeding. 
Lister, taking advantage of the shrink- 
ing of the blood-clot, left the tubes 
undisturbed, stating that space suffi- 
cient was left between the blood-clot 
and the tube to insure drainage. This 
has not always been found sufficient. 
To obviate the blocking of the tube, it 
is threaded with hair, which sheds the 
blood and serum of the first few days; 
after which, the hairs, being no longer 
of use, are removed, leaving the drain- 
age-tube perfectly patent. If it be 
preferred, part may be removed at the 
first, and part at a subsequent dress- 
ing. In the case of the chicken-bone 
drain, the hair helps to maintain the 
calibre of the tube during the first few 



days, especially where the dressings 
might exercise pressure. The action 
of the hair as a capillary syphon is in 
no way impaired, but rather improved, 
by being introduced into the tube. 

Duration of Chicken-bone Tubes in the 
Tissues. — Out of one hundred carefully 
recorded observations, the average du- 
ration of the chicken-bone tubes was 
something over eight days. 

Chromicised Chicken-bone Tubes. — 
If the surgeon would like a decalcified 
tube which would resist the action of 
the tissues for a longer period, he can 
secure this by steeping the chicken- 
bone tubes in a chromicised, instead of 
a carbolised, solution. Some such have 
resisted the action of the tissues from 
a fortnight to about three weeks. 
These chromicised tubes are, however, 
seldom used, because our fresh wounds 
rarely require drainage for so long a 
period. 

Are these Decalcified Chicken-bone 
Tubes absorbed by the tissues} — Some 
surgeons seem to believe that these 
tubes are not absorbed, but that they 
are simply dissolved, as they would be 
were they immersed in a quantity ot 
blood-serum or pus, kept at the tem- 
perature of the human body. That 
this is not so, the following facts will 
show. The tubes do not disappear, 
except when in contact with living 
tissue in a wound in the soft parts. 
When they are placed in the midst of 
a slough, they soften; but there the ac- 
tion ceases — they do not erode. Tubes 
have been placed in osseous cavities 
not lined with granulations, from 
which putrid necrosed bone have been 
removed. There they have remained 
for weeks bathed in pus, which eman- 
ated from the neighboring tissues, and 
they have undergone no other change 
than that of softening. On one occa- 
sion, a tube was placed in a collection 
of serum resulting fi-om an injury over 
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the muscles of the back. The cavity 
containing the serum filled rapidly af- 
ter being emptied, so that the tube was 
only in contact with the living tissues 
for a very small part near the skin. 
This small part was eroded, while the 
remainder, steeped in the serum, was 
only softened at the termination of the 
tenth day. A puncture was then 
made in the most dependent part of the 
sac, the drainage supplied being so 
free as to permit the coalescence of 
the sides of the cavity, when the tube, 
which had not hitherto undergone 
absorption, became absorbed in four 
days. In another case, there was a 
slight depression in the limb of a pa- 
tient, at the bottom of which a granu- 
lating surface existed,which discharged 
pus. On this granulating surface, a 
small portion of drainage-tube was 
laid. It was found that the tube was 
covered with pus after the lapse of six 
days. The tube generally was softened ; 
but the only part which was eroded 
was that which lay on the granulating 
surface. These illustrations are suffi- 
cient to show that these tubes do not 
disappear by the chemical action of the 
secretions, kept at the temperature of 
the human body; but that they must be 
placed in contact with living tissue be- 
fore they disappear, the leucocytes ab- 
sorbing them. 

In order to aid the observations of 
the behaviour of carbolised chicken- 
bones while in contact with the tissues 
a small part of the tube was made to 
project beyond the lips of the wound. 
By-and-bye, this projecting portion 
was eaten through, and dropped off ; 
while the tissue closed over and ab- 
sorbed the remainder. Tubes have 
been inserted into abcesses from which 
the pus has been thoroughly evacu- 
ated. When next looked at, fourteen 
days later, the portions of the tubes 
which project from the wound were 



found detached, lying in the former 
opening ; while a white ring, enclose J 
in granulation-tissue, marked the seat 
of the decalcified bone ; and, finally, 
the epithelium covered both from 
sight. As a rule, however, especially 
when the tubes were originally thread- 
ed, with hair, their calibre generaliy 
diminished, from pressure on their walls 
and from the penetration and coales- 
cence of the tissues through the aper- 
tures made in them ; so that the decal- 
cified tubes, having served their purpose, 
were slowly removed by molecular 
activity. The tissues have in this way, so 
far, the control of their drainage. The 
greater the normal molecular activity, 
the more quickly will the wound heal, 
and the more quickly will these tubes 
be absorbed ; the weaker thrf vi- 
tality, the longer will the healing pro- 
cess take, and the longer will the 
drainage-tube remain. 

Button and other Sutures. — Regard- 
ing button-sutures, you are aware of the 
various kinds already in use. The objec- 
tion to these is, that they have one 
aperture in the centre, through which 
a wire is drawn, and which is then 
fixed to a catch on one or other side of 
the button, thereby tending to tilt the 
button sideways, and so bruise the tis- 
sue with its border. This can be 
obviated by using the button which I 
show you, and which is in constant use 
in my wards. It has a couple of aper- 
tures, placed very near to one another 
in the centre, and a double thread is 
brought through these apertures and 
tied — so that the pressure comes from 
the centre of the button, and the wires 
or threads may be tightened or relaxed 
without tilting the edge. They are 
easily adjusted. They can be made in 
a few seconds by using a sharp-pointed 
pair of scissors. Lead has generally 
been used for buttons, on account of 
its pliability. Block-tin may be had 



Digitized by 



Google 



ON GASTROSTOMY. 



399 



sufficiently pliable, and it is free from 
the production of black deposits, to 
which the lead gives rise. Chromi- 
cised catgut may be used with these 
buttons, one end of the double thread 
being tied into a loop — so that it may 
be opened to permit tightening or re- 
laxation, as the case may require. It 
becomes softened and absorbed when 
the buttons become loose. The edges 
of the wound are generally brought 
together by several deep sutures of 
chromicised gut, with a number of 
stitches of carbolised gut between ; 
the latter absorbing in a few days, the 
former about the end of a foi:tnight. 

Conclusion, — In conclusion, gentle- 
men, you will perceive that our aim is 
to place in wounds substances which, 
while effecting the purpose for which 
they were introduced, will yet produce 
no irritation, and will permit them- 
selves to be absorbed in due course ; 
so that, once having dressed a wound, 
we may not be forced to open the 
dressings for the purpose of readjust- 
ing the material employed. We aim 
at being able, after an operation, to 
judge of the character of the wound ; 
make provision for its probable wants; 
and, while the patient is yet under the 
influence of the anaesthetic, apply a 
dressing which will remain untouched 
until the wound is healed, or, at least, 
well on its way towards being healed. 
By this means, the healing will take 
place more rapidly, and the patient 
will be relieved of much annoyance 
and pain. An accurately recorded 
rectal temperature will be a sufficient 
index of the constitutional condition 
of the patient ; while a watchful eye 
on the dressings, to insure that dis- 
charge does not penetrate them, will 
secure the safety of the wound. If 
there should happen to be a discharge 
of blood during the first forty-eight 
hours, sufficient to stain the external 



dressing, the dressings are reapplied ; 
and the opportunity is taken of remov- 
ing the hairs from the tubes — unless 
chromicised catgut be used as a sub- 
stitute. If there be no such discharge, 
the dressings are left on till the end of 
the first week ; they are then opened, 
the wound inspected, the hairs re- 
moved, and the dressings reapplied. 
At the end of a fortnight, the wound 
is looked at for the second time ; 
and, as a rule (in fresh wounds), 
it is found healed. You see excellent 
examples of this in the two excisions 
of the mammae, in which the whole 
axilla had to be cleared out ; and, in 
one of them, a large portion of the 
pectoral muscles had to be removed, 
as they were infiltrated with caseous 
def>osits. These were looked at for 
the first time a week after the opera- 
tion, and found almost quite united ; 
the hair was withdrawn, and the dress- 
ings reapplied. At the end of a fort- 
night, they were looked at a second 
time, found firmly united, and the 
drainage-tubes absorbed. Again: in 
that Garden's amputation in 29 Ward, 
the same thing has happened ; it was 
all but healed at the end of a week, 
and firm at the end of a fortnight. 
There was not a drop of pus from any 
of them. — Brit. Med, Journal, 

On Gastrostomy, With Two Successful 
Cases, one for Cicatricial and the 
other for Cancerous Stricture!^ By 
Thomas Bryant, member of the 
Council and Fellow of the Royal 
College of Surgeons, Surgeon to 
and Lecturer on Surgery at Guy*s 
Hospital. 
The case to which I draw attention 
is one upon which I performed the ope- 
ration of gastrostomy on August 3rd, 
1880, for cicatricial stricture of the oes- 



* Bead at the Harveian Society, March 17th, 
1881. 
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ophagus. * The patient was a girl, aged 
twenty-two, named Lydia C , ad- 
mitted into Guy's Hospital under my 
care on July 15th, 1880. It seemed 
from her history that she had been 
healthy and steady up to January, when 
from some domestic trouble she, with 
suicidal intentions, took half a wine- 
glassful of sulphuric acid. Medical ad- 
vice was at once obtained, and an 
emetic was said to have been given, 
and after the lapse of a certain number 
of weeks the soreness of her mouth and 
pharynx disappeared. Difficulty of 
deglutition, however, was soon experi- 
enced, and steadily became worse, so 
that for some weeks before admission 
she had lived entirely on liquids, and 
these were swallowed with great diffi- 
culty. Indeed, it took her almost an 
hour to swallow half a pint of milk. 

When the patient came under my ob- 
servation she was pale, emaciated, and 
feeble, and although I made many at- 
tempts to pass a bougie or catheter 
down the oesophagus I never succeeded, 
the instrument invariably being stop- 
ped at the upper orifice of the oesopha- 
gus, behind the cricoid cartilage. Un- 
der these circumstances I determined 
to open the stomach, and operated on 
August 3rd. The operation was per- 
formed with the patient under the in- 
fluence of the anaesthetic mixture and 
under the carbolic spray. It was com- 
menced by an incision three inches 
long, running obliquely below the mar- 
gins of the left ribs, and the skin and 
muscles were consecutively divided 
down to the peritoneum; all bleeding 
vessels were twisted, and capillary ooz- 
ing arrested by a hot sponge. The pe- 
ritoneum was then divided, and the 
left lobe of the liver, which became vis- 
ible, was pressed upwards. The stom- 
ach was then readily found, and brought 
well forward to the surface of the 
wound. Great care was observed to 



keep the parts well sponged, to guard 
against anything passing into the peri- 
toneal cavity. Two loops of fine car- 
bolised silk were then introduced 
through the peritoneal covering of the 
stomach, about a third of an inch apart, 
and with these and a pair of tenaculum- 
pointed forceps the stomach was kept 
in situ. The ends of the loops were 
left long. The stomach was next care- 
fully fastened by a series of inter- 
rupted sutures to the margins of the 
skin around. The sutures merely in- 
cluded on the one hand the peritoneal 
covering of the stomach, and on the 
other neither included the parietal per- 
itoneum nor the divided muscles, but 
the skin alone. The stomach at this 
stage of the operation was not opened. 
During the next five days the patient 
was fed by nutrient enemata every 
three or four hours, and enough mor- 
phia was administered subcutaneously 
to give rest. The wound was covered 
with lint saturated with terebene and 
oil. No sickness, elevation of tempera- 
ture, pain, or other trouble followed 
the operation, and on the sixth day the 
stomach was opened. The opening 
made was very small, not more than 
the eighth of an inch long. It was 
made by elevating the stomach by 
means of the two loops which had been 
introduced through the peritoneal cov- 
ering of the stomach at the first stage 
of the operation where the ends had 
been left long, and cutting with a nar- 
row tenotomy knife from loop to loop. 
The loops were then removed. The 
patient did not feel this part of the op- 
eration. 

An India-rubber tube, with its end 
cut obliquely, was then introduced in- 
to the stomach through the small ori- 
fice, which is dilated, and some 
milk was poured into the stomach 
through a funnel. After this the 
patient was fed regularly through 
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the artificial gastric orifice, and the 
case went on in all ways well. The 
girl in three months had gained 19 lb., 
or about a pound and a half a week. 
For some weeks after the operation she 
was fed upon minced meat and pan- 
creas made into a pulp, and this thick 
food was readily passed into the stom- 
ach by means of a simple apparatus, 
which may be described as a small 
valveless Higginson's syringe, with one 
tube fitted with a funnel for the intro- 
duction of the food, and the other cut 
obliquely to facilitate its introduction 
into the stomach through the artificial 
orifice, the patient with her finger and 
thumb so nipping alternately the re- 
spective ends of the tube when the 
syringe is compressed as to prevent 
regnrgitation. 

I should say that this apparatus, 
which was made by my dresser, Mr. 
Studer, enables a patient to be fed on 
thick instead of liquid food. The pa- 
tient has been able to take fluids by 
the mouth since the operation, and to 
swallow small crumbs of bread or 
sponge-cake, but I have not yet been 
able to pass any tube into or through 
the stricture. It is to be noticed that 
there has not been under any circum- 
stances the smallest escape of the 
stomach's contents through the artifi- 
cial opening, and this is demonstrated 
by the healthy aspect of the orifice and 
of the parts around. This happy result 
is doubtless due to the smallness of the 
orifice which I made, and the elasticity 
of the walls of the stomach ; the arti- 
ficial opening yielding readily to the in- 
troduction of the obliquely cut end of 
the tube, and closing on its removal by 
its own elasticity. 

The advantages of this condition are 
obvious ; the patient is saved the an- 
noyance necessarily appertaining to the 
escape of the stomach's contents, as 
well as the local distress and irritation 



which the escape of gastric juice al- 
ways causes. She is, moreover, able 
to take her meals standing or sitting 



with little trouble and without incon- 
venience; indeed, with all truth, it 
may be said that the patient is now, 
eight months after the operation, in 
the enjoyment of excellent health, and 
with the exception of the loss of some, 
though not all, of the pleasures of the 
table, there is nothing in her condition 
either to shorten life or to render it less 
valuable. 

Remarks. — The operation of gastros- 
tomy is applicable to two chief classes 
of cases — to those of stricture or ob- 
struction of the oesophagus from can- 
cer, and to those of cicatricial stricture. 
In the former class the operation is not 
curative, but palliative ; it is under- 
taken mainly with the view of prolong- 
ing life, and secondarily as a means of 
diminishing the agonies of a death from 
starvation. In the latter class it is un- 
dertaken with the view of saving life. 
In the former class consequently the 
results of past experience are neither 
over-brilliant nor encouraging, since out 
of thirty cases tabulated by M. Verne- 
uil up to 1879 twenty-two sank within 
the first week, and two alone survived 
the operation a month. One, however, 
was then living five months after the 
operation. It is to be remembered, 
however, that up to the present time 
the operation has almost always been 
postponed too long — ^that is, it has 
been only entertained when the patient 
was literally at death's door, and un- 
dertaken with the view of palliating 
the tortues of a death from starvation, 
and under these circumstances it is not 
to be expected that grand successes 
should be recorded. 

Were the operation undertaken earl- 
ier, better results would be obtained ; 
and I have the records of an unpub- 
lished case of my own before me, which 
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shall be appended to this paper, in 
which the patient survived the opera- 
tion more than eight weeks ; and my 
colleague, Mr. Howse, tells me that 
four cases upon which he has operated 
lived from five weeks to seven months. 
If, however, the operation Were under- 
taken, as I hold it should be, as soon 
as the diagnosis of the case is made, 
and as soon as the obstruction is 
marked enough to prevent the deglu- 
tition of solid food, better results would 
be obtained ; for by such a practice the 
patient would be in a better condition 
to undergo the ordeal, the stomach 
would be less atrophied, and conse- 
quently a better organ to deal with ; 
the miseries of hunger would be guard- 
ed against,for they would be anticipated ; 
and above all, the progress of the can- 
cerous disease in the oesophagus would 
be rendered less rapid, and its disinte- 
grating changes would be postponed, 
in the same way as surgeons now know 
by the operation of colotomy cancer- 
ous stricture of the rectum is relieved, 
and the changes in the cancerous 
growth are retarded if not prevented. 
In the second class of cases where 
the operation had been undertaken for 
cicatricial stricture better results are 
to be told, for Verneuil's case lived 
seventeen months and died of some un- 
known disease. Trendlenberg's case 
was living three years after the opera- 
tion. My colleague, Mr. Howse, had 
a case two years ago which still lives, 
and the present case promises to dem- 
onstrate still better the value of the 
operation, for the patient is not troub- 
led, as all the others have been, by the 
escape of the contents of the stomach 
from the artificial orifice and the con- 
sequent local soreness and irritation 
which such an escape entails. And 
this leads me to make a few remarks 
on the operation itself The incision 
I made, and believe to be the best, is 



an oblique one about three inches long 
and half an inch below the borders of 
the left ribs. The tissues should be di- 
vided carefully down to the peritoneum, 
and everything like bleeding should be 
stopped before the peritoneum is op- 
ened. The stomach as soon as caught 
should be brought well forward into 
the wound and held with a pair of te- 
naculum-pointed forceps ; two loops of 
carboHsed silk should then be intro- 
duced, about half an inch apart, through 
the peritoneal covering of the stom- 
ach and its subserous tissue, to indicate 
the spot at which, on some future day 
the artificial opening is to be made. 
The stomach is then to be carefully 
stitched to both edges of the skin 
wound by a number of fine stitches 
passed through its serous covering 
alone, in the same way that Nilaton 
suggested in the operation of enterot- 
omy for abdominal obstruction. There 
does not seem to be any necessity to 
include in these stomach sutures the 
divided parietal layer of peritoneum, 
the edges of which naturally fall against 
the wall of the stomach, which is well 
brought forward. The patient is then 
to be left alone, and fed by nutrient 
enemata, to allow the stomach rest 
and time to unite with the abdominal 
wound, and after the lapse of from three 
to five or six days, according to the ne- 
cessities of the case, the stomach 
should be opened. In this case I com- 
pleted the operation of opening the 
stomach on the sixth day. The full 
credit of this suggestion is due to 
my colleague, Mr. Howse, and I have 
adopted the practice in two cases after 
witnessing its benefit in several instan- 
ces. I believe this method of operat- 
ing has great advantages and tends to 
make the operation safer. The open- 
ing into the stomach should be very 
small ; in the present instance it was 
no larger than the width of a tenotomy 
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knife, and yet experience has proved 
that such an opening is elastic enough 
to allow the easy introduction of a 
tube equal to three-eighths of an inch in 
diameter, and to prevent the regurgi- 
tation of even a drop of liquid from the 
stomach. The stomach having been 
opened the patient was fed at once, for 
the first few days with milk, eggs, and 
beef-tea, but later with beef and pan- 
creas minced and cooked by a simmer- 
ing process till the whole was almost 
liquefied. At first a tube and funnel 
was used, but later on the thick food 
was more readily introduced by a sim- 
ple apparatus [shown and described.] 
The girl can now take liquids by the 
mouth, and a little solid. Still no tube 
can be passed or opening formed into 
which any probe can be passed. Under 
such circumstances there is but little 
prospect of her doing without artificial 
feeding. 

By way of conclusion let me urge 
upon my medical friends to suggest a 
resort to gastrostomy in cancerous ob- 
struction of the oesophagus so soon as 
the diagnosis is made, and there is 
practical difficulty in the deglutition of 
solid food, for by an early operation 
many more lives would be prolonged, 
and much misery saved. The progress 
of the disease, moreover, would be 
greatly retarded. Whilst in a cicatricial 
stricture the operation should be re- 
sorted to only when all hope of the 
stricture being dilated has vanished, 
and there is no other alternative. — Ibid. 

Cancer of CEsophagtis; Gastrostomy ; 
death two months after operation from 
extension of the disease to the trachea, 
lungSy liver ^ and mediastinal glands. 

(Reported by Mr. HiND.) 
J. B. , aged sixty-one, a labourer, 

was admited into Stephen ward on 

Feb. 25th, 1880, under Dr. Wilks* care. 

Patient has enjoyed good health ; never 



drank much. Has had gonorrhoea, but 
not syphilis. Ten months before, pa- 
tient first noticed dificulty in swallow- 
ing solid food. It appeared to stick in 
the oesophagus on about a line with the 
upper end of the sternum. He subse- 
quently was unable to swallow his food, 
and vomited it immediately. His ap- 
petite has remained good. He has not 
suffered much pain. On admission he 
has apparently lost much flesh ; his 
skin is hot and dry. He has a circum- 
scribed fluctuating tumour situated 
over the inner half of left clavicle, not 
infiltrating the skin ; it is not painful, 
and the patient had never noticed it. 
A few small glands are enlarged at the 
lower part of the posterior triangle of 
the neck. About a fortnight ago an 
abscess formed on the dorsum of the 
left foot, which is very red and inflamed. 
Tongue moist, furred, and white. Teeth 
not good, only two left in the upper 
jaw. Bowels open. 

Feb. 26th. — House-physician passed 
a bougie down the oesophagus, but it 
did not pass lower than on a level 
with the upper part of the sternum. To 
take one ounce of brandy three times a 
day, with eggs. — March 2nd: The tu- 
mour is 3" long by I J^" deep; feels 
clastic and soft, and at anterior end is 
soft and fluctuating. Deficient entry 
of air all over the chest ; chest expands 
tolerably ; no dulness ; no signs of in- 
vasion of thorax by growth ; breathing 
hoarse all over the chest. The house- 
physician passed a large then a small 
bougie, both to about 4j^" below epig- 
lottis, corresponding to a point imme- 
diately above the sternum. — 6th: 
Fluctuation of swelling ; opened by 
Mr. Bryant, and four ounces of pus 
came away. — loth : One ounce of 
brandy to two ounces of milk as an 
enema. — nth : Mr. Bryant performed 
first part of operation of gastrostomy, 
as described in last case. The wound 
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healed kindly without any peritoneal 
or other complications. — i6th : Opera- 
tion completed ; opening into the stom- 
ach a small one. — 17th : Temperature 
normal ; fed every two hours with four 
ounces of milk and an egg, and half an 
ounce of brandy occasionally. — i8th: 
Injection every four hours ; tempera- 
ture normal; bowels open; tongue 
fairly clean. — 19th : Absesses on foot 
opened. — 22nd : Temperature normal ; 
fed six times a day, two of which 
consist of milk and eggs, the re- 
mainder of meat ; about four or five 
ounces of brandy ; weighed 98 lb. — 
23rd : Leg put on back splint. — 25th : 
Up in a chair in ward. — 27th : Fed four 
times a day. — April 21st: Weighed 
103 lb. — May 5th : Cough troublesome; 
weaker. — loth : Died. 

Necropsy by Dr. HiLTON Fagge. — 
Body much emaciated. A slight sore 
on one instep, and in the abdominal 
wall was a fistula to the left of the um- 
bilicus from the operation of gastros- 
tomy. The opening was in the centre 
of a small amount of scar tissue. It 
was the size of a number 10 catheter, 
and above — that is, the upper margin 
had upon it an overhanging lip, which 
looked more like mucous membrane 
than skin or scar. The cranial bones 
were normal ; no thickening. Dura 
mater and sinuses, arachnoid and pia 
mater, were normal. Arteries of head 
very atheromatous at base. The brain 
weighed 50 oz. In the head of the 
outer nucleus of lenticular ganglion 
upon the right side there was a small- 
sized cyst of an old apoplexy ; its col- 
our was brownish, and its lining mem- 
brane smooth, and in its walls 
were some small vessels. The smaller 
vessels in the interior of the brain did 
not look so very thick. — Spine : The 
spinal vertebrae had various nodosities 
upon their anterior margins at the line 
of junction with the intervertebral sub- 



stances in the lumbar and dorsal reg- 
ions. — Respiratory organs : Recent 
lymph over hinder part of left pleura. 
Both had in various parts, particularly 
over the hinder part of the lower lobe 
and in the outer part of the upper lobe, 
a considerable infection of the lymph- 
atics with cancer. They stood out 
on the surface as interlacing lines of 
milk white or yellow colour, forming a 
rectangular latticework. There were, 
in addition, in some parts, flat plates 
of growth spreading in the pleura from 
these. The lungs felt very solid to- 
wards the root. On section they were 
seamed in various parts by thin lines 
of cancerously infiltrated septa. These 
had a head in appearance in various 
parts, and in the centre of the lung this 
condition was surrounded by a granu- 
4ar pneumonic lung, which it was diffi- 
cult to say was not pneumonia. It may 
have been pneumonia mixed with 
growth. The heart weighed eight 
ounces and a half, and was quite 
healthy. The oesophagus was tightly 
strictured opposite the second ring of 
the trachea. There was very little 
thickening of its coats, but on slitting 
up the tube there was a jagged white 
growth in the mucous membrane, 
without any well-defined margin, and, 
in addition, a superficial ulcer in the 
mucous membrane, which ran up ver- 
tically in the covering of the thyroid 
and cricoid cartilage to the left side for 
more than an inch. The floor of this 
ulcer presented no cancerous attributes, 
but the edge of the ulcer was distinctly 
raised and everted with a soft fleshy 
growth. The trachea was not perfora- 
ted, but its wall was extensively im- 
plicated. On looking at the mucous 
surface of the trachea the whole of it, 
down to the bifurcation, looked mot- 
tled and thick, and glandular-looking 
tubercles of growth studding it all 
down, and from these parts the disease 
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had invaded the external parts. The 
thyroid body was extensively infil- 
trated with a similar growth. The 
glands were affected, but they were 
not much enlarged. The actual stric- 
ture of the oesophagus was not more 
than half an inch in length. Above 
and below the parts were normal. — 
The liver contained three or four small 
circular, firm, cancerous nodules ; in 
other respects the liver was healthy. — 
The intestine was in a very interesting 
condition. Throughout the whole 
length of the small intestines, but 
chiefly in the lower part, were ulcers 
which had rather thick edges, which 
tended to run round the bowel, and 
which exposed clearly in the floor the 
muscular fibres of the bowel. One of 
these had gone deeper, and by a second 
ulceration in the already ulcerated sur- 
face had all but perforated by a trans- 
verse slit, two-thirds of an inch long. 
The ulcers externally had a puckered 
aspect, but their was no material nar- 
rowing of the bowel, and one at least 
had very minute white grain-like bod- 
ies (tubercles?) in the subperitoneal 
tissue. I think it was an early tuber- 
cular affection of the lymphatics in the 
fioor of a chronic ulcer. Near the caecal 
valve the ulcers' became more irregular 
and more superficial — not like any par- 
ticular ulcer — and similar small super- 
ficial circular and oval ulcers ran down 
in the large intestine for some distance. 
But there was one additional peculiarity 
in the large bowel. The mucous mem- 
brane was smoother than usual, and 
sanded over with multitudes of small 
rough-looking grains, distinctly pro- 
jecting from the surface. I hesitated 
to pronounce an opinion on its nature. 
They were two prominent, and abruptly 
so, for solitary glands. No lardaceous 
disease of liver or intestine. — Spleen : 
the capsule was thick. The supra- 
renal capsules were healthy. — The kid- 



neys weighed eight and a half ounces. 
One kidney was very good. The other 
contained many cysts of small size, but 
its cortical structure was good. — Most 
of the joints showed osteoarthritic 
changes. The toes were nodular at 
their edges. The knees had a large 
part of their surface fi-om centre out- 
wards devoid of cartilage, and ebur- 
nated ; while at the margin of the car- 
tilage there came a nodose edge of 
bone. The elbows were in a similar 
state. The synovial membrane in 
knees could hardly be said to be vascu- 
lar. The shoulders were also affected, 
the left bicifMtal groove being markedly 
prominent from new matter under the 
muscular attachment of outer lip. — 
With regard to the ulceration of the 
intestine, I was in doubt as to its na- 
ture. The ulcer in some parts cer- 
tainly involved part of Peyer's patches, 
and further they were well-defined, 
clean looking ulcers, exposing the mus- 
cular coat without any granulations — 
in this resembling typhoid ulcers 
which had sloughed out, ahd not tu- 
bercular ulcers. On the other hand, 
the peritoneal aspect was in no other 
places in favour of tubercle. The stom- 
ach at the seat of operation was firmly 
united to the skin. No signs of peri- 
tonitis were present. — Ibid. 

Diphtheria, — Something New. 

The pathological relations of diph- 
theria and the discovery of a micro- 
coccal organism in the false membrane 
have made it almost certain that the 
morbid poison which gives rise to the 
disease is a parasitic organism. The 
observations to which we lately called 
attention that bacilli were to be found 
during life in the urine of patients suf- 
fering fi-om the disease, and after death 
in the kidneys, constitute another step 
in the demonstration. From a com- 
munication to the Paris Sociiti An- 
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atomique we learn that a French ** in- 
terne," M. Talamon, has succeeded in 
cultivating the organisms from eight 
cases. In the condition of complete 
development they presented a char- 
acteristic mycelium and spores. The 
former are tubes with partitions, at in- 
tervals, from two to five thousandths 
of a millimetre in length. These, un- 
der favorable circumstances, elongate 
and bifurcate, the bifurcations being 
characteristic in consequence of their 
incurved branches, like the sides of a 
lyre. In other conditions the mycelia 
do not become elongated, although 
they multiply so rapidly as to cover 
the surface of the cultivation liquid ; 
they remain short and assume irregu- 
lar forms, and give rise to numerous 
straight rods. The spores are of two 
kinds, round or oval, which may be 
termed the spores of germination, and 
rectangular spores or conidia. The 
latter characterise the species. They 
form small rectangles of various sizes, 
their length being sometimes fifteen 
thousandths of a millimetre. They 
may be isolated or united in festoons 
or zigzag chains. At first homoge- 
neous, they soon become filled with 
small round granules, highly refract- 
ing, and of the size of ordinary micro- 
cocci. The round or oval spores are 
those which, by their elongation, con- 
stitute the mycelium. They appear as 
clear points, from three to five thou- 
sandths of a millimetre in diameter, in 
the middle of a mass of granular ma- 
teriaL M. Talamon has inoculated 
this organism into the mucous mem- 
brane of the mouth or nose, or has 
given it with the food, in six rabbits, 
two guinea-pigs, four frogs, a fowl, and 
four pigeons. The rabbits died at the 
end of six, eight, ten, and eighteen 
days. That which died soonest pre- 
sented an enormous swelling of the 
neck resembling the oedema of the 



neck in diphtheria, and due to a serous 
infiltration of the connective tissue, 
and the culture of this serosity showed 
the same organism with the charac- 
teristic conidia. The rabbit which died 
at the end of the eighteen days pre- 
sented a bilateral fibrinous pleurisy, 
with effusion. The effusion and pleu- 
ritic membrane also yielded, on cul- 
ture, the organism which has been in- 
oculated ; and it could be recognized, 
either by simple microscopical exam- 
ination or by culture, in most cases in 
the liquid contained in the pericardial 
and peritoneal cavities, and often in 
the kidneys. The organism was never 
obtained by cultivation of the blood 
contained in the heart. The liquid 
either remained clear or presented 
only ordinary bacteria. In the four 
pigeons M. Talamon succeeded in 
producing characteristic false mem- 
branes. He first scratched the mu- 
cous membrane of the mouth with a 
bistoury, and then placed some of the 
cultivated organism in the interior of 
the mouth. At the end of twenty- 
four hours a thick membrane lined 
both sides of the mouth, the tongue, 
the false palate, and the back of the 
pharynx. It was yellowish-white in 
color, and was formed, like the diph- 
theritic riiembrane in man, by epith- 
elial cells, fat, micrococci, and bac- 
teria. There were very few of the 
rectangular conidia, but these were 
abundantly obtained from the mem- 
brane by cultivation. Two of the 
pigeons died at the end of the three 
days. In one the entrance to the 
larynx was covered by false mem- 
branes, and the trachea was full of a 
thick mucus from which the organism 
was obtained by cultivation, as also 
from the pericardial and peritoneal 
liquids, but not from the blood. The 
third pigeon remained ill for eight 
days, and then the false membranes 
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become separated and the animal re- 
covered. At this point, unfortunately, 
the experiments had been for the 
present arrested. They were carried 
on in the laboratory of the Hotel Dieu, 
and some of the physicians, fearing 
lest some of the organisms might con- 
taminate their patients, stopped the 
observations. We were promised a 
resumption of the inquiry at • an early 
period. The facts ascertained are of 
the greatest importance, and seem to 
open out an entirely new field of inves- 
tigation as to the etiology of the dis- 
ease, since M. Talamon hints that he 
possesses a clue as to the source from 
which the organism is derived in the 
case of human infection. 

Abstract of a Clinical Lecture on Sore^ 
Throat, Delivered in University 
College Hospital. By Christo- 
pher Heath, F. R. C. S., Holme 
Professor of Clinical Surgery. 
Tonsillitis, or acute inflammation of 
the tonsils, commonly results from ex- 
posure to cold, in the case of delicate 
young people who have susceptible 
throats. Towards evening, the throat 
feels swollen and painful, and both 
speech and deglutition becomes diffi- 
cult, the voice having a peculiar thick 
tone, which is very characteristic. On 
inspection, the fauces will be seen deep- 
ly injected, and the tonsils swollen and 
bulged, both towards the median line 
and between the anterior pillars of the 
fauces. There is great tenderness in 
the submaxillary region and behind the 
jaw, and occasionally acute pain in the 
ear from extension of inflammation 
along the Eustachian tube. There is 
considerable general fever, the tem- 
perature rising two or three degrees, 
and the tongue being coated with a 
white fur; but the pulse, though rapid, 
has little force, and is very compressi- 
ble. In from twelve to twenty-four 



hours, and either with or without a 
rigor, matter forms in one or, seldom, 
both tonsils; and, if not relieved, gives 
rise to great distress from the embar- 
rassment caused to the breathing, the 
patient silting up in bed, and constant- 
ly hawking up viscid mucus, until at 
last, in some straining effort, the ab- 
scess bursts, and immediate relief with 
rapid convalescence follows. 

In the premonitory or early stages, 
a mustard emetic often acts as a charm, 
and produces immediate resolution; 
but, failing this, recourse may be had 
to warm inhalations, the application of 
hot poultices below the ears, and the 
administration of belladonna internally 
in small and frequent doses, coupled 
with plenty of liquid food. An early 
puncture of an inflamed tonsil is much 
to be recommended, if the surgeon will 
use a bistoury, covered except for a 
quarter of an inch from the point, and 
thrust it boldly through the soft palate, 
where it is made prominent by the ton- 
sil. The haemorrhage should be en- 
encouraged by gargling with hot milk 
and water, and will give much greater 
relief than the application of leeches 
externally. The same method should 
be adopted in opening an abscess in 
the tonsil, and thus all risk of doing 
damage to important structures will be 
avoided. 

. A more chronic form of tonsillitis is 
familiar to residents in hospitals under 
the name of ** hospital sore throat," and 
is met with among persons exposed to 
bad air, particularly if tainted with 
sewer-gas. It consists in a subacute 
inflammation of the tonsils with injec- 
tion of the fauces, sometimes going on 
to abscess, but more frequently sub- 
siding, if the patient be put upon a 
stimulant and tonic plan of treatment, 
and removed from the depressing in- 
fluences to which he has been exposed. 
The occurrence of frequent sore-throats 
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in a household should direct immedi- 
ate attention to the condition of the 
drainage, and the probable escape of 
sewer-gases into the house. 

Acute inflammation of the pharynx 
may occur in conjunction with tonsil- 
litis or alone, and the great symptom 
is the difficulty in swallowing. The 
disease ends ordinarily in resolution, 
but may occasionally lead to suppura- 
tion in the cellular tissue behind the 
gullet, thus causing a post-pharyngeal 
abscess. The bulging forward of the 
posterior wall of the pharynx by an 
clastic swelling, which impedes degluti- 
tion and may interfere with respiration, 
clearly marks the case, and a puncture 
in the median line will readily evacuate 
the pus. It should not be forgotten 
that post-pharyngeal abscess is often 
connected with caries of the cervical 
vertebrae. 

Erysipelas occasionally attacks the 
fauces and pharynx, and appears to 
lead to complete temporary paralysis 
of the muscles, so that not only is de- 
glutition impossible, but it is equally 
impossible to excite reflex action in 
them by irritating the throat mechani- 
cally. The affection is a very serious 
one, and likely to prove rapidly fatal 
from depression of the vital powers, 
both by the poison and the want of 
food, unless ample nourishment be ad- 
ministered by the rectum until the 
power of swallowing is restored. 

A much more chronic form of par- 
alysis of the throat is that following 
diphtheria, but here it is the palate 
which is principally affected, the voice 
being thick for weeks. 

Hypertrophy of the tonsils is common 
in children and young persons of a 
strumous diathesis, and, in rachitic 
patients, is apt to lead to the deformity 
known as "pigeon-breast," from inter- 
ference with the full expansion of the 
lungs. The thick speech, open mouth. 



and stertorous breathing, which in 
sleep developes into sonorous snoring, 
are sufficiently marked in extreme 
cases; whilst, in milder cases, the con- 
stant tendency to sore-throat, and the 
general failure of health and strength 
without obvious cause, should direct 
attention to the tonsils. On inspection, 
the tonsils will be seen as large, white, 
glistening masses, often meeting in the 
middle line, and presenting yellow 
spots due to inspissated mucous secre- 
tion. Hypertrophied tonsils may pro- 
ject into and down the pharynx, but 
can never reach up to and obstruct the 
Eustachian tubes ; the deafness so com- 
monly found in these cases being due 
to the generally congested condition 
of the mucous membrane, which is 
relieved by the removal of the glands. 

The application of local styptics in 
the form of a solution of nitrate of sil- 
ver, (gr. ID to 5 j). or the glycerine of 
tannin; the use of catechu or krameria 
lozenges, or the employment of a 
spray of sulphate pf zinc (gr. lO to 5jj, 
are all useful in slight cases, by keeping 
the disease in check while the patient's 
health is improved by sea air and ton- 
ics. In severe cases, removal is the 
best remedy, and is much less painful 
and infinitely more satisfactory than 
drilling the tonsil'with a sharp stick of 
nitrate of silver or caustic potash, as 
has been recommended. 

The simplest form of guillotine, used 
with a pair of vulsellum-forceps, by 
which the tonsils can be drawn thor- 
oughly into the ring with the opposite 
hand, is preferrable to the complicated 
guillotines fitted with a fork, which are 
apt to get out of order, and require 
considerable practice for their successful 
employment. The patient being seated 
in a good light, with the head thrown 
back, and the hands held by assistants, 
the guillotine can be slipped into the 
mouth, which it immediately gags; the 
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forceps then grasping the tonsil through 
the ring of the guillotine, draws it well 
forward, and a sharp movement of the 
thumb drives home the blade of the 
guillotine, and cuts it off. Without 
withdrawing the guillotine, it is turned 
round, and the other tonsil similarly 
treated by changing hands, before the 
little patient has really time to cry. It 
is quite sufficient to remove a large 
portion of a tonsil, and any attempt to 
remove the whole is likely to be fol- 
lowed by sharp bleeding. Ordinarily, 
the sucking of ice for a few moments 
staunches all bleeding; but if not, the 
bleeding surface, and that only, should 
be painted with liquor ferri pernitratis. 

After removal of the tonsils, ice may 
be sucked for a few hours, and a warm 
poultice under the jaw gives gpreat com- 
fort. Care should be taken to give 
food cool enough to be easily swallow- 
ed, and for a few days anything hard, 
such as crust, should be avoided. 

Hypertrophy of the uvula may be met 
with in the same class of patients as 
the hypertrophied tonsil, the whole 
uvula being swollen from over-develop- 
ment of the adenoid tissue contained 
in it. This must not be confounded 
with the oedematous uvula, due to in- 
flammation, and commonly found in 
any acute inflammation of the throat. 
A more common form is the elongated 
uvula found in persons of relaxed habit, 
who suffer from irritable throat and 
constant cough, the result of the irri- 
tation of the fauces by the uvula. As- 
tringent gargles may be usefully em- 
ployed in such cases, but, if obstinate, 
they should be treated like the chronic 
hypertrophy — ^by abscission. This lit- 
tle operation may be performed with 
the tonsil-guillotine, or more simply 
with scissors, which must be very sharp 
at the edge, but blunt at the points. 
The uvula should be caught with a pair 
of hooked forceps, to prevent its being 



swallowed, and will be found thicker 
on section than might have been an- 
ticipated. 

Ulceration of the tonsils of a super- 
ficial character is common in inflamma- 
tory affections of the throat, and the 
ulcers are often covered with aphthous 
patches in patients whose vitality is 
low. The deep excavated ulcer of 
the tonsils, nearly circular in shape, 
and covered with a thin grey slough, 
is symptomatic of secondary syphilis, 
and will only yield to constitutional 
treatment. 

Irregular excavated ulcers present- 
ing a yellow slough, seen upon the 
uvula and soft palate, or on the poster- 
ior wall of the pharynx, are almost 
always due to ^tertiary or inherited 
syphilis, and will heal rapidly under 
the administration of iodide of potas- 
sium in full doses. 

As the result of this form of ulcera- 
tion, adhesions of the soft palate to the 
pharynx, with narrowing of the pharynx 
and nasal intonation, owing to the 
shutting off of the nose, are ocasionally 
met with. Any interference with the 
cicatrices is to be avoided, as no good 
result is likely to follow the division of 
the adhesions between the palate and 
pharynx; but, when the cicatrisation 
leads to narrowing of the pharynx, 
division and subsequent dilatation with 
bougies may be advantageously under- 
taken. 

Follicular disease of the pharynx is 
commonly met with as an accompani- 
ment of chronic glandular laryngitis, 
or dysphonia clericorum. The pharynx 
and fauces are seen to be injected and 
roughened, owing to the hypertrophy 
of the glandular structures of the mu- 
cous membrane. The patient com- 
plains of dryness of the throat, and is 
constantly clearing it, and hawking up 
small quantities of viscid mucus. The 
hoarseness of the voice after use for a 
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short time is a marked feature of the 
disease, and depends upon a similarly 
congested condition of the laryngeal 
mucous membrane. In slight cases, 
much good may be done by proper 
elocutional instruction, and particu- 
larly by teaching the patient to use his 
lips and tongue rather than his throat 
in vocalising. The use of soft astrin- 
gent lozenges (catechu or rhatany), 
which are to be slowly sucked at inter- 
vals, and the use of a spray with a so- 
lution of sulphate of zinc (gr. lo to f j), 
night and morning, will effect much 
good. In more confirmed cases, the 
application of a strong solution of ni- 
trate of silver (gr. 30 to 3 j) with a 
brush, or painting with the tincture of 
iodine or liquor ferri iperchloridi, will 
be necessary, combined with attention 
to the general health; but the im- 
provement is always slow, and the 
remedies must be varied to suit indi- 
vidual cases. 



ABSTRACTS. 

* Qui e nuce nucleum esse vult, frangtt nncem.' 



Syphilis and Locomotor Ataxy. 

In a communication to a recent 
number of the Centralblatt fiir Med, 
Wissenschaften, Erb has published an 
additional and important series of facts 
regarding the relation of syphilis to 
locomotor ataxy. They are in perfect 
agreement with the results which he 
has previously published, and with 
those brought forward by Dr. Gowers. 
Of one hundred consecutive cases of 
tabes, only twelve gave no history of 
a chancre or secondary symptoms. In 
fifty-nine there was a history of second- 
ary syphilis, and in twenty-nine of a 
chancre without secondary symptoms, 
making a total of eighty-eight in which 
there was either a venereal sore or con- 
ijtitutional syphilis, Of the twenty- 
nine cases with a chancre only, eleven 



were known to have been so treated 
(with mercury or iodide) as to make it 
probable that the sore was a hard one. 
The interval between the primary sore 
and the first symptoms of the ataxy 
was ascertained in eighty-eight cases, 
and it was between three and five years 
in seventeen cases, between six and 
ten years in thirty-seven cases, between 
eleven and twenty years in twenty-four 
cases, and more than twenty years in 
ten cases. In order to ascertain the 
truth of the objection that the large 
percentage of cases of ataxy with pre- 
ceding venereal sores or constitutional 
syphilis is due simply to the common- 
ness of the latter, Erb has investigated 
the history of four hundred individuals 
over twenty-five years of age, who 
were under treatment for diseases 
which were not suspected to have any 
relation to syphilis. The percentages 
of each hundred agreed very closely, 
and that for the whole four hundred 
was — a history of a chancre only,. 1 1 
per cent. ; a history of secondary 
syphilis, 12 per cent. ; and no history 
of either chancre or constitutional 
syphilis in ^^ per cent. Thus, 23 per 
cent, had had a chancre or constitu- 
tional syphilis, while among the ataxic 
patients taken from the same social 
classes the proportion was no less than 
88 per cent. Erb concludes that these 
figures justify the assumption that 
there must be an etiological connexion 
between syphilis and locomotor ataxy. 

Abstract of Lecture on Bronchiectasis. 
Delivered at the Hospital for Con- 
sumption and Diseases of the 
Chest, Brompton. By C. THEO- 
DORE Williams, M.A., M.D.. F. 
R.C.P., Physician to the Hospital. 
Bronchiectasis, or dilatation oi the 
bronchi, can hardily be considered a 
disease, inasmuch as it is present in 
several and somewhat differing states 
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of the lung. It is rather to be called 
a result of disease, the chief character- 
istic being a loss of the natural elas- 
ticity of the bronchial tubes, and, 
therefore, an inability to resist the 
normal air-pressure, and to expel the 
bronchial secretion. 

There are three principal causes of 
bronchiectasis, and the part which each 
plays in the course of dilatation deter- 
mines, to a great extent, the form of 
the lesion; these are, (0 inflammatory 
changes in the walls of the bronchi; 
(2) accumulation of secretion; (3) in- 
creased air-pressure. The action of 
the first cause may be seen in cases of 
bronchial dilatation following bron- 
chitis; of the second, where a tumour 
obstructs the main bronchus, and causes 
accumulated secretion ^behind the ob- 
stacle. In this case a whole lung, or 
at any rate a whole lobe, is converted 
into what appears, at first sight, to be 
a series of abscesses extending to the 
pleural surface, but which are really 
bronchi dilated from accumulated se- 
cretion. The action of the third cause 
IS well seen in long-standing cases of 
pleuritic effusion, and in fibroid phthisis, 
where, owing to the air-pressure, which 
would naturally be distributed over 
the whole pulmonary surface, being 
concentrated on the limited area of 
the bronchial tubes, dilatation of the 
walls takes place. 

Bronchiectasis varies considerably in 
extent; in many cases of bronchitis 
and phthisis, it is limited to a few of 
the tubes, and, beyond causing delay 
in expectoration, is of little significance. 
Where, however, it involves the greater 
part of the bronchial tree, and even if 
only that of one lung, it becomes a 
serious and very dangerous condition, 
forming an insurmountable mechanical 
difficulty in the way of expectoration. 
In these cases, the secretions are retain- 
ed, putrefy, and give rise to ulcerative 



changes in the bronchial walls. Cavi- 
ties, differing from tubercular caverns 
by their labyrinthine shape and their 
foetid contents, form, and still further 
intensify the difficulties of the patient. 
The violent expiratory efforts are fol- 
lowed by deep inspirations, and by 
inhalation of the putrid matter into the 
hitherto healthy portions of lung-tis- 
sue; septic pneumonia supervenes, and 
the patient dies, poisoned by his own 
secretions. The cases I shall in the 
next lecture relate will prove to you 
that this mode of termination is by no 
means uncommon. 

Before proceeding to the clinical ex- 
amples of this disease, let us brieflycon- 
sider its morbid anatomy and pathology. 

Morbid A natomy, — Two principal 
forms of bronchial dilatation, the cyl- 
indrical and the globular, are found in 
th^post mortem room; in each case the 
tertiary bronchi are dilated, so as to 
measure as much, and even more, in 
circumference, than the primary. In 
the cylindrical form, the dilatation is 
more general, the tubes being stretched 
like the fingers of a glove ; the walls are 
thickened, the submucous and mucous 
layers are hypertrophied, and stand 
out in folds. The generally tubular 
form of the bronchi is owing, according 
to Hamilton, to the traction on their 
ends from an adherent pleura. In the 
globular form, the tubes are dilated at 
or near their ends into pouches or 
ampullae of large size, the adjacent 
dilated tubes often freely communicat- 
ing with each other, the mucous mem- 
brane appearing to form folds or 
wrinkles in their interior. The lung 
beyond the ampullae is generally non- 
vesicular from collapse and from pneu*- 
monic infiltration of the air-vesicles. 
The globular dilatation is sometimes 
fusiform and sometimes saccular, pre- 
senting a surface of mucous membrane 
which secretes largely, and thus leads 
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to greater accumulation of mucus than 
in the cylindrical form. The walls of the 
bronchi are so thin, that the gray tissue 
of the lung can be seen through them. 

In the specimens before you, there 
will be noticed the smooth, shining 
character of the lining membrane of 
these cavities, which generally distin 
guishes them from the vomicae of 
phthisis; for, though it is not rare to 
find a phthisical cavity lined with a 
membrane, the membrane in this case is 
pus-secreting and thin, and seldom of 
the shining appearance of a bronchiec- 
tatic one. The cause on this is the 
presence in these dilatations of the 
basement-membrane of the bronchus, 
which appears to be remarkably tough 
and elastic, and therefore dilates with 
the bronchus without cracking. In 
some cases, however, a later stage is 
arrived at, when ulceration of the wall 
of the bronchus takes place, and the 
fresh excavation, which is often accom- 
panied by gangrene of the lung, is not 
lined by any membrane. In the cyl- 
indrical form we find the lung-tissue 
generally compressed and airless, or 
else in a state of interstitial pneumonia, 
the pleura adherent, and the interlobu- 
lar fibrous septa, which pass from the 
fibrous coat of the bronchi to the 
pleural surface, enormously thickened, 
the walls of the bronchi themselves 
being apparantely indurated. Another 
feature is the labyrinthine character of 
the cavity; one dilatation opens into 
another, and besides the recesses which 
are seen within the original cavity, 
several bronchi are to be found opening 
into the same bronchiectasis. 

The globular form is found in con- 
nection with emphysema, and in lungs 
collapsed by pressure of fluid; the ex- 
tent of dilatation of the tubes varies in 
different bronchi, being as a rule most 
extensive in tertiary tubes where the 
amount of cartilage present is very small. 



The condition of the intervening 
alveolar tissue, as you may have glean- 
ed from what I said, varies greatly. 
In cases of slight bronchiectasis, there 
need be no great variation from the 
normal standard. In many instances^ 
large-lunged emphysema is present^ 
though, curiously, Biermer denies its 
possibility, and argues that the resili- 
ence and support which such tissue 
would give to the bronchial tubes 
would prevent their becoming dilated. 
He, however, quite forgets that the 
great inspiratory efforts which produc- 
ed the emyhysema might also produce 
bronchiectasis. Dilated bronchi often 
accompany the small-lunged emphy- 
sema of the aged. In many cases how- 
ever, where the diliating force is gpreat^ 
and, especially, where some obstruc- 
tion exists in the main bronchus, the 
alveolar tissue appears to be almost 
entirely absorbed, and the lung has a 
honeycombed appearance, being com- 
posed intirely of dilated bronchi, full 
of yellow secretion retained through 
obstruction. I recorded a case of this 
kind in the Pathological Transactions 
(vol. xxiv, p. 23), where the obstruc- 
tion was a cancerous growth invading 
the right bronchus, but growths of 
which, in the form of villous excres- 
cences, blocked the lumen. Sir George 
Burrows Medico-Chirurgical Trans ^ 
action, (vol. xxvii) and Biermer have 
also recorded cases. 

The pleura, in most of these cases,, 
shows adhesions. Barth found that, 
out of the thirty instances, only twa 
had the pleura unaffected ; in two, 
there was liquid effusion, and in the 
rest adhesions, which as a rule overlay 
the seats of bronchiectasis. 

In one of our specimens, you will see 
the distension from accumulation of 
secretion well shown. It is a specimen 
taken from a patient of Dr. Tatham's, 
who died of tubercular meningitis* 
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The lungs contained old tubercle, 
but also a curious condition of the 
bronchial tubes. The left bronchus is 
slightly contracted at its commence- 
ment ; the secondary bronchi are 
slightly dilated, but empty ; the term- 
inal ones in several instances are large- 
ly dilated, i. ^., to the size of a walnut 
or filbert, and contain masses of 
opalesecent mucus. The lung-tissue is 
partly pneumonic and partly in a state 
of fibrosis. Here it is probable that 
the contraction of the bronchus, by 
opposing free expectoration, caused 
accumulation of secretion, and dilata- 
tion of the terminal bronchi. 

Histology, — If we examine sections 
of a dilated bronchus, we soon discover 
the cause of its diminished elasticity. 
In cases of bronchiectasis originating 
in bronchitis, the course of events 
appears to be as follows; (i) conges- 
tion of the bronchial capillaries ; (2) 
proliferation of the transitional epithe- 
lium, the ciliated being shed and the 
new cells partaking of the ovoid form ; 
(3) infiltration of the submucous and 
inner fibrous coats by serum and mi- 
grated leucocytes ; (4) the proliferation 
of the connective-tissue corpuscles of 
the peribronchial fibrous tissue. This 
infiltration of the inner and middle 
coats becomes in time organised into 
a species of fibroid tissue,which,pressing 
on the glands and non-striated muscle 
of the snbmucous layer, soon accom- 
plishes their destruction. We find the 
muscular fibres undergoing granular 
degeneration, and replaced entirely by 
this fibroid tissue. The openings to 
the mucous glands become the seats 
of small abscesses, which are often the 
starting-points of ulceration of the 
epithelial surface, their acini being 
abolished by the infiltration. Bron- 
chial cartilages disappear under the 
same pressure. The hyaline matrix is 
absorbed, leaving larger spaces in which 



at first the cartilage-cells remain as 
wandering cells ; but these speedily 
undergo degeneration, the nuclei being 
only traced by globules of oil. Thus 
the bronchus becomes a fibroid tube, 
incapable of contraction, and only 
capable of gradually yielding to the 
air-pressure. The columnal epithelium 
being shed, it has lost the help which 
ciliary movement gives to expectora- 
tion. In this state of things, the in- 
creased bronchial secretion accumu- 
lating blocks up some of the smaller 
bronchi; and consequently, the re- 
mainder being subjected to a larger 
proportion of inspiratory pressure, fur- 
ther dilation takes place. 

For the various theories which have 
been put forward to explain bronchi- 
ectasis by Laennec, Andral, Renaud, 
C. J. B. Williams, Corrigan, Gairdner, 
Stokes, Grainger Stewart, and Lebert, 
I must refer you to Dr. Grainger 
Stewart's excellent article {Edinburg 
Medical Journal^ vol. xiii). But, in 
attempting to explain bronchiectasis, 
we must take into account the three 
following factors: (i) loss of elasticity 
of the bronchial walls through inflam- 
matory changes; (2) the results of 
accumulating secretions; (3) an in- 
crease of inspiratory pressure. 

As a rule, the first and third causes 
are generally those in operation; for, 
we must bear in mind, pneumonia pre- 
cedes bronchiectasis in a large number 
of cases. Barth found it in twelve out 
of forty. Knapp states that twenty- 
one out of twenty-three of his cases 
died of pneumonia; but he probably 
refers to the secondary or septic pneu- 
monia induced by the inhalation of the 
foetid matters, which is not what we 
are considering at present. 

With regard to the second cause, it 
is doubtful, provided the bronchial 
wall be healthy, if accumulation of 
secretion alone can cause bronchi- 
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ectasis. There must exist a narrowing 
of the bronchus above, whether the 
obstruction be caused by the pressure 
of an enlarged bronchial gland, or 
from a lymphoid or cancerous growth 
pressing on or invading the channel, 
or, again, from shrinking of the lung- 
tissue around the tube, as in fibrosis or 
cirrhosis of the lung. The inspiratory 
pressure is a most powerful element; 
but, in severe coughing, the expiratory 
act, owing to partial closure of the 
glottis, may assist in the process of 
dilatation. The effect of the inspira- 
tory pressure may be well seen in cases 
of chronic effusion into the pleura and 
of pleuro-pneumonia. Here the in- 
spiratory force, which ought to be 
distributed over the whole aerial pul- 
monary surface, is concentrated on a 
few bronchi; and it is not wonderful 
that in time their walls should yield. 

Clinical History, — In the history of 
this complaint, it is sometimes marvel- 
lous to note how such great changes 
can take place in the air-tubes without 
giving rise to more symptoms. In 
most cases, all that can be obtained 
from the patient is a history of winter- 
cough, for some years, with prehaps a 
slight attack of haemoptysis: The 
breath has become short lately, and 
the expectoration more profuse. The 
patient lays great stress on his not 
losing flesh; and often states that, 
were it not for the cough, he would be 
quite well. Let us take a few of the 
symptoms and consider them closely. 
The cough is very characteristic; it is 
a convulsive, frame- shaking cough, 
often followed by deep inspirations ; it 
is by no means continuous, the patient 
generally complaining of four or five 
paroxysms in the day, which some- 
times end in vomiting. The greater 
part of the expectoration is frothy 
mucus, mostly brought up from the 
smaller bronchi and from the alveoli. 



largely intermingled with air. In time, 
we get the more marked nummular 
sputa, the inspissated mucin, and the 
fibrinous casts. Besides these lung- 
tissue is soon detected, showing that 
the basement-membrane is broken, 
and that ulceration has begun. The 
odour of the expectoration is very 
offensive, and has been assigned to the 
presence of various chemical combina- 
tions ; to sulphuretted hydrogen ; and 
to lactic, butyric acids, crystals of the 
latter having been detected in the 
expectoration. Various fungi have 
been found. 

The fcetor is of the sickly rotten-egg 
kind, and contrasts strongly with that 
of gangrene of the lung, which is much 
more pungent and overwhelming. The 
taste of the expectoration, according 
to the evidence of a sufferer, is very 
sweet ; and this patient stated that it 
annoyed her more than the foetor. 
which was objectionable to her friends 
rather than to herself. 

The aspect of these patients differs 
entirely from that of phthisical ones. 
They are generally middle aged peo- 
ple, with large chest of the emphyse- 
matous type, though often with some 
collapsed portions in the lower mam- 
mary regions. They are ruddy, and 
occasionally livid, seldom pale; in fact, 
in their appearance, they perfectly show 
forth the local nature of their disorder; 
their trouble being, in truth, of a 
mechanical nature — to wit, difficulty 
of expectoration. The temperature 
and pulse vary little from the normal, 
unless septic pneumonia sets in ; and 
they then follow the pneumonic type. 
The breathing, on the other hand, is 
quickened. The appetite is good, and 
gain of weight more common thanloss. 

Physical Signs. — It must always be 
remembered that dilatation of the 
bronchi is not a disease of itself, but 
an affection secondary to other diseases; 
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and therefore we must expect it to be 
marked by the physical signs of its 
accompaniments, such as emphysema 
and pneumonia, fibrosis of the lung, 
and occasionally pleuritic effusion. The 
signs are, of course, those of a limited 
excavation, modified by those of the 
surrounding- tissues. Where much 
emphysema is present, it is impossible 
to diagnose dilatation of the bronchi 
by physical signs, as a careful examin- 
ation of the whole chest may fail to 
detect one point where even tubular 
breathing is audible. This is some- 
times the case when the expectoration 
gives undoubted proof of the existence 
of ulceration of the bronchi, and where, 
from the quantity discharged at cer- 
tain intervals, it is obvious that certain 
portions of the bronchi must be dilated. 
As regards the actual character of 
the sound heard, there is no definite 
distinction to be laid down between 
the sounds of bronchiectasis and those 
of a limited cavity; but much may be 
learned by noting the position of these 
sounds. In many of the text-books, it 
is laid down that dilatation of the 
bronchi shows itself by cavernous 
sounds in the lower portions of the 
chest, and especially in the mammary 
and interscapular regions, and not at 
the apices. This, however, is an er- 
roneous statement, as dilated bronchi 
are not limited to special regions of the 
chest. The specimens I have just 
shown you prove decidedly that dila- 
tation may take place in any bronchus 
and in any part of the lung; and it is 
as possible to have the signs of a dilated 
bronchus in the first interspace as at 
the posterior base, or in the scapular 
region as in the interscapular. For 
more importance should be laid on — 
(i) the extent of surface over which 
the cavernous sounds are audible; (2) 
on their jarring nature; and on their 
C3) combination with the sounds of 



emphysema. When there is a dilated 
bronchus near the apex of the lung, 
the cavernous sounds are heard as in 
the first interspace; not midway be- 
tween the sternum and the shoulder, 
but nearer to the sternum than the 
sounds of a tuberculous cavity. There 
is resonance too; and you are surprised 
that, with such loud cavernous sounds, 
amphoric breathing is not audible. 
Where the ectasia is tolerably super- 
ficial, and has no emphysematous lung 
in front of it, or if it has only a layer 
of fluid seperating it from the chest 
wall, the tracheal or amphoric note is 
often to be detected; and this generally 
occurs in the upper regions of the an- 
terior chest. 

The termination of bronchiectasis 
varies; but if extensive and involving a 
large number of the tubes, it is gen- 
erally fatal. The contents of the dila- 
tation, which sometimes are so exten- 
sive as to reach the pleural surface, set 
up further ulcerative processes, and 
may open into the pleural cavity and 
cause pneumothorax. Two of Dr. 
Grainger Stewart's cases and four of 
Biermer's proved fatal in this way. 
When this is not the case, the inflam- 
matory changes round the tubes often 
assume the gangrenous form, and either 
gangrene of the lung or foetid abscess 
is the result, from which the patient 
may sink exhausted. 

A third ending, and one which has 
been the commonest in my experience, 
is death by septicaemia. Some of the 
foetid material is inhaled into the 
healthy lung, where it induces septic 
pneumonia,which soon proves fatal.-/^. 

Abstract of a Lecture on Peripheral 
Paralysis, By T. Grainger Ste- 
wart, M.D., F.R.C.P.Ed. Phy- 
sician to the Edinburgh Royal In- 
firmary. 
After describing and demonstrating 
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2l case of myxcedema, Professor Grain- 
ger Stewart reminded the members ot 
the class of clinical medicine that, in 
one of the early lectures of the season, 
he had shown them one case and de- 
scribed two others in which he had es- 
stablished a diagnosis of peripheral 
paralysis of hands and feet. The 
grounds of that diagnosis were, that 
the disease spread upwards from the 
distal parts towards the proximal; 
that it involved the sensory, the motor, 
and the trophic functions of the nerves; 
and that, while no known facts with 
regard to the physiology of the brain 
or spinal cord could explain such a 
set of symptoms; disease of the nerve 
trunks themselves would readily do so. 
One of these cases which the students 
had had a further opportunity ot study- 
ing at the bedside, was most unfortu- 
nately seized with an attack of acute 
double pneumonia, and died. Dr. 
Grainger Stewart now proposed to 
bring before the class the results of 
the post mortem examination. The 
brain and the spinal cord both ap- 
peared to be healthy when removed 
from the body, and the subsequent 
microscopic examination fully con- 
firmed this opinion. It was, however, 
otherwise with the nerves in the par- 
rlysed limbs, which, though they ap- 
peared to be healthy to the naked eye, 
were found microscopically to be ex- 
tensively diseased. The axis-cylinder 
in many of the fibres was broken up in 
such a manner as to present a monili- 
form appearance, and in some parts it 
was completely destroyed. (Illustra- 
ted by a drawing made from the me- 
dian nerve.) 

Dr. Stewart pointed out that this 
result was very interesting in relation 
this particular group of cases; that it 
fully justified the diagnosis arrived at 
during life from a study of the clinical 
features of the case; and that it was 



also of great value in relation to other 
morbid conditions — clearing up various 
pathological processes which have 
hitherto been obscure. According to 
the lecturer's experience, the process 
is generally recovered from, and in the 
course of two or three months a patient, 
who has been completely paralysed 
in hands and feet, may recover the 
full use of all extremities. He had 
seen what he took to be this process on 
three several occasions in one individual, 
each time followed by recovery; but 
he valued knowledge regarding this 
form of paralysis, most of all on ac- 
count of the light which it seemed to 
throw upon certain symptoms in loco- 
motor ataxia. The members of the class 
were familiar with the fact that, in the 
early stages of that disease, patients 
frequently suffered from temporary par- 
alysis, as well as from lightning-pains 
in the limbs, and that in the later 
stages of the process amaurosis some- 
times came on, with atrophy of the 
optic nerve. Both of these, Dr. Ste- 
wart thought, we should one day learn 
to be due to precisely this process 
which he had demonstrated in the 
three patients whose cases had been 
referred to. In the early stages, the 
paralysis generally subsided, and that 
corresponded to the recovery which 
he had generally noticed in these cases 
of peripheral paralysis, the paralysis 
most frequently occurring in the third 
and sixth nerve of one side. He had 
been much interested to find that Dr. 
Hamilton, the pathologist to the 
Royal Infirmary, had come to the con- 
clusion, on pathological grounds, that 
the nerves were often affected in loco- 
motor ataxia; and to hear from him 
that the lesion demonstrated in the 
case under consideration, was the one 
which he regarded as characteristic of 
ataxia; while Professor Grainger Ste- 
wart had himself, from clinical consid- 
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erations, come to the conclusion that 
the nerves were often the primary seat 
of change in that disease. — Lancet. 

Catalepsy and Cerebral Localisation. 

M. Charcot, it is well known, has 
done more towards the elucidation of 
the cataleptic and allied states, than 
any living investigator. In a recent 
lecture, communicated to the Progres 
Midical by G. Ballet, he distinguishes 
ahd describes two such conditions, 
which he calls respectively ** Hyster- 
ical Lethargy," and the "Cataleptic 
State." Most cases of typical ** grave 
hysteria" can be thrown into the first 
oi these two conditions by directing 
the eyes to be fixed steadily on some 
point, the tip of a penholder held in 
the hand, for instance; in a few mo* 
ments, •* the head inclines to the right, 
or to the lett; the eyelids close;" the 
limbs become motionless and limp; 
but the power of speaking remains. 
The patient can answer questions, can 
count, and even calculate; can recite 
any verses which she may happen to 
know by heart, and can write from dic- 
tation. This is the condition of hys- 
terical lethargy. It, now, the eyelids 
of a patient in this condition be raised, 
and the retinae thus stimulated by 
light, she immediately becomes cata- 
leptic; the limbs, no longer limp, re 
main in any position in which they 
may be placed; and the power of 
speaking is completely lost M. Lepine 
first performed a most curious experi- 
ment on one of these women; and his 
observation has since frequently re- 
ceived full confirmation. He found 
that, by raising the eyelid on one side 
only in a patient in hysterical lethargy 
he could throw the corresponding half 
only of the brain into a condition of 
catalepsy. If the left eye only were 
opened, the left side only became 
rigid and vice versa. But there was 



this remarkable diflference between the 
two sides, that whereas opening of the 
left eye in nowise interfered with 
power of speech, opening of the right 
immediately destroyed it. For instance, 
a woman in the lethargic state was 
caused to repeat some verses; the left 
eye was opened, she continued her re- 
citation; it was then closed, and the 
right eye opened instead; straightway 
she ceased to speak; on again closing 
the right eye, she began her verses 
again at the very place she left off, 
recommencing sometimes in the mid* 
die of a word. This experiment clear- 
ly points to the conclusion, long since 
arrived at on other grounds, that the 
faculty of speech has its local habi- 
tation in the right half of the cere- 
bum. — Lancet. 

On Open Fallopian Tube. By J. Mat- 
thews Duncan, M.D., Physician^ 
Accoucheur to, and Lecturer on 
Obstetric Medicine at St. Bartho* 
lomew's Hospital. — lancet. 
The uterine end of the Fallopian 
tube is regarded almost exclusively as 
a closed, or a merely potential tube or 
canal. It is spoken of as large enough 
to permit a bristle to be pushed 
through it; but this is done with diflS- 
culty, and, for practical purposes, it \% 
no doubt generally closed, for fluids 
accumulate in the uterine cavity under 
considerable pressure; and the use of 
intra-uterine injections, whether after 
delivery or at other times, is feasible, 
because the injected fluids, as a rule, 
do not find an open passage in the 
tubes. The closure of the tube is not 
by such apposition of its walls as is 
seen when a piece of gut is pressed flat 
between two parallel surfaces, but is 
stricture-like, or such as is produced 
by an active sphincter. 

The cervix uteri has a canal, which 
is generally neither closed, nor a mere- 
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\y potential tube, there being an easily 
appreciable quantity of mucus, even in 
its external and internal os. If it be a 
mere potential canal, its closure is by 
apposition of its anterior and posttiior 
walls; and a large probe — theordina > 
uterine probe — can be passed easil) 
through it. Fluids do not accumulate 
in the uterine cavity because of want 
of opportunity of exit, if the cervix be 
in its ordinary condition. Indeed, al 
though it is often asserted that such 
closure of the cervix as arises from 
smallness of either of its two terminal 
openings, or from flexion, leads to dis- 
tension of the uterine cavities by accu- 
mulation of retained secretions or ex- 
cretions, there is no evidence to this 
effect; while examples of these cervical 
conditions without retention are very 
frequently observed. 

The canalisation of the cervix, or 
rather its further canalisation, or in- 
creased canalisation, is different from 
the canalisation of a tube, which be- 
gins by having no available canal or 
passage at all. 

The opening of the os uteri, at either 
end of the cervix, so as, with the inter- 
vening passage, to form a cylindrical 
tube of considerable diameter — say 
that of a No. 9 — is easily effected by 
bougie in the healthy female; and its 
lurther rapid dilatation, so as to per- 
mit the passage of the finger, may also 
te effected. The canalisation of the 
cervix in labor is well known, and to a 
great extent understood. 

The dilatation and canalisation of 
the cervix has often been described as 
occurring in sexual excitement; and 
Rouget has described a supposed 
mechanism of its production (see the 
author's Researches in Obstetrics y p. 
431). This canalisation has also been 
described by Beck {American Journal 
of Obstetrics y November, 1874), as seen 
in progress through the speculum; and 



I have observed, in the same way, the 
external os uteri forming a rounded 
wide opening in a woman who had 
never been pregnant, and whose ex- 
ternal OS was, a short time previously, 
in the ordinary virgin state. The im- 
provement of the canalisation of the 
cervix is the chief object of most of the 
methods of treating sterility. (For 
further references, see Fallen, Ameri- 
can Journal of Obstetrics, 1880, **On a 
Case of Abdominal Pregnancy.") 

Apart from pregnancy, the other- 
wise healfhy cervix becomes sponta- 
neously canalised in certain haemor- 
rhages, which I have described in a 
paper on Haemorrhage, with Dilata- 
tion of the Unimpregnated Uterus, 
and in another on Intra-uterine Men- 
strual Coagula {Obstetrical Journal of 
Great Britain and Ireland, January 
and March, 1880). 

The canalisation of a tube is pro- 
vided for by its anatomical structure, 
and it must take place spontaneously, 
regularly, and naturally, in order to 
transmit the fecundated ovum ; but lit- 
tle is known of its occasional occur- 
rence as a condition morbid in itself, 
or leading to morbid results. This oc- 
currence of dilatation or spontaneous 
canalisation was long ignored, as may 
be seen by reference to the literature 
of haematocele {Edinburgh Medical 
Journal, November, 1865, p. 409). In- 
deed, long after its description {ibid., 
June, 1856), many attempts were made 
to explain away the evidence on which 
its occurrence was asserted. 

No one now denies the occurrence 
of patent Fallopian tube, for it is fre- 
quently observed in practice, the probe 
passing through it in making uterine 
investigations. It has also been fre- 
quently seen in dissections, and of this 
I recently had an example. Investi- 
gating the pelvic conditions of a case, 
destined, by a colleague, for ovario- 
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tomy, I found the uterine probe pass 
to the right side of the pelvis, and far 
beyond the limits of the uterine body, 
which was pretty easily and certainly 
felt. When the woman was on the 
operating table, I failed to pass the 
probe again through the tube, proba- 
bly from the unfavorable circum- 
stances under which the attempt was 
made. A few days subsequently, in the 
post mortem examination, the right 
tube was observed lying in the route 
which the probe had taken, and its 
uterine extremity was patent, not to 
the extent of being big enough to 
transmit a uterine sound, with its large 
bulbous point, but to transmit a com- 
mon small surgical probe. 

Interesting evidence of the patency 
of the tubes is found in the intra-uter- 
ine clots discharged in some cases of 
metrorrhagia. These, coming away as 
models of the uterine cavity, bear at 
their upper angles long clots drawn 
out of the tubes, and found hanging 
from the main intra-uterine clot. Ap- 
pendages of the same appearance and 
origin may be found attached to the 
decidua in cases of abortion (see the 
author's Researches in Obstetrics, p. 
296); but these are decidual in struc- 
ture, and have some strength, and are 
not ejQtracted from the tube, but are 
part of the tube. They do not indicate 
patency; but the extraction of a long 
clot, so delicate and perishable as it is, 
attached only by the feeble cohesion 
of coagulation to the main intra-uterine 
clot, indicates a decided patency of the 
canal from which it passed. In Pirie's 
case {Obstetrical Journaly Jan., 1880, 
p. s), "the upper part of the clot was 
firm, even somewhat tough, and the 
tubal cords were nearly four inches 
long." In the case of C. Rokitansky 
ibid,^ March, 1880, p. 133), the body of 
the uterus contained ** a three-cornered 
coagulum, ending above on both sides 



in a short thin thread running to the 
tubes." Whitehead {ibid,, March, 1880, 
p. 137), says that, in his case, " small 
fibrous prolongations from the clot 
corresponded to the Fallopian tubes." 

Of the possible evil results of per- 
sistent patency of a Fallopian tube,the 
following is an example related to me 
by Mr. Hewer, as having occurred in 
the practice of his partner, Mr. Cal- 
throp. A widow, aged 48, had a poly- 
pus of the cervix snipped off by scis- 
sors. On the fifth day after the oper- 
ation, her sister gave her, gently, a 
vaginal injection of warm water with 
Condy's fluid. Whilst receiving the in- 
jection, the patient cried out, ** You 
have killed me," and was seized with 
sudden pain in the right side of the 
abdomen. She lived for three days in 
great pain, till within a few hours ol 
death. On post mortem examination, 
there was found general peritonitis with 
flaky lymph on the intestines. The 
right Fallopian tube was seen to be 
much larger than the left — twice as 
broad; it was freely patulous. The sec- 
tion of the pedicle of the polypus was 
healthy. There were two other polypi 
in the cervix. Here, as Mr. Hewer 
says, it was plain that the injected 
fluid passed into the peritoneal cavity 
through a canalised tube, and caused 
peritonitis and death. Of this accident, 
many cases are now on record, the in- 
jections being either vaginal, as in 
Hewer*s case, or intra-uterine. 

By the same route, I have long held 
that blood frequently passes from the 
uterine cavity into the peritoneal cav- 
ity, and gives rise to haematocele. In- 
deed, I incline to the opinion that this 
diversion of blood, whether menstrual, 
menorrahagic, or metrorrhagic, is the 
most frequent cause of this not uncom- 
mon disease. Of course, it is neces- 
sary to suppose, what has been well 
accounted for, that the morbid course 
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of the blood is mechanically easier 
than the natural or ordinary one 
through the cervix uteri into the 
vagina; and there can further be no 
doubt that, ordinarily, even when a 
tube is patent, the mechanically easier 
progress of the blood is through the 
cervix into the vagina. Were it not 
so, hematocele would be much more 
frequent than it is. I have often known 
a woman lose blood from her uterus 
p€r vaginatn while a tube was freely 
patent. 

Besides the passage of blood, there is 
the almost certain, but very rare, pas- 
sage of a lumbricus through a patent 
tube (Winckel, Die Pathologie der 
wet b lichen Sexual Organe, S. 321). This 
kind of passage is effected by the 
movements of the animal. 

Further, openness of a tube is a- ne- 
cessary condition for the accomplish- 
ment of the wandering of the ovum in 
certain cases of extra-uterine preg- 
nancy. 

In conclusion, it is necessary to re- 
member that, besides natural and mor- 
bid conditions of patency, there may 
be unnatural absence of temporary 
patency, or of occasional dilatation of 
the tubes; for it is probable that they 
dilate during sexual excitement, and 
permit the passage of the semen. In- 
deed, it is scarcely conceivable that 
semen can permeate the tubes while 
they are in their usual closed state. 
This absence of dilatability of the 
tubes, or their rigidity, may thus be a 
cause of barrenness. 

The proposition of Tyler Smith to 
catheterise the tubes, and thus cure 
sterility, was brought forward under 
the influence of diflferent theoretical 
views from those expressed in this 
paper. It has, as yet, led to no more 
practical result than the proposal of' 
Froriep to close them by cauterisa- 
tion, in order to produce sterility. 



Removal of the Whole Tongue, 

At a recent meeting of the Medical 
Society of London, the President, Mr. 
Gant, described the case of a man in 
the Royal Free Hospital, from whom 
he had recently removed the whole 
tongue for epithelioma of that organ. 
The disease had commenced eighteen 
months before, on the right side of the 
tongue, opposite a jagged second mo- 
lar tooth ; the patient was also a great 
smoker. For the first nine months, 
the growth remained stationary; it 
then become painful, and ulcerated 
rapidly. Caustics had been applied. 
No connection with syphilis was trace- 
able. There was frequent haemorrhage, 
and the patient's general strength was 
much reduced when he came under 
Mr. Gant's care two months ago. The 
tongue was then enlarged, and a hard 
mass of ulcerated tissue implicated 
the right side and base of the organ, 
reaching at its centre across the dor* 
sum of the tongue to the left. There 
was great pain at the part, and some 
glands at the angle of the jaw were 
hard, enlarged, and tender. The pa- 
tient having been fed up, and treated, 
but without local benefit, with large 
doses of iodide of potasium, the tongue 
was removed. The patient being 
anaesthetised by the mixture of alco- 
hol, chloroform, and ether, an incision 
was first made from the left angle of 
the mouth down to the angle of the 
lower jaw, avoiding the parotid duct, 
and exposing the base of the tongue. 
The facial artery was twisted, and the 
tongue seized and drawn forwards out 
of the mouth. Two stout curved nee- 
dles, set in handles, were then thrust 
from beneath the tongue, through its 
base, in front of the epiglottis; the 
loop of a long chain dcraseur was 
passed over the needles around the 
base of the organ, the frjenum being 
divided, in order to fix the loop more 
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closely around the curve of the nee- 
dles. The icraseur was then worked 
slowly, by one movement of the han- 
dle every minute; and, as the substance 
of the tongue yielding under the slow 
strangulation, the instrument was 
worked more slowly, a movement 
being made every two minutes. In 
the course of about twenty minutes, 
the tongue was completely detached, 
leaving the floor of the mouth without 
any haemorrhage at the time of opera- 
tion or subsequently. The buccal in- 
cision was accurately closed with 
four harelip-pins and twisted suture, 
a fine hair-suture further guarding the 
comer of the mouth. After the opera- 
tion, the patient was, for the first three 
days, fed entirely per rectum; he then 
took fluid by the mouth. The wound 
in the cheek healed by the first inten- 
tion; the last of the harelip-pins was 
removed on the six day. The pulse 
and temperature remained good 
throughout the recovery from the 
operation. The patient left the hospi- 
tal on the eighteenth day, feeling well 
and suffering no pain. The glands 
near the jaws were diminished in size, 
though somewhat enlarged. Mr. Gant 
dwelt on the ease with which the base 
of the tongue was reached by this oper- 
ation, and urged that the icraseur 
should be very slowly tightened, so as 
to avoid all possibility of haemorrhage. 
— The Lancet. 
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A Case of Fracture. By J. Thos. 
Stovall, Columbia, Ala. 

Allow me to lay before the readers 
of your valuable Journal a case in pri- 
vate practice. 

Was called on the 25th of Jan., 1880, 
to see William H , a farmer resid- 



ing thirteen miles in the country, suf- 
fering, so messenger said, from a " frac- 
ture of the arm." Reached the house 
of my patient about 2 o'clock P.M., and 
found his arm in a most dreadful con- 
dition. From neglect and continued 
applications of liniments, poultices and 
various patent nostrums the arm was 
enormously enlarged, being about four 
times its normal size and bare of skin 
from juncture of upper with middle 
third of humerus to tips of fingers. 
From an examination I found fluctua- 
tion at various points. I at once made 
several deep incisions at the most 
dependent part of the arm and gave exit 
to about twenty ounces of very yellow 
offensive pus. Upon an examination 
into the history of the case I arrived at 
the following, viz.: That his arm was 
fractured at the middle of lower third 
of the humerus by a minnie ball at 
Jonesborrough, Ga., on the 31st of 
August, 1864. That an intermediary 
amputation was performed by a Dr. 
Goffof Florida, (without anaesthetic). 
The wound healed very well consider- 
ing the circumstances, which were very 
unfavorable. The bone united, but has 
given a great amount of trouble at 
various times since, pieces of the bone 
working out, setting up acute inflam- 
mation, disabling him from work each 
time. On the thirteenth of January, 
1880, while lifting and working with 
some heavy timbers for building a 
house, he managed to break his arm in 
precisely the same place as before (in 
*64'). Instead of procuring the assist- 
ance of a surgeon, he through economy 
and perhaps a superabundance of self- 
reliance (peculiar to some individuals), 
decided to be his own physician and 
save a fee; but not so, he endangered 
his life and tripled the bill. After hav- 
ing exhausted the category of domestic 
remedies,patent medicines,old women's 
prescriptions etc. he procured the assist- 
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ance of a physician. When I first saw 
the case I thought it almost hopeless, 
for the inflammation had extended the 
whole length of the arm, reaching as 
high as the middle third of the clavicle. 
Amputation could not, with propriety, 
be performed at the shoulder joint. 
What was I to do ? The patient with 
a pulse of 1 20, temperature 103^ 5' to 
104^ 5'; skin dry, tongue dry, furred 
and fissured, with tips and edges very 
red; appetite gone, intense pain in 
arm and shoulder, bowels constipated, 
eyes bright and glistening, pupils con- 
tracted and a great amount of debility 
from the diffused suppuration which 
had been constantly draining the sys- 
tem, and which, if not stopped, would 
have undoubtedly proved fatal very 
soon. 

The first step taken at my first visit 
was to give vent to the pent up pus, 
which if allowed to remain might pro- 
duce septicaemia. As I have already said 
in this article a great amount of pus es- 
caped. The arm was next bathed well 
in warm water and castile soap, dress- 
ed with carbolized oil (i to 14) and 
wrapped in cotton batting. Before 
leaving he was ordered to keep bowels 
in a soluble condition; to have a good 
liberal diet of eggs, butter, cream, 
chicken, etc. He was directed to par- 
take liberally of egg nog, and to take 
morphia sulphas, /r^7r^ nata, to relieve 
pain, procure rest and produce sleep, 
and for its specific effect. Owing to 
the rapid accumulation of pus, the 
dressing was ordered to be removed as 
often as it became obnoxious, which 
was several times a day. Utmost 
cleanliness was enjoined upon the 
nurse (his daughter), who by the way 
was an extraordinary nurse. After 
giving directions I left my patient, not 
having any hopes of saving his arm, 
and very little of his life. I made my 
next visit the next day after; and must 



say I was happily disappointed, for I 
found him under rather more favor- 
able circumstances. He as before 
seemed perfectly cheerful and compos- 
ed, not having any idea of dying, not 
if he could help it. At this visit I 
made other incisions, giving exit to a 
great quantity more of pus. I now 
put carbolized tents in the old incisions 
by which to drain away the decom- 
posed offensive pus. It would seem in- 
credible to hear what quantities of 
pus escaped from this arm. 

I got rid of all the pus possible at 
this visit by manipulation, pressure, 
etc. Continued same dressing and 
treatment as before, only giving him 
some quinia sulph. (lo grs.) every other 
day. I will say, however, that at the 
second visit the arm was reduced great- 
ly in size, though far above normal then. 
In about four days from this time I 
made my third visit. The improve- 
ment was steady until my third visit. 
I then used injections of carbolized 
glycerine and used same as with patent 
lint as local dressing. Brandy and a 
rich diet were now ordered. Mur. Tr. 
Iron was now given 12 gtt. 3 times a 
day. Morphia was continued pro re 
nata. At my next visit on the 6th of 
February, 1880, I found him getting 
along extremely well, hope now being 
entertained of saving his arm by proper 
care. Continued same treatment. At 
my next visit I changed the Mur. Tr. 
Iron for Ferri Cyanide. Appetite now 
good, rests well at night, has no pain. 
Now at my last visit he was doing ad- 
mirably well; the arm of normal size, 
there being three open ulcers left as a 
result of the extensive suppuration. 
These are fast improving under the fol- 
lowing : 
5 Salicylic Acid, . . gr. x. 

Quinia Sulph., • gr.xx. 

Iodoform, . . . 3 1. 

Adeps, . . • li. 
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M. ct fL ung. Sig. To be applied 
locally on lint two or three times a 
day after washing well with castile soap 
and warm water. 

Pasteboard splints were now applied 
after enveloping lint well in cotton bat- 
ting, places being left, however, for 
dressing ulcers, and a bandage being 
applied from the ends of the fingers up. 
The arm was placed in a sling on a 
piece of white pine about ii inches 
long and 4 wide, with a hole in each 
corner for tapes, and it well padded. 
The tapes were tied around the neck. 
This gave support to lower arm, it be- 
ing flexed at right angles with upper 
arm. The iron and quinia were contin- 
ued in tonic doses. 

Remarks. — In this case it is some- 
what remarkable that the bone should 
be broken in exactly the same place as 
previously, sixteen years ago. It shows 
how through neglect the arm had be- 
come enormously enlarged, skin great- 
ly thickened, until desquamation had 
taken place; that the fragments of 
bone had been kept in apposition until 
a firm union could take place, although 
under such extremely untoward cir- 
cumstance, namely : diffused inflamma- 
tion, suppuration and exhaustion. The 
bone is now firmly united, there being 
no lengthening, shortening or crooked- 
ness at all, and that no splints or ban- 
dages had been used until last visit, 
and these were only used to retain 
dressing and give support to the limb, 
as the patient was very tired of being 
in bed so long, desiring to walk about 
some, and attend to domestic matters 
a little. 

This gentleman is over 60 years of 
age, spare built, delicately constructed, 
but has more patience, forbearance 
and will I ever saw. Why, he has got 
the constitution of the devil himself, or 
he would never have got well. Another 
thing very remarkable is his not suf- 



fering from septicaemia, as he had every 
prerequisite necessary foJ* the develop- 
ment of that trouble. I think his not 
suffering from this terrible trouble is due 
to the antiseptics which were used 
locally, enough being used, however, 
to counteract the effects of the septic 
materials in the system. After 
noting the amount of neglect, great 
exhaustion, age of patient, and general 
symptoms with such a complete cure, 
I consider it a very unique case. 

This case is not reported as I would 
like, nevertheless these are undisputa- 
ble facts which no man can get around. 
If these remarks have been of any use 
to any brother practitioner in the prac- 
tice of surgery, I feel I have fully ac- 
complished all I designed. I will give 
some more cases in future. v 

Pilocarpine in Cerebro Spinal Menin- 
gitis. By J. P. Hervey, M.D. 
Gainesville, Texas. 

I enclose you the following cases. 
Not keeping a case book I am not able to 
report them with that exactness of de- 
tail that is so much to be desired. My 
only excuse for reporting them at all 
is the seeming remarkable potency in 
a disease so intractable as the above 
of a single drug. 

Was called to Edward M.,aged twen- 
ty-one, male farmer, on the 19th ult.; 
attacked on the i8th with severe cer- 
ebral sy mptoms,with severe pain in back 
of neck and head. Co. cath. pills with 
effect. When I saw him he was almost 
wildly delirious and seemed uncon- 
scious of ever)^hing except that he 
had severe pain in his head. Having 
convinced myself that I had an average 
case of cerebro-spinal meningitis to 
deal with, and not knowing any mode 
of treatment of decided value, I gave 
him at 6 p.m \ gr. mur. pilocarpine and 
repeated same at 7 P.M, obtaining in 
a very remarkable degree the peculiar 
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action of the drug on skin and salivary 
glands. As soon as this was the case 
the urgency of his symptoms began to 
subside, and at lo A.M. on 20th, he was 
able to talk rationally and expressed 
himself as being entirely free from pain 
in the head, which has been the case 
up to this writing — though I have had 
some little trouble from bronchial and 
enteric symptOims* 

Dolly M., sister of Edward, had on 
the 23d ult., a well developed case. 
The family supposing that it was a case 
of sick-headache, to which she is quite 
subject, failed to call my attention to 
the case as soon as was desirable. I 
immediately began with pilocarpine 
after giving a cathartic, and as I could 
not remain substituted Ext. Jaborand 
Fl., given for effect. As in the above 
case, as soon as the full effect of the 
drug was established, the symptoms 
began to subside and this morning I 
discharged both cases. The remedy in 
these cases was given without any of 
the usual adjuvants, and stood alone on 
its own merits. I may, perhaps, be too 
sanguine, but think that Pilocarpine 
will at least prove of value in such 
cases, at least I will if I have an op- 
portunity give it a full trial. 

P.S. — Since writing the above which 
was done in perhaps too much haste, 
I regret that both Edward and Dolly 
M. relapsed during a severe norther 
that prevailed on the night of the 26th. 
I saw them on the morning of the 27th 
and repeated the remedy with perfect 
success in Dolly's case but failed in 
Edward's. Notwithstanding this I 
have still great confidence in the 
remedy, and as I have had no other 
cases to try it in, and as summer is on 
us, perhaps will not during this season. 

Epileptiform Convulsions. By J. T. 
Stovall, M.D., Columbia, Ala. 
I was called about the 20th of May, 



1880, to see Susan Kirkland, daughter 
of a farmer living in the country. I 
obeyed the summons and found my 
patient having epileptiform convul- 
sions. During the twenty-four hours 
before I was called in she had as many 
as thirty, some being very hard ones 
while others were much lighter. I 
immediately put her upon the follow- 
ing: 

Q Monobromate of Camphor, 3 ij. 

Bromide of Potassium, . 3 iv. 

Tr. Valerian, .... 5 iijss. 

Mucil Acacia vel Aqua Dist. 

qs. ad, Siv. 

M. Sig. Shake well. Teaspoonful 
every hour until the convulsions were 
entirely relieved. 

After relieving my patient for the 
time being, I left with an appointment 
to see her the next morning. 

At my next visit I enquired particu- 
larly into the history of the case. I 
elicited the following: 

The girl was then in her fifteenth 
year. Had been having "fits" (as they 
termed) ever since she was nine years 
old. These spells grew worse grad- 
ually, being as bad at one time as at 
another until she was about twelve years 
old, when they would be much more 
severe at one time than at another; 
the spells were much worse at times, 
recurring every four weeks from the age 
of twelve until began menstruating. Up 
to the age of nine she had always been 
in fine health and as intelligent as the 
balance of her brothers and sisters. 
At the age of eleven her mind became 
apparently impaired. You could not 
elicit a satisfactory answer to a simple 
question. If she replied at all she 
would as frequently give a silly answer 
as an intelligent one. She would sit 
in her chair all day in a dull, stupid 
condition with her eyes closed, her 
head bowed apparently asleep. 

Now as to the family history I could 
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not find hereditary predisposition to 
epilepsy in either her father's or 
mother's people. Her mother had 
menstruated at the age of twelve. 
Her sisters also had menstruated very 
early, one at eleven and a half, two at 
twelve, and one at twelve and a half. 
This is the history in toto up to the 
beginning of my treatment. 

As a mattfr of course she had her 
name changed, slept on razors, took 
some hair from the end of a dogs tail, 
and a yaller one at that, and buried it 
under a log, and much more nonsensi* 
cal stuif without benefit. 

I put her immediately upon the 
Bromides, given in large <3oses three 
times a day and at bed time. I kept 
her upon this for six months. To in- 
crease her appetite and give tone to 
stomach and bowels, I prescribed fol- 
lowing: 

5. Tr. Nux vomicae, ... 5ij. 
Podophyllin, . . . . gr. viij. 

M. Sig. Seven drops three times a 
day before meals. 

To enrich the blood I administered 
Phosphate of Iron in five grain doses 
two or three times a day. 

Under this treatment the epilepti- 
form convulsions were entirely relieved 
and her general health improved some. 
Her mother informed me that for three 
or four days in every month she was 
worse and suffered extremely from 
UucorrhcBO, At this time she suffered 
intense pain in the lumbar region, 
lower part of abdomen and sides with 
giddiness and headache. I persisted 
in my treatment and finally not realiz- 
ing as much benefit as I thought I 
should, I determined to make a vaginal 
examination, and ascertainif there was 
any obstruction of any kind which 
might be the cause of the condition of 
the case. The mamma were as large 
as an apple, hair upon the pubes and 
t\^xy negative sign that indicated she 



should menstruate. I introduced my 
finger very easily and then a small 
Ferguson's glass speculum. The os 
uteri was hard, felt more like cartilage 
than flesh. The os externum was en- 
tirely wanting there being merely a 
depression at the place where it should 
be. I ordered vaginal injections of water 
as warm as could be borne with a David- 
son's syringe twice a day for two weeks 
at which time I saw her again. I then 
introduced a speculum and made an 
artificial opening, and introduced a 
bougie clear up to the fundus with ap- 
parent ease. The obstruction only 
existed in the lower half, the infra vagi- 
nal portion of the womb. I used a small 
scalpel wrapped to near its point to per- 
form the operation with. Ordered vagina 
syringed out twice a day with weak 
solution of carbolic acid. I continued 
vaginal injections of hot water with 
glycerole cotton to neck of womb to 
be reaipplied daily. Continued this 
for weeks. Then I resumed the former 
medical treatment; Phosphate of Iron, 
Tr Nux Vom. Podopyllin and Bromide 
with out door exercise, and plenty of 
sunlight and a generous diet. 

Three weeks after I performed the 
operation she had her catamenia which 
was slight. Ever since she has men- 
struated freely. 

She has regained her mind and to be 
short her general health is splendid. 
She occasionally takes a dose of Bro- 
mide. I consider this case of interest 
on account of the symptoms being so 
pointed as to uterine trouble through 
the whole course of the case ; and the 
almost immediate relief experienced 
from the operation. I know that 
the system undergoes certain changes 
at the age of puberty, and some cases 
of this kind get well spontaneously at 
this age; but this case surely would 
never have done so without surgical 
interference. Was this uterine trouble 
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the predisposing or exciting cause ? 
Partially both, but I am inclined mostly 
to think the latter. 



MEDICAL SOCIETIES. 

** Etsi noo iMrosunt singula, junctajuvant/* 



Proceedings of the American 
Medical Association, i 88 i . 

The Association met at Mozart Hall, 
Richmond, Va., May 3d. Called to 
order by Dr. Cunningham, Chairman 
Committee of Arrangements. Dr. H. D. 
Holton, of Vermont, Vice-President in 
the chair. Dr. W. B. Atkinson, Secre- 
tary. Prayer by Rev. Bishop J.J. Keane. 
Address of welcome by^ Governor Hol- 
liday. Roll called. Ex-Presidents 
escorted to platform. Invitations of 
various kinds to Association read and 
accepted with thanks. Letters of re- 
gret on account of absence from Drs. 
J. M. Sims, W. O. Baldwin, W. H. 
Anderson, H. Carpenter and F. Pratt. 
Dr. John T. Hodgen at 12 o'clock, 
delivered his Presidential Address; a 
good one. Thanks tendered and the 
usual copy for publication requested. 
Dr. J. H. Warren read the report of 
the delegates to foreign Bodies. The 
various sections met in the afternoon. 
Reports of their Scientific Proceedings 
will be given in future numbers. 

Second Day. Prayer by Rev. Dr. 
Peterkin. There was a long debate on 
the subject of amending the code of 
ethics. Question made especial order lor 
next day. Dr. Brodie reported his visit 
to the Canada Medical Association; 
Dr. John H. Packard, Chairman of 
Committee, in regard to establishing 
an Association Medical Journal; report 
favorable and recommendatory. Dis- 
cussed by Drs. Toner and Davis. It 
was resolved that the President appoint 
a committee to report upon the time, 
place and terms of the publication of 



a Journal; to elect an editor, fix his 
salary and arrange details. The elec- 
tion of an editor was reconsidered and 
rejected; and the Secretary and Treas- 
urer were placed upon the committee. 
It was determined to publish in the 
next volume of Transactions an index 
of all previous numbers. Dr. Toner then 
made the usual report on necrplogy. 
Association then adjourned. 

Third Day. Met at 10 a.m. The 
usual prayer. Report of Committee 
of Arrangements made by its chairman 
Dr. Cunningham. Dr. Gross moved 
to make a new Section on Dentistry. 
Motion lies on the table according to 
rule for one year. Dr. Hunter Mc 
Guire, Chairman of the Section on Sur- 
gery, read a paper on operative inter- 
ference in Gun Shot wounds of the 
peritoneum. This paper will be fur- 
ther noticed in next number; it was 
highly praised and duly referred. Dr. 
J. S. Billings then read a paper on 
"Some of the Results of the Tenth 
Census as regards Mortality Statistics." 
This paper was prepared with care and 
ability and was much appreciated. 
Dr. N. S. Davis made a long report 
in regard to Atmospheric Conditions 
and reccommended the appointment 
of a committee to be known as the 
**Standing Committee on Atmospheric 
Conditions and their relations to the 
prevalence of Diseases ; " and that 
$500.00 be allowed them for the ac- 
complishment of the purposes recom- 
mended; adopted. (! !) Association 
then adjourned. The afternoon was 
given up to Section work. 

Fourth Day. Met as usual at 10 
A. M. Committee on Nominations 
made its report and the following 
officers were elected unaminously, viz.: 
Dr. J. J. Woodward, U. S. A., Presi- 
dent. Vice-Presidents, Drs. P. O. 
Harper,. Ark., L. Conner, Michigan, 
Eugene Grissom, N. C, and Hunter 
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McGuire, Va. Other officers unchanged. 
Vacancies in Medical Council were 
filled. Next Place of meeting, St. 
Paul, Minnesota. Code of Ethics* 
amendment again attacked and fur- 
ther discussion again postponed for 
next day. Dr. Keller's amendment 
was carried, viz.: that in selecting 
officers and committees all selected 
shall be present. Exception is made 
in regard to the Committees on Der- 
matology, Arrangements, and Creden- 
tials. The members of all the Sections 
were next appointed and duly an- 
nounced. The omnibus resolution of 
thanks was then passed and the Asso- 
ciation then adjourned; to meet at St. 
Paul, Minnesota, 1882. 

THE president's ADDRESS. 

Colleagues of the American Medical 
Association: 

**In obedience to the time-honored 
usage of the Association, I shall ask 
your attention to a few thoughts, such 
as may be supposed to befit the occa- 
sion of our coming together for our 
annual meeting. But, first, in the 
name of the Association, let me ex- 
press to the local committee of arrange- 
ments,, and to the medical profession 
and the citizens of Richmond, our 
grateful acknowledgments of the 
hearty reception which has been ten- 
dered by our Governor in this, the 
capital city of the oldest of American 
States, the historic mother of Ameri- 
can Presidents. 

"The recent progress of medical 
science has been marked by exceptional 
strides, both in the direction of extend- 
ing the domain and perfecting the 
methods of operative surgery," 

He alluded to the progress in medi- 
cine» and then proceeded to bestow a 
passing glance upon some of the causes 
which miKtate against the success oi 
the surgeon by something betraying 
him into error ; again embarrassing him 



in his choice between qpnflicting plans 
of treatment, and too often frustrating 
his best directed efforts. 

He divided surgeons into those seek- 
ing to perform every practicable opera- 
tion, and the other, avoiding opera- 
tions whenever it is possible. 

The former include the bold, the 
enterprising, the ambitious and the 
reckless of our profession. 

The other, the timid, the conserva- 
tive, the cautious and the procrastina- 
ting. The former class is largely made 
up of young men — enthusiastic and full 
of inspiration, caught from professors 
whose task is to make the way clear 
and easy, students of the current med- 
ical literature, which teems with new 
suggestions and is crowded with reports 
of remarkable cases and wonderful 
opeations, generally ending, or repor- 
ted as ending, happily to the patient 
and to the great credit of the operator. 

Simon excises a kidney, turns an 
aberrant ureter into the rectum, touches, 
through the natural passages, a stone 
in the kidney ; and immediately 
hundreds of ambitious surgeons are 
seeking kidneys to excise, ureters to 
to turn, and renal calculi to touch. 
Battey removes an ovary for the relief 
of an obscure nervous disorder; and 
forthwith ovaries are removed for 
almost every imaginable nervous dis- 
order. Billroth cuts out a cancerous 
larynx; or a diseased pylorus ; and at 
once a demand springs up for similar 
cases, and the daring operations are 
repeated in all the four quarters of the 
globe. 

The second class is recruited largely 
from the first and often only after many 
lessons of bitter disappointment drawn 
from the experience of many and grave 
disasters. 

The practice of seeking cases for 
operation and for operating by blindly 
following the dicta of authority, with- 
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out a full understanding of the con- 
dition to be relieved, is well illustrated 
by two surgical procedures which have 
been resorted to, with far too great 
frequency, as I believe, by gynaecolo- 
gists during the past and present de- 
cades. Of one ot these procedures, the 
division or the cervix uteri for flexures, 
an operation without proper foundation 
in pathology, which was generally use- 
less and often dangerous, and which 
always entailed deformity. Emmet 
holds the following energetic language; 
"Since the practice of indiscriminate 
division of the cervix was first introdu- 
ced by Professor Simpson, more mal- 
practice has been prepetrated through- 
out the world in the name of this sim- 
ple operation, than from any other 
procedure known to the profession." 

So, too, great wrong has been done 
in seeking to follow the lead of Dr. 
Emmet in the i>erformance of opera- 
tions for the cure of lacerations of the 
cervix uteri. From the large number 
of operations reported by many prac- 
titioners, it may be fairly concluded 
that it has often been needlessly and 
unprofitably performed. 

A simple knowledge, however accu- 
rate, of the parts involved, does not 
qualify one to make an intelligent 
prognosis, to decide upon the advisa* 
bility of an operation or treat judicious- 
ly even such deseases as consist mainly 
in pathological changes in the part in 
question — to say nothing of the many 
cases in which subjective symptoms 
are referred to a particular part, when 
they are in fact but the local expres- 
sion of some remote or possibly con- 
stitutional trouble. 

Herein lies a danger which threatens 
the profession, through the adoption 
of exclusive specialties by those not 
well trained in general medicine. It 
cannot be denied, that the early and 
exclusive study of the affections of a 



part tends to narrow the intellectual 
grasp and cramp the powers of the 
man who yields to the influences in- 
cident to such partial training. In the 
best sense, a specialist is a physician 
and something more; in the worst, he 
is something else and something less 
than a physician. 

The rapid progress made of late 
years in the precision and i>erfection of 
regional surgery, the brilliant triumphs 
secured and the almost unlimited pos- 
sibilities attained, combined to tempt 
surgeons to reckless operative pro- 
cedures. Captivated by the knowledge 
that almost every region of the body 
has been and therefore may be invaded 
without necessarily destroying life, we 
are in danger of overlooking the gen- 
eral influences which are ever present 
to modify and control the results of 
local injuries. 

The local conditions calling for sur- 
gical operations are, besides, more 
easily studied by the young surgeons 
than the general conditions which may 
forbid them, and are more fully discus- 
sed in the text-books and college 
lectures. To learn what to do and 
how to do it, is always more attractive 
to the student than to be told what 
not to do. And this is especially true 
if the thing not to be done is some- 
thing which he believes he can do 
well. 

On the other hand, we recognize 
certain diseases and conditions, in 
which, however defective our know- 
ledge may be in some respects, we are 
at least certain that very early opera- 
tion is indicated, both as involving a 
minimum of risk, and as offering the 
best, or perhaps only chance, of saving 
life or of averting great calamity. In 
this class, we include tumors, benign 
or quasi-malignant. 

The propriety of the early removal 
of quasi-malignant tumors is nowhere 
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better illustrated than in the case of 
sarcoma of the choroid — a disease 
which, by the aid of the ophthalmos- 
cope, can now be positively and accur- 
ately diagnosticated at a very early 
stage of development. Left to itself a 
few months, it will surely break through 
the outer coat of the eye-ball, and 
soon develop into a fatal and hideous 
tumor of the orbit, complicated proba- 
bly with sarcomatous deposits in dis- 
tant parts. Removed at an early stage 
by enucleation of the eye-ball, it may 
never return in situ, and life may be 
indefinitely prolonged. 

In rodent cancer and in epithelioma, 
we now expect a cure by excision, pro- 
vided it is early enough ; and even in 
mammary scirrhus, removal of the 
breast has exceptionally eiTected a 
permanent cure. 

Sympathetic ophthalmia affords a 
striking instance, which may result 
either from not recognizing a danger 
in season, or from a want of prompt- 
ness in dealing with it. 

Scarcely any fact is better established 
than that a high condition of health is 
not the condition which best fits the 
patient to bear the forced confinement, 
the impaired digestion, the imperfect 
assimilation and the perverted excre- 
tion which follow any serious bodily 
injury or grave surgical operation. In 
such patients, we have learned to dread 
surgical fever and active inflammatory 
complications, leading possibly to sep- 
ticaemia, and ending, it may be, in 
death. 

So, too, that standard of health 
marked by an unasual ability to bear 
continuous niental strain, taxing the 
digestive and assimilative organs to 
their utmost, is not that under which 
the effects of shock are best borne, 
whether it be the shock of a severe 
injury or of a capital operation. 

On the other hand, a man whose life 



is not marked by excessive tissue 
change, whose digestive, assimilative 
and excretory organs are not unduly 
taxed, and whose nervous system is 
not attuned to conditions of intense 
mental strain, is likely to bear well the 
shock of injurfr and the nutritive chan- 
ges incident to prolonged confinement. 
Again, the chronic sufferer, whose 
nutritive and excretory organs have 
become educated, so to speak, to make 
good the excessive waste incident to 
any continuous drain, is often much 
better fitted to endure a g^ve surgical 
operation than is the new recruit of 
the army of suflferers. Very oflen the 
surgeon is compelled to act in the 
presence of morbid conditions of the 
most complex character. 

Thus, in strumous manifestations in 
connection with chronic, suppurative 
disease of the joints and bones, the 
profuse discharge makes the most ex- 
acting demands upon the nutritive 
functions, while the close confinement, 
pain and loss of sleep unite to destroy 
the appetite and impair digestion and 
assimilation. In such a condition (so 
clearly set forth in the case of hip 
disease by our distinguished ex-Presi- 
dent, Dr. Sayre), we recognize in the 
cachexia the effect rather than the 
cause of the local trouble ; and by re- 
section or amputation of the offending 
Umb, we may arrest the exhausting 
discharge and restore the disturbed 
balances between the processes of 
nutrition and waste. 

The dangers in certain depraved . 
conditions of the body from injudicious- 
ly delaying an operation are forcibly 
depicted by Robert Barnes. He says ; 
** My experience leads me to conclude 
that, in cases of urgent disease, there 
is more frequent occasion to regret 
having delayed the operation too long 
than having had recourse to it too 
soon. 
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**When through obstinate vomiting, 
for example, nutrition has long been 
arrested, the starved tissues craving 
for supplies and falling into disintegra- 
tion, feed the blood with depraved and 
noxious materials; the system feeds 
upon itself and poisons itself; the 
poisoned blood irritates the nervous 
centres, and these centres, wrought 
to a state of extreme morbid irritability 
respond to the slightest peripheral 
uterine or emotional excitation. All 
nervous energy is thus diverted from 
its destination, and exhausted in mor- 
bid action. Irritative fever ensues ; 
the pulse rises to 140 or more; no 
organ of the body is capable of dis- 
charging its functions; for the pabulum 
of life is cut off at its very source. At 
this point, labor, whether it occurs 
spontaneously, as it often does, or be 
induced artificially, comes too late. 
The tissues are altered, the powers are 
impaired beyond recovery, and death 
soon follows." 

Shock may act profoundly upon the 
whole economy. Arrested digestion, 
perverted assimilation, suspended secre- 
tion, and limited excretion may occur 
to vitiate the nutritive fluids of the 
body. Elements which should go to 
feed the tissues and provide materials 
for secretions remain unappropriated ; 
excrementitious substances accumu- 
late, and the body becomes gradually 
saturated with effete matters. 

Operations for the relief of patients 
with old and tight urethral structures, 
complicated with disease of the kid- 
neys, afford illustration of the serious 
consequences which may follow shock 
in an already diseased organism. In- 
ternal division or forced dilatation of 
such a stricture may be attended with 
a degree of shock sufficient to arrest 
for the time the heart's action ; or it 
may so act upon the whole nervous 
system as to check secretion and ex- 



cretion generally. The diseased kid- 
neys may thus cease altogether to per- 
form their functions, leading to speedy 
death from uremic poisoning; or, in 
the case of less aggravated renal 
trouble, the blood, becoming surcharg- 
ed with morbid material, may no lon- 
ger suffice to maintain the nervous 
centres in effective action; assimilation, 
secretion and excretion may all fail, 
and death ensue from septicaemia. 

Anaemia, resulting from sudden loss 
of blood, is particularly unfavorable to 
surgical interference; besides the actual 
deficiency of blood, the diminished ten- 
sion of the blood vessels favors the 
absorption of septic products at the site 
of the injury, while the blood, diluted 
and vitiated by the additional fluids 
absorbed from the tissues, becomes 
loaded with effete organic matter, 
ready to take on putrefactive changes. 
A familiar instance to susceptibility to 
septic influences after a large haemor- 
rhage will occur to every obstetrician 
who has learned how often metritis and 
septicaemia follow excessive post-par^ 
turn haemorrhage. 

Besides want ot space, another rea- 
son for the omission of reference to 
other conditions which may demand or 
forbid a resort to the knife, is our want 
of exact knowledge. Especially is this 
true of those constitutional conditions 
we term diathesis. Using the word in 
its broadest sense, diathesis is any 
condition varying from the normal 
standard which disposes to the devel- 
opment of disease in the presence of 
trivial exciting causes. Other con- 
ditions which we habitually include 
under diathesis are themselves diseases 
— such, for instance, are scurvy, the 
scrofulous habit, tuberculosis and syph- 
ilis. A diathesis may be transient or 
permanent, retrogressive or progres* 
sive ; it may be so marked in its mani-» 
festations as to force its recognition 



Digitized by 



Google 



MEDICAL SOOIETIFS. 



431 



upon even the most careless observer, 
or it may be so obscure as to elude the 
most pairstaking scrutiny ; drid yet it 
may respond immediately and disas- 
trously to an injury. In acknowledg- 
ing our ignorance regarding the precise 
nature of such variations from the nor- 
mal standard as we believe must exist 
in diseases like scurvy, scrofula, tuber- 
culosis, etc., we recognize the existence 
of wide uncultivated fields, rich, no 
doubt, in promfee to future investiga- 
tors. A more perfect animal chemis- 
try, a more thorough histology, and a 
deeper research into the possibilities 
of pathological change, will doubtless 
throw many a ray of light into regions 
where the darkness is now too dense 
for our vision to penetrate. To these 
fields coming generations of physicians 
will surely be attracted, in the faith 
that as man advances in knowledge, 
and approaches somewhat nearer to 
the comprehension of the perfect wis- 
dom which designed the Ivonderfnl 
physical organism, through which he 
is brought into relation with the world 
around him, he will be enabled to solve 
more and more of the difficult problems 
which now perplex and baffle us, and 
will gradually raise medicine to a 
position more nearly akin to that now 
accorded to the exacter sciences. 

On n\otion of Dr. Brodie, the thanks 
of the Association were tendered the 
President for his address, and a copy 
of the same requested for publication. 

Meeting of the New York County Medi- 
cal Society, 

The mee.ting was called to order by 
Dr. A. E. M. Purdy, the President. 

The minutes of the preceding meet- 
ing were read and approved. 

The report of the comitia minora, 
recommending for membership Drs. 
Wm. L. Hardy, H. Richards and F. J. 
Hand was approved by the society and 



certificates oi membership presented. 

The paper of the evening, entitled 
** The Causes of Death in Acute Pneu- 
monia^' was then read by Dr. Alfred 
L. Loomis, in which he said that he 
recognized three varieties of acute 
pneumonia : 

1st. Croupous or vesicular. 

2d. Pleuro-pneumonia. 

3d. Broncho or catarrhal pneumonia. 

In answer to the question **May 
pneumonia be classed among the fatal 
diseases ?" he gave numerous hospital 
and private statistics, collected from 
home and foreign hospitals, from which 
the conclusion was arrived at that the 
average rate of mortality in pneumonia 
was 20 I -10 per cent. 

The statistics also showed that while 
pneumonia was on the decrease in 
England it was decidedly on the in- 
crease in New York. 

In an analysis of 255 cases, made by 
Dr. Loomis, 168 of the whole number 
recovered, of which number 131 were 
uncomplicated. From this analysis, 
and other records as well, he deduced 
the very natural conclusion that the 
rate of mortality is far higher in com- 
plicated cases. 

Pulmonary oedema and heart clots 
are found in autopsies of deaths by 
pneumonia, but these cannot be justly 
assumed to be the cause of death, though 
they are maintained to be by some. 

It might be well, the author said, to 
inquire into the conditions which allow 
of blood clotting during life. 'In pneu- 
monia it had been proved that the fib- 
rin factors of the blood increased 400 
per cent., the heart was also in a flabby 
condition, so that these two causes 
combined would naturally operate in 
whipping up the blood, and producing 
stagnation in the right ventricle. 

It has been urged that the heart be- 
comes a tired out muscle, on account 
of the increased efTort necessitated by 
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obstruction of the pulmonary circula- 
tion. That parenchymatous degener- 
ation of the heart substance is the 
cause of death, or that high tempera- 
ture causes heart failure and death. It 
is true that heart failure is a common 
cause of death, and although it is 
maintained by some writers, as Juergen- 
sen, that pneumonia is a constitu- 
tional disease, with a specific exciting 
cause, to me it seems more appropri- 
ately to occupy the middle ground be- 
tween local and constitutional infec- 
tious diseases, and to be allied to 
both, though it is not contagious or 
epidemic. The complications of pneu- 
monia interfere with the heart's ac- 
tions through interference with its 
nerve supply. May it not be reason- 
ably assumed that acute pneumonia is 
a disease in which blood poisoning 
causes failure of nerve supply, which 
in its turn induces heart insufficiency 
and death. 

This insufficiency of the heart be- 
gins much earlier than it is usually 
exhibited. Very early in the course 
of the disease, pneumonic consolida- 
tion causes obstruction of the pulmo- 
nary circulation, and consequently in- 
creased labor for the organ abnor- 
mally weakened by failure of nerve 
supply. 

If then death in these cases is due to 
failure of nerve supply causing much 
heart insufficiency, it behooves us to in- 
quire as to what measures shall be 
employe<f to stop the development of 
the causes on which this failure depends. 

An eighteen years' experience has 
convinced me that during the develop- 
ing period of the disease, opium better 
than any other remedy lessens the loss 
of the nerve supply of the heart. I 
therefore keep my patient in this stage 
of the disease under the influence of 
this drug. This method of course does 
not interfere with the application of 



cold or the administration of stimu- 
lants. 

After the conclusion of the paper 
the resignations of two delegates to 
the State Medical Society, namely, 
Drs. Pooley and' Castle were laid before 
the Society. 

The election of two delegates to 
supply the place of those resigned be- 
ing in order the following gentlemen 
were nominated; Drs. Carpenter, 
George H. Mitchell, A. F. Liautard, 
E. H. M Sell, J. A. Monell, N. G. Mc- 
Master. After several ballots had 
been taken Drs. Carpenter and Mc- 
Master were elected. 

Dr. A. Jacobi read a letter from 
Doctor Rindfleisch of Germany, who 
acknowledged his election to honorary 
membership. Dr. Carpenter moved 
that the comitia minora be authorized 
to fill the delegation to the American 
Medical Association and asked the 
members who wished to go to send in 
their names, after which the Society 
adjourned. — Medical Gazette. 



CORRESPONDENCE. 

" Sit mihi fas scribere audiu.** 



Texarkana, Texas, 

March 20, i83i. 
Dr. E. S. Gaillard: 

Dear Sir: — Enclosed I send you photo- 
graphs af a pair of twins I delivered on the 
1 2th inst. It is one of the most remarkable 
cases known to American obstetrics. Their 
mother, Mrs. L. R. Blackstone, is a native 
of Atlanta, Georgia, aged twenty-three 
years, has been married eighteen months, 
miscarried twice, once at six: months and 
again at six weeks. She is of fair complexion, 
light hair, blue eyes, nervous temperament, 
weight ordinarily no pounds. No twins 
on either side for generations back. You 
will see from the photograh that thes^ 
children are well formed and fully de- 
veloped in every particular. The con- 
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nection seems to bfc of a bony character 
commencing about or just below the sterno- 
clavicular articulation and extending down 
to the umbilicus, the two children having 
one common sternal bone. The connection 
measures seven inches in length. The false 
or floating ribs are as in other natural chil- 
dren. There is but one umbilicus, one 
cord, and but one placenta; each child has 
a separate chest, abdomen and hips; each 
has two arms and hands, two legs and feet, 
each a separate head perfect in formation. 
Their features are regular, symmetrical, in 
short they are perfect little beauties, with 
a full coat of black glossy hair. I have 
named them Texarkana in honor of our 
thriving city, as we have two cities con- 
nected by a State line— two States by a 
city. The children measure 17 inches 
long and weighed 14 pounds; the heads of 
each measures occipito-frontalis 4} inches; 
in bi-parictal 3 inches; across their chest 
7 inches. They were still-born, the diffi- 
culties present during the progress of labor 
necessitating decapitation of one of them. 
The mother is still living, and will, I think, 
recover. It required an extraordinary 
amount of tact and coolness to engineer 
the case through and save the mother, as 
convulsions and haemorrhage were fast and 
profuse. Here is a drawing of them. 




I have the little girls in preservation in 
alcohol for the benefit of medical science; 
would like to hear from the Profession 
generally. You can use this if you like. 
What process is best to preserve them ? 
Respectfully yours, 

C. C. Burke, M.D. 
Note. — The above cut is a " photo-engraving ** 
prepared from the photograph sent. — Ed. 



Halesboro, 
Red River Co., Texas, 

March 24th, 1881. 
Dr. E. S. Gaillard . 

Dear Sir: — I send you the following 
which is a report of a case of hepatic colic 
treated by me with olive oil a couple of 
days after seeing it recommended in your 
Journal. 

Mrs, H., 45 years of age, of active habits 
and wife of a farmer. She has been 
troubled with colic for the past fifteen 
years, the intervals growing gradually 
shorter and the paroxysms severer. For 
the last twelve months the attacks have 
been coming on once or twice weekly till 
the last few weeks previous to my treat- 
ment when not a day passed without one 
or more attacks, and her favorite remedies 
— hot applications and emetics (usually 
the finger) — which had always given relief 
before now failed completely. I was called 
during a prolonged and severe attack. 
Gave morphia hypodermically and repeated 
as often as necessary to control pain. Then 
followed the usual remedies without any 
good result. Called the second evening 
and found patient still suffering, quieted 
her as before and gave six ounces of olive 
oil at a single draught. 

Left patient perfectly easy with directions 
to take a brisk cathartic the following 
morning and examine the discharges 
closely. She did so, and the husband re- 
ported that at le^st fifty calculi had passed 
varying from the size of a wheat grain to 
that of a large pea, pale-yellow and easily 
mashed. Patient enjoyed a light breakfast, 
said she felt like a new woman. Several 
weeks have elapsed since and not even a 
symptom of colic has been felt. Patient 
thinks that she is now entirely cured. 
Should the symptoms of colic reappear I 
will repeat the oil. Without this Journal 
my patient would still be suffering and I 
would be too ignorant to cure her. 

S. T. Turner, M.D. 

Arcola, Va., April ist, 1881. 
Prof. E. S. Gaillard, New York: 
Dear Doctor: — Among your " selections" 
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ap[>eared an article on the use of ** Large 
Doses of Olive Oil for Softening and Ex- 
pelling Biliary Calculi," to which you 
append a note requesting a fair trial and 
reports of the results of this treatment. In 
answer to this a contributor in your num- 
ber for March 26th, informs us that he has 
employed olive oil in three cases with suc- 
cess — all he met with — and that he derived 
his knowledge of its virtues from another 
practitioner who pronounces it nothing 
new, but an old eckcHc remedy. 

An eloquent medical writer has said that 
the paths of therapeutics are cumbered 
with the wrecks of fallacious conclusions; 
may I be pardoned if I suggest that this is 
one of them? May not these concretions, 
which were removed in such astonishing 
numbers by this infallible vis a tergo^ be 
simply balls of impacted, condensed fat 
or oily matter such as are sometimes found 
incases of "fatty diarrhoea"? In other 
words are not these supposed gall stones 
not only cured but also caused by the re- 
puted remedy. 

The view I am inclined to take readily 
explains the invariable and inevitable 
efficacy of sweet oil, of which the author 
of the article alluded to declares : " I have 
during the past year used it in a variety of 
cases and always with complete success — in 
every instance where the biliary calculi 
were proved or presumed to have been the 
cause of periodic suffering. A medicine 
which cures not only all cases of gall stones 
but even all those merely presumed to be 
such has truly, as he remarks, "hitherto 
been a desideratum." 

If your correspondent has a taste for 
delving in the musty records of the past, 
and will refer to Prof. Dunglison's Practice, 
published as far back as 1842, he may read 
of a case in which this treatment was 
practised. 

Yours respectfully, 

S. H. Kaighn, M.D. 

Note — The rcpttdUtion of the good effects of the 
olive oil in the many cases now reported, and on the 
reasons given by the author of this letter does not 
seem to be just— Ed. 



Demizcgs Bridge, 
Matagorda Co., Texas, 
March, 28th, 1881. 
Dr. E. S. Gaillard: ^ 

Dear Sir:— In reply to H. A. T 's 

remarks, in the Number for March 12th, 
1 88 1, referring to the enlargment of the 
spleen, I would say that in the last few 
cases I have treated, I have pursued the 
plan recommended by W. C. Maclean, M. 
D., on page 364, vol. I, Reynolds System of 
Medicine^ as follows : 

*We have a powerful remedy in the 
ointment of the biniodide of mercury, 
applied over the gland. The experience 
of many practitioners in India having de- 
monstrated the extraordinary efficacy of 
this remedy in cases of goitre, it has of late 
years been successfully used in some parts 
of India as a remedy in solid enlargements , 
of the spleen." 

'*When used in goitre, a portion about 
the size of a nutmeg is applied over the 
swelling with a smooth spatula, the patient 
is directed to expose his goitre to the 
sun rays as long as he can bear the smart- 
ing which quickly follows. A second ap- 
plication is immediately made, and it rarely 
happens that any further treatment is 
necessary." 

**Within the last six months we have been 
very successful in the R. V. Hospital, 
Netley, in treating enlarged malarial spleens 
and livers with this ointment. I have pur- 
sued the same plan, substituting the heat 
of fire for that of an Indian sun. In some 
cases, where the spleen has extended down 
into the pelvis, it has after several applica- 
tions, been reduced almost to its normal 
limits; and in only a few cases has it failed 
to reduce the size of the organ most sig- 
nally. It has acted just as energetically 
on enlarged malarial livers." 

In conjunction I have given Iron, Qui- 
nine, Nitric Acid, and the Salts of potash, 
and have, as yet, in no case failed. 

Yours truly, 

A. M. Pelton, M.D. 
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Maryville, Tennessee, 

March 3d, j88i. 
Prof. E. S. Gaillard, M.D.: 

Dear Doctor : — I will report the follow- 
ing for your Journal : Mr. G., aged 35 
occupation farmer, had been treated by 
two physicians for six weeks in the Spring 
of 1877 for acute rheumatism ^ but the treat- 
ment had not relieved the case. Found 
the joints and sheaths of some of the 
muscles in a high state of inflammation, 
with some effusion in the S3movial mem- 
branes, with pain in the pericardiac 
region, with palpitation, and great op- 
pression, with some effusion in the peri- 
cardium. Pulse, 1 10*^; temperature, 104''; 
a bad case and immediate relief must be 
had or the patient must die. Prescribed 
the following : Salicylic acid, one drachm ; 
Bi-carb. sod, one drachm; make 9 powders 
Sig. Give one every three hours dissolved 
in one-fourth of a glass water. In thirty-six 
hours from the first dose, ordered Hyd. 
chid, mit., gr. xx; Doveri powder, gr. xx; 
Sulph. quinine, gr. x. M. Make 2 powders 
Sig. One every 12 hours in syrup or sugar. 
This operated well. Pulse, 90®; tem- 
perature, 99°. After this the patient was 
put on Tr. Ferri Chid., gtt. xx three times 
a day before meals. Diet light, allowed 
the patient plenty of cold water during the 
entire treatment. The patient was well in 
three months and has remained so until now. 
For acute rheumatism in its incipiency I 
have found nothing better than 

Salicylic Acid, - - 4 parts. 
Bi-Carb. Sod, - 4 " 

Tr. Gentian, - - 2 " 
Aquae, - - . 8 " 

Syrup Simplex - - 4 ** 
I frequently give ten to twenty grains of 
the acid at a dose and never had any bad 
results from it. In chronic rheumatism I 
use the acid and salicine in equal parts, in 
capsules or water enough to dissolve, one 
hour after meals; Tr. Ferri-Chld., be- 
fore meals and have had good results 
from this in a number of cases. While 
every case must be treated on its own 
merits or the physical condition that the 



physician finds his cases in must govern 
the treatment so far as medicines are indi- 
cated, a judicious medication is a good 
thing. But the world is full of humbugery 
and the people in part have gone wild after 
it, for nothing but medicine will satisfy 
some people. I am, respectfully, &c., 
John Blankenship, M.D. 



MEDICAL CONFESSIONAL. 

Peccavi. 

Decatur, Miss., 
April 20th, 1 88 1. 

Dear Sir: — I believe the depart- 
ment termed "the Confessional" to be 
one of the most important and useful 
to the Profession. I therefore con- 
tribute the following case, which I am 
sure will do good : 

Was called in December last to see 
Mrs. G. W., on account of severe pain 
and fever which it was alleged had ex- 
isted for twelve hours. On my arrival 
I found that she had been suffering 
from persistent leucorrhoea for many- 
months, and had for relief been using a 
strong solution of alum in water by 
vaginal injection. She had derived 
benefit from this course of treatment, 
and had not experienced any trouble 
from it. But on the day before, while 
using the Davidson syringe a little 
more forcibly than usual, she experi- 
enced a sharp and overwhelming pain 
in the lower portion of the abdomen. 
This slowly increased, with great ner- 
vous depression, and cold damp skin. 
She had during the hour several con- 
vulsive twitchings, and these symptoms 
were followed by high reactionary fever, 
with increased pain. It was in this 
condition that I found her. 

She was evidently suffering at the 
time of my visit with a decided metro- 
peritonitis, and this continued under 
the usual treatment for eight days. 
At the end of that time she was gradual- 
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\y relieved and made a good recovery. 
She was treated, as usual, by the free 
use of opium and quinine, with emol- 
lient warm applications over the abdo- 
men; milk diet, and absolute rest. 

On examining the syringe used, it 
was evident, from the large central ori- 
fice in the nozzle, that cold water had 
entered the uterus and perhaps even 
the fallopian tubes. At any rate, the 
severe, sudden colic, with the subse- 
quent symptoms were unquestionably 
due to the entrance of cold water into 
the uterine cavity. 

While I did not direct this treatment, 
and while I do not believe I would be 
justifiable in giving the name of the 
physician who did, I think it best to 
call attention to the error of advising 
the use of such injections, and the dan- 
ger of their use, unless the patient be 
directed to remain in the recumbent or 
semi-recumbent posture during the 
operation; and to close permanently 
the central orifice in the n^ozzle of the 
syringe used. The practice of sitting 
on a commode, or upon the chamber 
vessel, during the administration of a 
vaginal injection is not only a bad one, 
but a dangerous one, and the confes- 
sion of this error (through me) of a 
brother practitioner will, I hope, be 
useful to each reader of your Journal. 
Truly yours. 

R. W. Savage. 



REVIEWS. 

'* Judex damnatur cum nocens abtolvitur.'* 



Minor Surgical Gynaecology. A Man- 
ual of Uterine Diagnosis and of the 
Lesser Technicalities of Gynaecological 
Practice for the Use of the Advanced 
Student and General Practitioner. By 
Paul F. MuNofi, M.D. New York. 
Wood & Co. 
While there are many excellent American 

works on gynaecology which offer to the 



experienced specialist and operator most 
of the information which is at at present 
before the Public, there are none which 
furnish those carefully described details 
so much desired by those whose experience 
has been limited, and who are yet called 
upon to do the varied gynaecological work 
of a general practice. To this class the 
work of Dr. Munde will be highly welcome 
while even to the most distinguished it wHl 
be useful and acceptable. There is noth- 
ing so much valued by every one who, 
with a limited special experience, has to 
perform work which demands thorough- 
ness and skill, as a volume in which the 
author (recognising this fact) goes with 
patient elaboration into the description of 
all absolute and collateral details. The 
author of this volume has done most excel- 
lent service in this connection, and he will 
beyond all doubt reap a merited and full 
reward. 

There is another characteristic of his 
work which demands especial notice, and it 
is that in describing the varied and mani- 
fold instruments of ** the craft ** the author 
gives their disadvantages as well as their 
advantages, and states, in connection 
with most operations, the inconveniences 
and accidents which are liable to be pre- 
sented, with judicious instructions as to 
the manner in which these should be met 
and treated. The general practitioner will 
especially value these features of this excel- 
lent volume. 

The work is divided very naturally into 
two parts; in part first there is given the 
different methods of examination, verbal 
and instrumental, etc.; in part second there 
is presented "the minor gynaecological 
manipulations and applications." The sec- 
tions devoted to tamponing, pessaries, mas- 
sage, hypodermic injections, etc., are es- 
pecially practical and valuable; and the 
article on artificial impregnation, that is 
how, in the amusing if questionable Ian- 
guage of Bowling of Tennessee, a baby 
may be " the son of a gun " will be read 
with interest and pleasure. 

The book is well and profusely illus- 
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trated and is one of 
Wood series. 



the very best of the 



Transactions of the Medical Society 
OF Virginia. Danville. October, 
1880. 
This volume is well issued and will be 
found very interesting. The paper on 
The Practical Bearing of Recent Advances 
in Cerebral Localization and Cerebral 
Thermometry by Dr. C. Dabney of Char- 
lottesville, with diagrams is very instructive 
and profitable. Dr. C. B. Cullen offers 
some very practical deductions in his 
article on new remedies. Those interested 
in the subject of hepatic abscesses will find 
the paper' of Dr. G. W. Semple instructive 
and practical. The address of Dr. Henry 
Latham the President is excellent and 
states many bad conditions affecting the 
prosperity of the Virginia Profession which 
could be removed by timely legislation. 
The volume is a credit to the Body from 
which it emanates. 

Transactions of the South Carolina 
Medical Association. 1880. 

This volume is issued with unusual care. 
The leading paper is the address of the 
President Dr. F. M. Robertson. It is a 
strong and instructive attack on the modern 
views of evolution. He quotes from Dar- 
win to show that this distinguished leader 
admits the speculative and perhaps errone- 
ous deductions made by himself. Dr. 
Robertson declares Darwin's Descent of 
Man to be ** beyond the pale of Scientific 
Productions." The paper by Dr. Thomas 
Legare on the treatment of Epileptiform 
Convulsions by the hypodermic injections 
of atropia is practical and interesting. 

The volume contains much useful statis- 
tical information from the State Board of 
Health. 

Diagrams of the Nerves of the Human 
Body. By William Henry Flower, 
F.R.S. Third Edition. Six Plates. 
Presley Blakiston & Co., Philadelphia. 
1881. 
The first edition (i860) of this work 



stamped it as one of high character. The 
present edition is made smaller to place it 
within the means of all. As a multum in 
parvo it will be highly prized and re- 
ceive a deserved and abundant support. 
It is just what every physician desires; an 
able and masterly exhibit of the nerves of 
the human body. 



Imperfect Hearing and the Hygiene 
OF the Ear. By Laurence Turn- 
bull, M.D. Third Edition. 8vo. 
pp, 147. J. B. Lippincott & Co., 
Philadelphia. 1881. 
The general practitioner must know 
something of these subjects, and is often 
anxious to secure a convenient and simple 
method of deriving needed information in 
regard to them. This book will be found 
to supply such a want, concisely and effi- 
ciently. 

Clinical Lectures on the Physiology, 
Pathology and Treatment of Sy- 
philis, TOGETHER WITH A FASCICULUS 

OF Class-Room Lessons, Covering 
THE Initiatory Period. By Fes- 
SENDEN N. Otis, M.D., Clinical Pro- 
fessor of Genito Urinary Diseases, 
College of Physicians and Surgeons, 
New York, etc. New York. G. P. 
Putnam's Sons. 1881. 8vo. Pp. 116- 
xvi. Cloth. Price, $1.50. 
Though most of the matter included in 
this volume appeared originally in the 
Boston Medical and Surgical Journal^ it 
bears evidence of revision and elaboration. 
The author is a thoroughly definite dualist 
in syphilitic pathology. He repudiates too 
all possible similarity in chancre and chan- 
croid, either in local or constitutional 
manifestations. Chancroid he regards as 
a strictly local disease. His effort to 
establish both a physiological and patho- 
logical chain of connection between the 
primary lesion and the varied manifesta- 
tions of constitutional taint is very able 
and thorough ; it is the best before the 
Public, and gives a permanent value to his 
work. The treatment advocated is mani^ 
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festly based on the results of this study; 
while there are yet evidences of the fact 
that his treatment is also based on the 
results of a large clinical experience. The 
rationale of the treatment in the primary 
and secondar)' stages is very well given and 
the work will be found therefore instructive 
to beginners, as well as interesting and 
suggestive to advanced readers and prac- 
titioners. It is a volume which every one 
will find a valuable addition to the library. 

How To Use the Forceps. By Henry 
G. Landis, A,M., M.D., Professor of 
Obstetrics and Diseases of Children 
in Starling Medical College, Ohio. 
Translated. E. B. Treat & Co., 757 
Broadway, New York. 
, While the author has not increased the 
knowledge of the subjects treated, he has 
unquestionably facilitated its methods of 
acquirement. His explanations are es- 
pecially useful and happy in illustrating 
the anatomy of the pelvis, and the mechan- 
ism of delivery. While Hodge and Naegle 
have made the whole subject of the posi- 
tions of the child and the mechanics of 
delivery lucid and thoroughly intelligible, 
doing indeed more than all of their prede- 
cessors and contemporaries, it can not be 
denied that the author of this work has 
made many relative points more easily and 
absolutely comprehensible. 

He opposes the latest views of Barnes in 
advocacy of the to-and-fro motion in trac- 
tion with the forceps, and is, in this respect, 
a thorough endorser of the methods so 
ably advocated by Dr. Albert Smith of 
Philadelphia. The author prefers the 
Davis forceps, made by Gemrig of Phila- 
delphia, though it must be stated that in 
this respect such is not the choice of the 
best obstetricians; who prefer a lighter 
and less clumsy instrument. The arrange- 
ment of the book is practical and good; he 
first discusses the mechanism of labor, and 
then devotes the remainder of the volume 
to the examination of the forceps and how 
to use them. The book is very worthy of 
attention and study. 



On Certain Conditions of Nervous 
Derangement. By W. A. Hammond, 
M.D. Surgeon General U. S. A. (Re- 
tired List), etc., etc. New York: G. 
P. Putnam's Sons. i88i. 
This book contains much of the matter 
originally issued in the author's work on 
Spiritualism, which is now out of print. 
The subject of spiritualism is however 
omitted iu this volume, and the author de- 
votes himself chiefly to the discussion of 
the following psychological conditions, 
viz.: certain conditions of nervOus derange- 
ment; phases of hysteria; fasting girls; cata- 
lepsy; ectstacy and hystero-epilepsy; stig- 
matization; supernatural cures; some of 
the causes which lead to sensorial de- 
ception and delusional beliefs, etc. 

The questions presented are as interest- 
ing to the secular, as they are to the pro- 
fessional reader, and the author has so dis- 
cussed them, that they are equally in- 
telligible to both classes of readers. It is 
a volume which will be found both interest- 
ing and instructive. It is neatly issued. 

The Students' Manual of Histology, 
FOR THE Use of Students, Practi- 

TIONERSy AND MiCROSCOPlSTS. By 

Charles H. Stowell, M.D., As- 
sistant Professor of Physiology and 
Histology at the University of Michi- 
gan. Detroit: George S, Davis. 1881. 
This little work is profusely illustrated 
and if the cuts were more carefully executed 
such a feature would be welcomed, but 
however acceptable illustrations are, unless 
the impression be clean, clear and sharp, 
the eye is offended by their introduction. 
The paper and press work are better, and 
the book is presented in a very creditable 
and attractive form. 

It is intended to be something more than 
a manual, and yet it is too small to be 
accepted even as a primary treatise. The 
histological statements, which are intended 
to form the basis of the work, are not as 
correct as one would have expected from 
such a source. The capillaries, it is claimed 
have an elastic coat, while in reality it is 
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the disappearance of this tissue which 
marks the line of demarcation between the 
capillaries and the arterioles. The author 
says that " they do not diminish or in- 
crease in size," and yet, says on the next 
page, " if they become distended, openings 
appear which may become enlarged into 
stomata." The fact is that stomata exist 
physiologically in most capillaries, and that 
these vessels enlarge whenever congestion 
occurs, and diminish whenever this con- 
gestion is relieved. 

The author confounds the lacunae of 
bone with bone corpuscles; a very marked 
histological blunder. His histological ac- 
ceptance of the teachings of Cohnheim is 
believed to be correct, but the evidence so 
far does not warrant their being put forth, 
in a scientific work as absolute facts. 

The author is unquestionably well read 
in histology, but he writes unguardedly, 
and at times very carelessly. The book 
needs revision and will yet become valu- 
able. 

A Manual of the Practice of Medi- 
cine, DESIGNED for THE USE OF 

Students and the General Prac- 
titioner. By Henry C. Moir, M.D. 
New York. 1881. 
This book is a compilation. The au- 
thorities chiefly presented are Niemeyer, 
Roberts, Loomis, Da Costa, Bristowe and 
Hartshorne. An excellent group, but 
unfortunately one whose members have 
their works in most medical libraries. As 
an epitome, the labor of compression is 
very marked; so much so that at times the 
views presented bear about the same rela- 
tion to the views of the original writers, 
that chronology bears to history. Fact 
upon fact, without descriptive connection 
or explanation. 

Strange as it may seem, there are always 
many who are too lazy to read works as 
prepared by their authors, and who prefer 
to take the skeleton as a substitute for the 
original body. To all such, this book will 
be very welcome. It will be equally wel- 
come to the student who is cramming for 



the final examination, and it may be to 
that apparently ominpresent individual the 
busy practitioner; he who is so busy that 
(unlike Trousseau and Velpeau and Syme 
and Simpson and Graefe and a host of 
giants who did a herculean practice, and 
yet not only studied but wrote volumin- 
ously) he can not even **find time to read." 
The author has appended for the host who 
can not write prescriptions, but prefer to 
buy those of others, (who have not seen 
their patients), several hundred formulas. 
This class of practitioners will find some- 
thing in this lot to suit every taste, if not 
every phase of the diseases treated. The 
prescriptions given have been carefully 
selected. 

The style of the writer is often inelegant 
and at times grossly incorrect. Among 
many sentences which coufd be given in 
evidence of this fact, the following is a 
very fair specimen : " This volume has been 
designed chiefly to aid the medical prac- 
titioner and student in refreshing the 
pathology, etiology, symptomatology, dif- 
ferential diagnosis and treatment of the 
more important diseases." When "the 
practitioner and student" was ever en- 
gaged in such work, medical history fails 
to reveal. 

Such books (and they come now from 
the press as prodigally as does the spawn 
from the Spring shad) do more harm than 
good. It is believed that fair criticism 
may check the evil, and thus benefit both 
the public and a class of authors who really 
do nothing more than a species of clerical 
work, inferior even to that of many routine 
clerks in the various departments of the 
Government. 

In writing thus plainly, the position 
maintained is one of kindness to those who 
undertake this species of authorship; this 
vicarious labor, which is unjust not only to 
the original or real authors, but to the 
Public; and most of all to those who assum- 
ing to be authors are after all but in- 
different clerks. Mince pies are good in 
the dining room, but no one wishes to have 
them in the library. 
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First Biennial Report of the North Caro- 
lina Board of Health, 1 879-1 880. 
Raleigh. 1881. 

Hydrophobia. A Monograph for the Pro- 
fession and the Public. D. G. Brin- 
ton, M.D., Philadelphia, Pa. i88i. 
Price, J 1. 00. 

The Digestion and Assimilation of Fat in 
the Human Body. By H. Critchett 
Bartlett, Ph.D.F.C.S. London, Eng. 

Consumption and Wasting Diseases. Suc- 
cessfully Treated by "Hydrated Oil." 
By G. Oberend Dewry, M.D., M.R. 
C.S. London, England. 

Croup and Tracheotomy in the Southern 
States. By William M. Mastin, M.D., 
Mobile, Ala. 1881. 

A Practical Treatise on Nasal Catarrh. 
By Beverley Robinson, A.M., M.D. 
Paris. Wm. Wood & Co. 1880. 

Opinion of the Medical Profession on the 
Condition and Needs of the City of 
New York. In regard to Street Clean- 
ing. April 13th, 1 88 1. 

Photographic Illustrations of Cutaneous 
Syphilis. By George Henry Fox, A, 
M., M.D. Nos. 4. 5f 6. E. B. Treat. 
New York. 1881. 

On the Antagonism Between Medicines 
and Between Remedies and Diseases. 
Being the Cartwright Lectures for the 
Year 1880. By Robert Bartholow, 
M.A., M. D., LL.D. Philadelphia. 
D. Appleton &Co. New York. 1881. 
^1.25. 

Transactions American Medical Associa- 
tion. 1880. 

Lectures on the Diseases of the Nervous 
System, Specially in Women. By S. 
Weir Mitchell, M.D. Philadelphia. 
H. C. Lea's Son & Co. 1881. 

Pathology and Morbid Anatomy. By T. 
Henry Green, M.D. London. Henry 
C. Lea's Sons & Co. 1881. 

A Manual of the Practice of Medicine. 
By Henry C. Moir, M.D. New York. 
1881. Steam Press of the Industrial 
School, H. O. A. 



The Student's Manual of Histology for 
the use of Students, Practitioners and 
Microscopists. By Chas. H. StoweM, 
M.D., of the University of Michigan. 
Geo. S. Davis. Detroit, Mich. 1881 . 

Mr. Perkins* Daughter. By the Marchio- 
ness Clara Lanza. G. P. Putnam's 
Sons. i88r. 

A Treatise on Bright's Disease and Dia- 
betes. With especial Reference to 
Pathology and Therapeutics. By 
James Tyson, A.M., M.D. Lindsay 
& Blakiston. Philadelphia. 1881. 

•3.50. 

Annual Report of the Board of Regents 
of the Smithsonian Institution. For 
the Year 1879. Government Printing 
Office. Washington. 1880. 

The Students' Manual of Histology, for 
the Use of Students, Practitioners, and 
Microscopists. By Charles H. Stowell, 
M. D. Detroit: George S. Davis, 
Publisher. 1881. 

Eighth Biennial Report of the Trustees, 
Superintendent, and Treasurer of the 
Illinois Asylum for Feeble-Minded 
Children at Lincoln. October i. 1881. 

The Diagnosis of Diseases of the Spinal 
Cord. An Address delivered to the 
Medical Society of Wolverhampton, 
October 9. 1879. By W. R Gowers, 
M. D., F. R, C. P , etc., etc. With 
Additions and Illustrations. Second 
edition. Philadelphia*. Presley Blak- 
iston. 1881. (From A. Williams 
&Co.) 

United States Marine Hospital Service. 
Report on Trichinae and Trichinosis. 
Prepared under Direction of the Su- 
pervising Surgeon-General, by W. C. 
W. Glazier, M. D., Assistant Surgeon 
Marine Hospital Service. Published 
by order of Congress. 

List of Members of the American Academy 
of Medicine, January, 1881. 

Valedictory Address to the Twenty-Ninth 
Graduating Class of the Woman's 
Medical College of Pennsylvania. By 
Rachel L. Bodley, M. D. 
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Ninety-Eighth Annual Catalogue of the 
Medical School (Boston) of Harvard 
Universary, 1 880-81. 

First Biennial Report of the North Caro- 
lina Board of Health, 1879-80. 

Trance and the Trancoidal States By 
George M. Beard. W. L. Hyde &Co. 
N. Y. 1881. 
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Malignant Pustule, Its Anatomy and 
Pathological Physiology. By Dr. 
A. Gassot. Translated from 
Le Concours Medical, May ist, 

The anatomo-pathological study of 
malignant pustule should relate to 
two different kinds of lesion which can 
frequently be found together, when, for 
instance, the patient has succumbed 
to the progress of the disease. One of 
these, however, can be quite ineffec- 
tual if the general infection has not yet 
begun, and if the morbid process has 
been arrested in the cutaneous layers. 
In one word we must distinguish the 
local lesions from the general lesions 
produced by the extension of the 
virulent infection and terminating in 
death. 

The form of local lesion most fre- 
quently observed is, as we know, mal- 
ignant pustule; the necessary condi- 
tion for its production is the introduc- 
tion of malignant virus into the cuta- 
neous layers. The progress of the 
disease is necessarily lessened in these 
tissues which are hardly nourished ex- 
cept by imbibition, and the lesion re- 
mains for a long time localized. Mal- 
ignant pustule in all these respects, 
merits a particular description, and we 
will, therefore, commence with it. 

There are many varieties of malig- 
nant pustule to be met with; this fact 
will not be surprising when we remem- 
ber that the form of the local lesion as 



well as the rapidity of its evolution 
depends essentially and solely upon 
the anatomical structure of the part 
wherein the infection is situated. This 
axiom of pathological anatomy will 
help us to explain the differences 
which the lesions of malignant oedema 
present to us. 

The local lesion of a malignant in- 
fection consists in the production of a 
vesicle containing a liquid slightly 
colored generally speaking, accom- 
panied by a sub-vesicular ecchymosis 
and the induration of the underlying 
tissues. The phenomena of concurrent 
heat, redness, peripheric oedema, etc., 
are merely signs of inflammatory reac- 
tion. 

It may be, moreover, that there 
exists on the part of the bacteridia a 
phlogistic matter to which we must 
attribute these inflammatory phe- 
nomena. (Toussaint) . 

This vesicle does not appear until a 
certain time has transpired; the bac- 
teridia must be installed in the con- 
taminated tissues, and multiply in a 
sufficient quantity to determine the 
local inflammation. The latter in the 
beginning proceeds in the manner com- 
mon to all vesicular dermatoids, a 
slight redness preceeded by a small 
pimple hardly projecting at all, round, 
firm and no trace of either cavity or 
liquid; it is in fact nothing but a pim- 
ple. Then follows the exudation of a 
watery liquid which imbibes the inner 
layers of the epidermis, disunites its 
elements and finally arriving beneath 
the superficial layer which is more re- 
sisting, raises it up and thus transforms 
the pimple into a vesicle. 

At the same time the underlying 
mucous becoming inflamed, the cap- 
illaries distend, break and allow 
bloody globules to escape (sub-vesic- 
ular ecchymosis) while the intervening 
exudation determines the induration. 
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So far, we have only the normal 
ensemble of the inflammatory phe- 
nomena localised upon one point, and 
the process of the disease would pre- 
sumably follow it* habitual course, if 
an accident, due in all probability to 
the bacteridia was not produced. 
These latter make the capillaries form 
a veritable embolus and binding up the 
smal! arteries determine the termina- 
tion by gangrene. 

Moreover, when the seat of the in- 
fection is once established, it spreads, 
new vesicles group themselves in a 
circle about the center one, and these 
repeating the primitive lesions will be 
accompanied by sub-vesicular ecchy- 
mosis, and induration of the underlying 
tissues, etc. These secondary vesicles 
propagate the infection and more ves- 
icles still are likely to appear, so that 
the vesicular zone will constantly in- 
crease in dimensions while the central 
portion, which is fatal, will have the 
appearance of a gangrenous scar which 
likewise will have a tendency to in- 
crease from the centre towards the 
periphery. 

Also, the capillary and veinous obli- 
teration will determine the production 
* of a sub-cutaneous oedema, more and 
more extended and more considerable 
in proportion, as the cellular tissue is 
softer and more abundant. 

This chain of local phenomena we 
must hasten to say, is not always to 
be observed in the regular and succes- 
sive manner which we have just de- 
scribed. When the morbid alterations 
gain in depth, general infection 
takes place, and the rapidty of its 
course does not give the local lesions 
any time to submit to their evolutions. 
- The incision of malignant pustule 
permits me to give an account of these 
diverse modifications. The sub-vesic- 
ular tissue is hard; it resists the lancet 
and when pierced only produces a few 



drops of reddish water; the hardness 
diminishes deeper, and a black fluid 
blood appears; finally, the oedematous 
cellular tissue presents a gelatinous ap- 
pearance and consistency which we 
may compare to slices of lemon. 

If the local lesion is more spread we 
find first of all a grayish scar, foetid and 
soft, then underneath a thicl^ layer of 
the same hard consistency that we 
have mentioned above. 

At the same time the sharp pain oc- 
casioned generally by the incision, 
grows milder and in course of very lit- 
tle time we frequently find complete 
insensibility. 

In case the local lesions (in conse- 
quence of the general infection being 
retarded) can undergo all their evolu- 
tion we can observe gangrene invade 
successively the entire skin, the sub- 
cutaneous and intermuscular cellular 
tissue, and even the muscles. Around 
the scar the cellular tissue, which is of 
a reddish brown color, is infiltrated 
by a red, watery foetid liquid; it is soft, 
pulpy and sometimes contains gases 
produced from the putridity. Accord- 
ing to Gubler, these gases consist in 
great proportion of proto-carbolized 
hydrogen. 

In the various liquids which flow 
from a malignant pustule when an in- 
cision is made (blood, watery matter, 
etc.) the microscope plainly reveals 
bacteridia. We will return, however, 
to the alterations in the blood in re- 
gard to the general lesions confirmed 
during the autopsy. 

Instead of being deposited in the 
cutaneous layers the virus may have 
gone deeper into the cellular tissue for 
instance, the zones of characteristic 
phlyctenae will not be produced around 
a primitive vesicle; the nature and as- 
pect of the lesions will change with 
that of the tissues around which they 
evolve. 
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A malignant oedema will be pro- 
duced. These are the tumors which 
are so frequently found in horses af- 
flicted with malignant disease. 

The anatomical lesions are the same 
as those previously described in regard 
to the cellular tissue only, as the gen- 
eral infection is much more rapid than 
in malignant pustule; the local phe- 
nomena cannot undergo their entire 
evolution. At times, however, the 
skin will be invaded and phlyctenae 
observed, but they never present the 
special disposition of malignant pus- 
tule. They are generally filled with a 
brown watery matter and rest upon a 
livid foundation, which is a sign of im- 
minent or actual sphacelus of the tissues. 

Malignant oedema may, however, be 
produced by another mechanism in the 
neighboring regions of the mucous. 
When this occurs identical phenom- 
ena to those we have already men- 
tioned in regard to malignant pustule 
take place; the oedema is secondary, 
and has no particular character by 
reason of the structure of the part and 
the frequent impossibility of observing 
the primitive lesion. 

We cannot indeed observe malig- 
nant pustule upon mucous. The initial 
vesicle is produced in reality, lest the 
rapid fall of the epithelium and the 
peculiar characteristics which the local 
lesion offers, cause it to differ to such 
an extent from the exterior cutaneous 
form that for a long time, it was taken 
for one of the general lesions of spon- 
taneous malignant fever. 

A more attentive observation and 
M. Pasteur's experiments have done 
justice since to this error.' A lesion of 
the mucous is to malignant pustule 
what enanthema is to exanthema in 
certain eruptive fevers. We find a 
round ulceration sometimes surrounded 
by aa epithelial decollation, always 
situated upon a black ecchymotic 



lamina which is more or less infil- 
trated. 

Nothing, undoubtedly, in a similar 
lesion could authorize us to affirm that 
it is at this point that the virus pene- 
trates the economy, if the alteration of 
the corresponding lymphatic ganglia 
did not serve to remove all doubt; we 
could not, indeed, rely upon any local 
morbid evolution; the rapidity oi the 
general infection delays necessarily its 
progress and does not give the ultimate 
phenomena an opportunity to present 
themselves. 

Wc must thank M. Collin for the 
knowledge we. possess concerning the 
course taken by malignant infection in 
the period of incubation which pro-* 
cedes the appearance of symptoms of 
general intoxication. 

He has demonstrated with the pa- 
tience and skill for which all his physi- 
ological researches are remarkable, 
that the lymphatic ganglia are the 
first organs to be affected by the vir- 
ulence after the virus has once pene- 
trated a certain part of the organism, 
and also that these ganglia become 
virulent in a successive manner, ac- 
cording to the order in which they are 
situated in regard to the lymphatics 
preceeding from the points of inocu- 
lation. 

These facts which can be reproduced 
by experiments, and whose absolute 
exactness could not be doubted, per-* 
mit us to go as far as the departure of 
the virulent infection in an autopsy 
and have led us to the lesion of the 
mucous. 

The ulterior progress of malignant 
infection has also been determined by 
M. Collin. After having demonstrated 
that the ganglia corresponding to 
the point of inoculation were the first 
to be attacked, and that the virulence 
made itself apparent in a successive 
manner as heretofore described, he 
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showed that these ganglia transform 
themselves into virulent channels, so 
to speak, at once by deposit and re- 
generation of the malignant virus in 
their tissue, or in the liquids with which 
they are impregnated. That, during 
a certain time they, together with the 
incision and its oedema are the only 
portions of the economy which possess 
virulent properties; that being the re- 
ceptacles and regenerators of the 
virus they are the active means during 
the incubation, and even until the final 
period of the disease is reached; that 
their activity is betrayed by the tume- 
faction, the cedema, the red coloration, 
the intervening haemorrhage, in one 
word by a specific irritation, by new 
properties, and the development of 
bacteridia; that finally they are (with 
the incision and its pexipheric infiltra- 
tion) the channels from which the gen- 
eral infection of the economy proceeds. 

It is easy to understand, therefore, 
why malignant pustule is always ac- 
companied by reddish tracks following 
the course of the lymphatics, also why 
the ganglia are choked up and be- 
come painful, and how, finally, when 
the general infection begins it takes 
such rapid strides and announces its 
presence by lesions in nearly all the 
viscera. 

Let us pass on to the study of such 
general alterations as the autopsy re- 
veals. 

Exterior character — The body has a 
manifest tendency to putrefaction, the 
depending portions become infiltrated; 
the abdomen is distended; the sub- 
cutaneous cellular tissue develops 
gases which raise up and project the 
skin at divers points, notably, how- 
ever, where it is thin; violet-colored 
marble-looking spots are visible, giving 
the parts the appearance of having re- 
ceived violent contusions. An infec- 
tious odor attracts winged insects. 



The Tissues — The various tissues are 
filled with a watery matter sometimes 
lemon-colored, and then again of a 
dark brown hue. Their consistency is 
diminished, and the normal adherents 
singularly relaxed. Their color, inde- 
pendent of the bloody suffusions, is 
modified and the new hue which they 
borrow from the coloring matter of the 
blood proceeding from the globules is 
not lessened in any way by washing; 
but neither pus nor traces of any 
phlegmatic action are to be found any 
where. 

Circulatory Apparatus — Blood — all 
the vessels are filled with blood which 
is black, thick, sticky, and fluid and 
which colors the hands and all foreign 
bodies a reddish brown. The fibrine 
is sensibly diminished; the jagged glo- 
bules allow their colored matter to 
escape and separate in the serum. 

These alterations explain the fluid- 
ity and the incoagulability of the 
liquid, and also the formation of the 
dark spots, the sanguinary effusions 
and the colored watery infiltrations. 

The characteristic alteration, how- 
ever, consists in the presence of a 
microscopic organism discovered by 
Daraine, and called bacteridium. In 
the chapter devoted to the genesis and 
etiology of malignant pustule we have 
demonstrated the part played by this 
amimalcule; now let us consider its 
proper characteristics. 

The bacteridia present themselves 
under the form of small rods, very 
pliable, simple, united, of an equal 
diameter from one end to the other, 
transparent and with a square opening 
at each extremity. They never move. 
Their number is considerable and is in 
direct proportion to the intensity of 
the general infection. They resist the 
action of water, alkalies and acids, but 
putrefaction causes them to disappear 
rapidly. 
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They are preserved intact in des- 
sicated blood and resist cold no mat- 
ter how intense it may be. Heat, how- 
ever, as we have seen, destroys them ; 
at 44^ they are incapable of developing. 
Agents designated as antiseptic, kill 
them when they are found in virulent 
liquid in sufficient proportion, but at 
the same time a small quantity ob- 
structs their development, and this 
fact is of great importance from a 
therapeutic point of view. 

The bacteridium is essentially 
aeriform; oxygen is necessary in order 
that it may live, and it developes at the 
expense of the oxygen contained in the 
blood. It brings forcibly into the vital 
fluid modifications which are incompa- 
tible with life. 

Bollinger states that death is due to 
certain bacteridian embolies; but we 
do not share his opinion. Pasteur in- 
vokes asphyxial phenomena due to 
toxaemia, and Collin the alteration of 
the blood in its ensemble. It is difficult 
to pronounce an opinion between these 
two rivals, and it is probable that both 
are right; anaxaemia determined by 
bacteridia constituting one of the prin- 
cipal lesions of the sanguinary fluid, 
but not being the only one to be met 
with. 

We find in the vessels a few clots of 
no consistency formed from agglomer- 
ated globules and bacteridia, but we 
do not find any characteristic lesions of 
the embolus. The lesions are the same 
everywhere; if any obturation of the 
vessels exists it is in the capillaries and 
not in the vessels of a certain calibre 
as it happens in embolus. 

These vessels moreover are gorged 
with black fluid blood, and this altera- 
tion is to be found in all the organs, 
brain, liver, kidneys, etc. 

The lymphatic system is no less af- 
fected, the ganglia are swollen, soft 
and friable; they are ecchymosed and 



filled with a watery sanguinary fluid 
which recalls that of the local lesions. 

The lymphatic vessels are distended 
and the liquid they contain is thick 
and red; bacteridia are found in them 
but never purulent globules. 

Watery cavities — Pericardium, peri- 
tonaeum and pleura contain watery 
matter, sometimes yellowish and some- 
times of a deeper color. When the 
oedematous swelling invades the chest 
the mediastinum is infiltrated. It is the 
same with the epiploon. 

Digestive tube, — This is the seat of 
insterstitial haemorrhages, the mucous 
is highly colored, particularly in the 
depending parts; it becomes detached 
with the greatest facility from the sub- 
jacent tunics which are always more 
or less infiltrated. The vessels are 
distended and gorged with blood. 

The spleen doubles or triples in vol- 
ume; its exterior surface is livid; it sud- 
denly ejects the noncoagulated blood 
which fills it in the form of black milk. 
If you press or wash the spleenic tissue 
you can easily remove all the infectious 
putrefied matter which it contains, and 
expose the fibrous ground work of the 
organ which remains of a deep red 
color. 

The liver and kidneys are softened 
and are easily torn. Their volume be- 
comes increased, and they present the 
alterations which we have already 
mentioned in regard to the other or- 
gans. 

We see, therefore, that the lesions 
are the same every where, interstitial 
haemorrhage and oedematous infiltra- 
tion. The apparent modifications only 
relate absolutely to nature and the 
structure of the organ. The theory 
formed by M. Collin confirms the fact 
that the lymphatic ganglia succes- 
sively taken are the propagatory or- 
gans of malignant infection, and that 
once invaded they comport themselves 
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just like any other distinct and proper 
channels. It is indeed easy to con- 
ceive that each channel reproduces the 
primitive lesions, and that conse- 
quently in an autopsy we can only find 
these lesions with their appertaining 
characteristics. 



CHEMISTRY. 

** Diruit sedificat, mutai/*— HoR. 



A Most Complete Hypodermic 
Case is now for sale by John Wyeth 
& Bro., Manufacturing Chemists, Phil- 
adelphia, Pa. It is a small box three 
inches long, by two wide, and one 
thick. This contains ten small phials, 
and each phial contains twenty com- 
pressed tablets for hypodermic use. 
The tablets consist of morphia, or mor- 
phia and atropia; each combined with 
sulphate of soda. The tablets are so 
diversified that a tablet contains mor- 
phia gr. }i\ gr. yi\ gr. >^; gr. %\ or if 
preferred tablets may be ordered con- 
taining morphia and atropia in any 
combination. 

For use it is only necessary to dis- 
solve one tablet in water, and the solu- 
tion is ready for hypodermic use. 

Sanitary Rules for Public 
Buildings — The following rules, to 
be observed in the construction of all 
buildings erected under her Majesty's 
Office of Works, have been prepared 
and issued by the Secretary to the 
Office of Works: 

1 . All water-closets and urinals shall 
be constructed so that one .wall at least 
of such closets and urinals shall be an 
outer wall of the building. 

2. All soil pipes shall be carried out- 
side the building, and ventilated by 
means of pipes leading the foul gases 
above the highest point of the building. 
Such pipes to be carried to points re- 
moved from chimney stack.s. 



3. Separate cisterns shall be con- 
structed for the water-closets and for 
the general purposes of the building. 
No tap or **draw-off" shall be affixed 
to any pipe communicating with a 
cistern supplying a water-closet or 
urinal. 

4. All waste pipes and overflow pipes 
of cisterns shall terminate in the open 
air, and be cut off" from all direct com- 
munication with drains. 

5. Great attention shall be paid to 
insuring thorough ventilation in all 
rooms. Rooms so high that their ceil- 
ings shall be more than two feet above 
the top of the windows, corridors, stair- 
cases and other open spaces shall be 
specially ventilated so as to prevent 
the accumulation of stagnant air. 

6. All main drains should, where 
practicable, be formed outside the 
building. In the event of its being 
necessary to carry a main drain under- 
neath a building, it must be trapped 
immediately outside the main wall, and 
a ventilating pipe must be carried from 
that point to the highest part of the 
roof, as under rule 2. — Jour. Soc. Arts. 

Emulsion of Cpdliver Oil, 

Codliver oil, . . 4 ounces. 

Essential oil of almonds, 4 minims. 

Powdered gum acacia, i ounce. 

Syrup, . . . I " 

Water, . . . to 8 ounces. 

Mix the gum with the oil, then place 
on the mixture 2 ounces of water and 
stir till the emulsion is formed, then 
add the remainder, water, essence and 
syrup. 

Emulsion of Castor Oil, 

Castor oil, . . 4 drachms. 

Powdered gum acacia, 80 grains. 

Essential oil of almond, i minim. 

Simple syrup, . . 2 drachms. 

Water, . . . to 2 ounces. 

Mix the powder with the oil, then 
add 2 drachms of water and stir till 
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the emulsion is formed, add the 
mainder, water, syrup and essence. 

Emulsion of Turpentine Oil, 
Oil of turpentine, . 4 drachms. 
Powdered gum acacia, 2 " 
Syrup, . . .2 " 
Water, . . to 2 ounces. 

Mix the powder with the oil, add yi 
ounce of water and stir till the emul- 
sion is formed, then add the remainder 
of the water and syrup. 

Oil of turpentine is considered one 
of the most troublesome bodies to 
emulsify; prepared by this form there 
is no difficulty. 

Emulsion of Balsam Copaiba. 
Balsam of copaiba, . 3 drachms. 
Powered gum acacia, 3 ** 
Simple syrup, . .6 ** 
Water, . . to 6 ounces. 
Mix the powder with the balsam and 
add 6 drachms of water, then stir till 
the emulsion is formed, gradually add 
the remainder of the water and syrup. 
Emulsion of Resin of Copaiba, 
Resin of copaiba, . 2 drachms. 
Rectified spirit, .4 ** 

Powdered gum acacia, 4 '* 
Water, . . to 6 ounces. 
Dissolve the resin in the spirit, add 
the powdered gum and mix well, add 
now an ounce of water, stirring till the 
emulsion is formed; make up to 6 
ounces with water. 

Emulsion of Balsam of Peru. 
Balsam of Peru, . 3 drachms. 
Powdered gum acacia, 2 " 
Simple syrup, . 6 " 

Water, . . . to 6 ounces. 
Rub the powder well with the bal- 
sam, add 3 drachms of water and mix 
till the emulsion is perfect, them add 
the remaining water and syrup. — 
Pharm. Jour, and Trans. 

• Elixir Protochloride of Iron. 
•— Rabuteau*s elixir having obtained 



considerable celebrity, I have made a 
substitute by the following formula: 
Take of 

Protochloride of iron, 3 ds. 12 grs. 

Glycerin, . . 4 fl. ozs. 

White curacoa, . 12 

Syrup, . . 4 

Water, sufficient to 

make . . 2 pints. 

Mix and filter. 



As AN Innocent but fully as 
Reliable Substitute for Wicker- 
sheimer's Poisonous Preserving 
Fluid Hager suggests the following: 



20.0 

25.0 

5.0 

500.0 

200.0 



500.0 



5 Salicylic acid, 
Boracic acid. 
Potassium carbonate, . 
Dissolve in hot water. 
Glycerin, 
Then add Oil cinamon, oil 
cloves, each 15.0, dis- 
solved in alcohol. 
This fluid is not poisonous, and pos- 
sesses the desirable property of acting 
as an antiseptic, and also as a preven- 
tive and exterminator of moths and 
vermin, and is possessed of a pleasant 
odor. The boro-salicylate may be 
used in connection with other solvents 
if desired. — Pharm. Ztg. 

Cheken — A New Remedy. — Dr. 
Henry Von Dessauer, of Valparaiso, 
has used cheken for some years in the 
treatment of a number of complaints. 
Thus as an inhalation he uses it in 
diphtheria, laryngitis, bronchitis and 
bronchorrhea; as an injection in cer- 
tain infections of the mucous mem- 
brane, as gonorrhoea, leucorrhoea, cys- 
titis, etc., while given internally, in the 
form of syrup or liquid extract, it is 
said to aid digestion, allay cough, 
facilitate expectoration, and stimulate 
the kidneys to action. It is also an 
astringent, and is found to be of es- 
pecial service in threatened hsemopty- 
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sis* Dr. von Dessauer used it with 
marked success in more than one hun- 
dred cases of bronchitis and phthisis. 
For many years he was physician to a 
large convent school, many of the in- 
mates of which suffered from consump- 
tion, and haemoptysis being of constant 
occurrence. During the two and a- 
half years that he gave cheken in this 
establishment he had not a single death 
from phthisis, there were no fresh 
fresh cases of haemoptysis, and many 
of the patients who had repeated at- 
tacks of bleeding from the lungs re- 
covered and gained flesh and strength 
in very marked, manner — Louisv. Med, 
News, 

To Preserve and Renovate Rub- 
ber Instruments.— It is well known 
that many articles and instruments 
made of rubber are apt to become dry 
with time, and to crack, grow brittle 
and lose all elasticity. According to 
a Russian Journal, this may be pre- 
vented by the use of a simple mixture 
of I part aqua ammoniae with 2 parts 
of water, in which the articles should 
be immersed for a length of time, vary- 
ing from a few minutes to one-half or 
one hour, until they resume their for- 
mer elasticity, smoothness and soft- 
ness. — The Druggist, 

Manufacture of Quinia in the 
United States.— An article in the 
New York ** Times" of January 13, 
which has evidently been written by 
one well informed on the subject, refers 
to the price of quinia which last year 
averaged $2.50, the maximum figures 
being $3.25, the minimum $2.50. This 
is about equal to the quotations be- 
tween 1873 and 1876 previous to the 
removal of duty from quinia. All 
articles essential for the manufacture 
of quinia are taxed, such as soda, fusel 
oil. alcohol by our navigation laws, 



the valuable barks from the East Indian 
plantations are diverted to Europe, a 
discriminating duty of 10 per cent, 
being imposed upon them here. Amer- 
ican manufacturers are thus compelled 
to use barks very poor in quinia, but 
richer in cinchonidia, which latter al- 
kaloid is protected by a duty of 40 per 
cent. Prior to 1879, about 900,000 oun- 
ces of quinia sulphate were manufac- 
tured in the United States ; last year 
it was not over 500,000 ounces. The 
largest quinia manufactory is stated to 
be at Milan, Italy, carried on by a joint 
stock company, which supplies under 
contract East India and Russia, and 
produces annually about 1,200,000 oun- 
ces or about one-third of the entire 
consumption of the world. J. M. M. 

Fetid Sweating of the Feet. — 
Dr. Willcox ("British, Medical Jour- 
nal," vol. ii, 1880, p. 659) straps the af- 
fected portion of the sole of the foot as 
smoothly as possible with tolerably 
wide straps of ordinary adhesive plas- 
ter, either emplastrum saponis or em- 
plastrum plumbi. Every part should 
be completely covered, a^id with two 
layers of plaster if the complaint be 
very bad. The plaster should be taken 
off and renewed in three or four days, 
and once again at the expiration of a 
week, when the skin will be found to 
be quite healthy. — Medical Times. 

Salicylic Acid as a Foot Pow- 
der. — As a protection to the feet, in 
the Russian army, salicylic acid is used. 
It is in the shape of a powder, and is a 
great preventive against perspiring and 
sore feet ; Acid salicylic, 3 parts; amy- 
lum, 10 parts; powder of talcum, 87 
parts. It is applied dry ; on a march, 
daily ; in garrison, every two or three 
days. It takes off the irritating influ- 
ence of the perspiration of the feet, and 
prevents, in consequence, the soreness. 



Digitized by 



Google 



CHEMISTRY. 



449 



In the Italian army aniseed is.similarly 
used, in hot weather. — Mfd. and Surg, 
Rep. 

DioscOREA ViLLOSA.— A Corre- 
spondent in Iowa speaks highly of the 
fluid extract of this indigenous plant 
in bilious colic, and he relates a very 
severe case in which a teaspoonful dose 
gave immediate relief. The wild yam 
has long had a reputation as a ** colic 
root." It is mentioned in the appen- 
dix of the United States Dispensatory, 
but as Prof. Stills regiarks. in the last 
edition of the National Dispensatory, 
"Time has not added to our.knowledge 
of its properties." He thinks its active 
principle is allied to ipecac. — Ibid 

Belladonna Jujubes. — ^The influ- 
ence of belladonna upon the mucous 
membranes is well known, and hence 
its value in some forms of irritable 
bladder and especially in the ** noctur- 
nal incontinence " of children, has long 
been fully recognized (** British Med. 
Jour."). Now, children do hot like 
medicine, but they do like sweetmeats. 
Dr. J. Hickinbotham, physician to the 
Birmingham and Midland Hospital for 
Women, has, therefore, had made some 
jujubes of most agreeable flavor, each 
containing two minims of the pharma- 
copoeal tincture of belladonna. The 
use of the jujubes will of course not be 
limited to the cases above described. 
Dr. Hickinbotham has found them use- 
ful in an obstinate ** tickling" cough. — 
Lauisv. Med. News. 

Palatable Quinia.— Dr. E. R. 
Dodson, of Baltimore, writes to the 
•'Maryland Medical Journal" that he 
has found the unpleasant taste of quinia 
largely ameliorated by giving it with 
Liebig's liquid extract of beef, and that 
he has been able to administer it in 
th.s way in cases where otherwise it 



was impracticable. He says also that 
this preparation of beef taken before 
the quinia, appears to have a tendency 
towards preparing the stomach for its 
reception. — Chicago Medical Review. 

Carbolic Acid in Facial Erysip- 
elas. — Dr. Rothe, for some years past, 
has been in the habit of using the fol- 
lowing application : Acid carbolic, sp. 
vini., each one part ; ol terebinth., two 
parts ; tinct. iod., one part ; glycerin, 
five parts ; penciling the inflamed skin' 
and its vicinity with it every two hours. 
No pain or sense of burning is pro- 
duced, and the skin is usually next day 
pale and wrinkled. The further pro- 
gress of the disease is more effectually * 
arrested than by any other remedy, 
any new patches being rapidly effaced, 
so that in three or four days the facial 
erysipelas is usually at an end. The 
penciled places should be covered by a 
very thin layer of wadding. When 
febrile action is present the ordinary 
internal measures must also be resor- 
ted to. — Louisv, Med. Nczvs, 

Perfumed Carbolic Acid. — 
B AcidJ carbol. cryst., . i part. 

Olei limonis, . . .3 parts. 

Alcoholis (36^). . . 100 ** M. 

This mixture, which appears to be 
quite stable, and has only the odor of 
lemon, is what has been known as 
**Lebon*s Perfumed Carbolic Acid," 
the formula for which has long leen a 
secret, but has now been made known 
in the ''Moniteur Scientifique," of 
Paris. The antiseptic properties are 
in no way affected by the oil of lemon. 
— Med. and Surg. Rep. 

The Color of Flowers.— At a 
recent meeting of the Vaudois Society 
of Natural Science,Professor Schnetzler 
read an interesting paper on the color 
of flowers. Hitherto it has generally 
been supposed that the various colors 
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observed in plants were due to so many 
different matters — each color being a 
different chemical combination without 
relation to the others. Now, however, 
Professor Schnetzler shows by experi- 
ment that when the color of a flower 
has been isolated by putting it in 
alcohol, one may, by adding an acid 
or an alkali, obtain all the colors which 
plants exhibit. Plants of Paeony, for 
example, yield, when macerated in 
alcohol, a violet-red liquid. If some 
acid oxalate of potassa be added, the 
liquid becomes pure red; while soda 
changes it, according to the proportion 
used, into violet, blue or green. In 

.the latter case, the green liquid ap- 
pears red by transmitted light just as 
a solution of chlorophyll does. The 
sepals of Paeony, which are green 
bordered with red, become wholly red 
when placed in a solution of acid oxa- 
late (binoxalate) of potassa. These 
changes ofcolor, which may be obtained 
at will, may quite well be produced in 
the plant by the same causes; since, in 
all plants, there always exist acid or 
alkaline matters. Further, it is stated 
that the transformation from green into 

. red, observed in the leaves of many 
plants in autumn, is due to the action of 
the tannin which they contain, on the 
chlorophyll. Thus, without desiring 
to affirm it absolutely. Prof. Schnetzler 
supposes, i/r/^7rf, that there is in plants 
only one coloring matter — chlorophyll, 
which,being modified by certain agents, 
furnishes all the tints that flowers and 
leaves exhibit. As for white flowers, 
it is well known that their cells are 
filled with a colorless fluid, opacity 
being due to air contained in the 
numerous lacunae of the petals. On 
placing the latter under the receiver 
of an air-pump they are seen to lose 
their opacity and to become transparent 
as the air escapes from them. — Journal 
of Applied Science, 



Dr. J. Hanlo in the Weekblatt van 
hct Nederlandschr, Tydschrift von Gen- 
keesunde, gives a simple method for 
improving the odor of Iodoform. He 
claims that by the addition of any of 
the essential oils, preferable ol. menthae 
pip., the disagreeable odor of iodoform 
may be entirely disguised. Of two 
preparations, the one composed of 
iodoform 2 grains and collodion 30 
grains, and the other of iodoform 
2 grains and vaseline 30 grains, the 
peculiar iodoform odor was completely 
covered by the addition of 6 drops of 
ol. menthae pip. 
• 

Syrupus Ipecacuanh^e. By 
Edward J. Lawall, Ph.G. — The follow- 
ing formula will yield a syrup which 
keeps unchanged for more than a year. 
Moisten ipecacuanha in moderately 
fine powder 5 ii with alcohol and pack 
firmly in a cylindrical percolator; pour 
upon it two fluidounces of alcohol, and 
when this has been absorbed 8 ounces 
of a mixture of two parts of alcohol 
and one of water; continue the per- 
colation with diluted alcohol until 10 
fluid ounces of tincture have passed, 
setting aside the first two ounces so 
that they may evaporate spontaneously 
to a syrup consistence. Mix the acetic 
acid with the remainder of the perco- 
late, evaporate in a water-bath, with 
frequent stirring, to 2]4 ounces, add 
to the reserved portion, mix the whole 
with 10 ounces of water and continue 
the evaporation until reduced to 14 
ounces. When cool, filter through 
paper and pass sufficient water through 
the filter to obtain 14 fluidounces, in 
which dissolve 18 troyounces of sugar 
by agitation; then add 4 fluidounces of 
glycerin and sufficient simple syrup to 
make the whole measure 32 fluidounces. 

Lister's Antiseptic Gauze is prepared, 
according to C. Mcrciires by melting 
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resin 5 parts, paraffin 7 parts and 
crystallized carbolic acid i part, and 
dipping into the mixture for about 5 
minutes pieces of unsized gauze or 
muslin. The excess of the mixture is 
removed by slight pressure, the fabric 
is spread out in layers, covered on both 
sides with pieces of gauze to prevent 
the dropping off of the carbolic mix- 
ture, and after having been placed 
between two slabs of marble for about 
12 hours, completely dried by exposure 
to the air. — Archiv d. Phar. 

Copaiva in Sciatica. — Dr. H. C. 
Marsh writes to the London Medical 
Times and Gazette, of copaiva: — I wish 
to speak of this drug as wonderfully 
efficacious in sciatica. (After describ- 
ing a most obstinate case he stated) at 
last I prescribed 

5 Bals. copaib., 3 iv 

Tr. lavand., 3 iv 

Tr. hyos., 3 iij 

Pot. bicarb., 3j 

Mucilag., 5j 

Aquae, ? vj M. 

A tablespoonful every four hours. — 
Medical and Surgical Reporter. 



MISCELLANEOUS. 

** Non omneseadem mirantur ament que.** 



Blood-Letting as Discussed be- 
fore THE Section on Practice 
OF THE American Medical As- 
sociation, May 4, 1 88 1. 
Dr. W. C. Wile, Sandy Hook, Conn., 
read a paper upon *' Blood-Letting as 
a Therapeutic Measure in Pneumonia." 
He said that it was with great hesi- 
tation that he approached such a sub- 
ject, but, that in the light of his past 
experience, he felt it to be his duty to 
do so. He could not, in the limited 
time at his disposal, say anything in 
regard to the etiology or diagnosis of 



pneumonia, but should confine his re- 
marks to the consideration of a thera- 
peutic measure. He then proceeded 
to say that, while he knew he was tread- 
ing upon almost forbidden ground, and 
that he would meet with great oppo- 
sition from the profession at large, he 
felt compelled to urge the importance 
of Xh^free use of the lancet in pneumonia. 
He cited a typical case of what he 
called '* Acute Catarrhal Pneumonia," 
in which he had recommended the ab- 
straction of blood in the first stage, 
but in which, owing to the opposition 
of the family, he had been unaole to 
carry out the practice he recommended 
until the disease had advanced to the 
second stage, but even then with the 
most marked and immediate favorable 
results. He entered very fully into the 
details of this case, as it was one of a 
class which had proved peculiarly fatal 
in Connecticut, under any treatment 
he had adopted; and reported a series 
of twelve other similar consecutive 
cases, with like favorable results. 

Dr. Pepper, having arrived and as- 
sumed the chair, at the conclusion of 
the reading of Dr. Wile's paper, moved 
that the discussion be postponed until 
two other papers upon this subject, 
which had been promised, should have 
been read; carried. Dr. Pepper then 
called upon Dr. Gross to open the dis- 
cussion. 

Dr. Gross said he should prefer to 
hear from some other gentleman first, 
and reserved his remarks for the present. 

Dr. John J. Lynch, of Baltimore, re- 
marked that he thought, from Dr. 
Wile's description of his cases, that he 
had made a mistake in diagnosis, as 
they were evidently ''croupous,'' and 
not ''catarrhal pneumonia. The Doc- 
tor was also probably mistaken in 
attributing the rapid recovery of his 
cases to the bleeding, because croupous 
pneumonia most frequently ends in 
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from two, to eight days by sudden 
crisis, and Dr. W.'s cases would prob- 
ably have recovered just as soon with- 
out the bleeding. Dr. L. admitted 
that for rapidly extending collateral 
hypermiaae in pneumonia bleeding 
might be necessary, and was most ef- 
ficient, but this was from the merely 
mechanical effect of the remedy, and in 
no sense curative. The disease would 
run its course afterwards in spite of the 
bleeding. 

He hoped he would never see the 
day when the profession returned to 
the sanguinary method of treating 
pneumonia, less than half a century 
ago, when the average mortality was 
more than 25 per cent., while by the 
modern purely rational method, it was, 
in uncomplicated cases, not more than 
4 or 5 per cent. 

Dr. Whittaker, of Cincinnati, said 
that he thought too earnest protest 
could not be made against this revival of 
venesection at this late period in the 
history of science. Pneumonia is now 
known to be a general disease with a 
local expression in the lungs just as 
typhoid fever is a general disease with 
a local expression in the intestines. 
There could be no justification of vene- 
section in pneumonia, except upon the 
theory of a local inflammation. That 
pneumonia is, however, not a simple 
local inflammation is proven by the 
fact that it differs in its temporal and 
spatial relations from local inflamma- 
tions, like bronchitis, and that the 
local and general symptoms do not 
correspond in severity. The local 
signs may be slight and the constitu- 
tional severe and vice versa, just as in 
typhoid fever or any of the exanthe- 
mata. Pneumonia prevails at all times 
and places, and occurs at all ages of 
life like the various infectious diseases, 
and modern pathology has put pneu- 
monia in the category of the acute in- 



fections. It would be impossible there- 
fore to do anything but harm by the 
letting of blood at any stage of the dis- 
ease. How could the letting of blood 
clear up a consolidated lung by pounds 
of blood coagulated in its interior.^ 
The essayist has, evidently, mistaken 
the crisis for a cure. The crisis in 
pneumonia may occur at any time be- 
tween the fifth and eighth days, and 
often as early as the third, and neither 
blood-letting nor any other treatment 
could possibly cut it short. As for 
veratrum viride^ that dangerous cardiac 
sedative, to which the speaker had 
alluded, it could do nothing but harm. 
What advantage is there in checking 
the force and frequency of the heart, 
when the increase in force and fre- 
quency is only compensatory, and is to 
be favored rather than checked. Pneu- 
monia is due to a poison entering the 
blood and affecting the whole body, 
and no amount of blood-letting could 
let it out, any more than we can drain 
out the impurities of a stream with a 
bucket. Our illustrious professor of 
surgery — may the lustre of his name 
never grow less — may succeed by the 
force of his genius in restoring venesec- 
tion, the lost art as he calls it, to a 
place in the domain of surgery, but in 
internal medicine it is hopelessly and 
irretrievably lost. 

Dr. N. S. Davis, of Chicago, said that 
he had practiced medicine for nearly 
half a century, and that for fifteen 
years he had practiced venesection 
after the regular sanguinary method, 
and that he must say that he had found 
the best results from blood-letting in 
pneumonia, when discriminately em- 
ployed. 

Dr. Octerlony, of Louisville, Ky., 
said that he did not wish to discuss the 
general subject of pneumonia, but to 
offer some remarks in analysis and 
friendly criticism of Dr. Wile's paper. 
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In the first place, he did not deny that 
cases are occasionally met with in 
which blood-letting is indicated and 
will prove beneficial in relieving venous 
congestion, but he did not think Dr. 
Wile's cases sufficiently numerous to 
establish a law, nor were they reported 
with sufficient care to make them 
available. 

The first case which the Doctor 
designated as catarrltal pneumonia was 
evidently croupous pneumonia. Of the 
other cases he gave no account of the 
physical signs, and so had left the 
Society in doubt as to the diagnosis. 

The first stage of the disease was the 
period during which Dr. Wile would 
have us bleed, because this was the 
stage of engorgement; but that he 
' (Dr. O.) claimed that even at this 
period exudation had already occurred, 
as shown by the physical signs, dull- 
ness, absence of vesicular murmur and 
the presence of fine crepitant rAles, 
Bleeding will not return this exudation 
to the vessels ; this can only be ac- 
complished by a vital process. The 
mortality in Dr. W.*s cases was i in 13 
— ^far greater than that resulting from 
the plan o{ promoting the natural pro- 
gress of the disease and supporting the 
strength of the patient. The duration 
of his cases was not less but greater 
than our knowledge of the natural his- 
tory of the disease shows to be the 
rule. 

In conclusion, he must insist that 
the writer had not proved his proposi- 
tion — viz., that pneumonia is a very 
fatal disease, nor that the mortality or 
duration of the disease have been 
diminished by venesection. On the 
contrary, it seems to be a well-estab- 
lished fact that pneumonia is a self- 
limited disease. The blood-letting 
plan of treatment used to give a mor- 
tality of I in 5. The purely expectant 
plan I in 13. The plans he had here 



recommended gave, in Bennett's hands, 
a mortality of i in 36. 

Dr. J. H. Claiborne, of Virginia, said 
that he did not think we could fail to 
go astray if we followed the teaching 
of the gentlemen who always recom- 
mended bleeding, nor could we fail to 
go astray if we believe those who tell 
us never to bleed. The middle course 
was safest, and we should be guided 
more by experience than by theory. 
There was no one method of treatment 
applicable to all varieties of pneu- 
monia. 

Dr. Post, N. Y., said that in his 
opinion no dependence could be placed 
in statistics, as they were drawn from 
a class of patients found in hospitals, 
who had been badly clothed and bad- 
ly housed and fed all their lives, and 
such statistics were not reliable guides. 
We must be guided solely by experi- 
ence. He could not sympathize with 
the gentleman who expressed the 
opinion that the lancet could no longer 
be used in medicine, for he believed 
that when properly and discriminately 
used, recovery was more rapid after 
bleeding. 

Dr. Coleman of Vermont, said that 
theoretically he believed in the lancet 
in a certain class of cases, but that in 
practice he did not meet with that class 
of cases where the blood was being 
forced into the lungs so rapidly as to 
produce strangulation, as he was not 
called in time to see them in that con- 
dition. 

Dr Quimby, of Jersey City, said that 
in all acute inflammatory cases where 
he used stimulants he lost his patients. 
Under a modified treatment he had lost 
not a patient. In all cases where he 
had used the lancet he had done so on 
the first or second day. He thought we 
did not often see these typical cases in 
the very first stages. We can't treat 
patients as if they were machines. He 
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advocated the free use of the lancet, 
when properly and timely used. 

Dr. Whitney, of New York, said 
that when he first commenced practice, 
he had felt it to be his duty to bleed 
all cases of pneumonia, since then he 
had to a great extent abandoned the 
use of the lancet. But that he thought 
the mortality had never been so great 
before as since the abandonment of 
venesection. He thought we did not 
bleed half enough. 

Dr. Ballou of Rhode Island, had 
never used the lancet — that he regret- 
ted it — but had often failed to bleed, 
and regretted it very much. 

Dr. North of Iowa, always carried 
a lancet ; he had never lost a case of 
pneumonia, and had never yet bled 
one. 

Dr. Jackson of Virginia, thought it 
objectionable to speak of blood-letting 
as a treatment of pneumonia — we ought 
to speak of it as an adjuvant or auxiliary. 
It was wrong to let it go abroad among 
the younger men that we had either 
advised against or for blood-letting. 

Dr. S. D. Gross belonged, he said, to 
the younger members of the profession. 
He had listened with deep interest to 
the remarks made here. Pneumonia 
was an inflammatory affection, and the 
lancet, in such affections, was applicable 
in young, robust and healthy subjects. 
Bleeding was not applicable in a// 
stages of pneumonia, but only in the 
commencement, when the disease was 
in its infancy — not later. We em- 
ployed bleeding simply as an adjuvant, 
and under such circumstances we em- 
ploy it wisely. If, however, we wait 
until consolidation has taken place, 
bleeding does harm, no matter what 
be the form of pneumonia, whether 
croupous or catarrhal. If bleeding 
was performed in time, and on proper 
subjects, it was the great remedy in 
this disease. 



Dr. Lester, of Michigan, did not 
think the practice* of venesection so 
good as the theory. We did not bleed 
in cerebro-spinal meningitis, because we 
knew we should lose our patients ; but 
we used the supporting treatment. 
He asked what was the difference be- 
tween the two inflammatory con- 
ditions } He was surprised at so much 
advocacy of the lancet in pneumonia, 
and would like to see it dispensed 
with. 

Dr. Martin, of Massachusetts, trusted 
that it might go out to the world that 
the American Medical Association 
sanctions the occasional use of the lan- 
cet, at least. 

Dr. Wile, of Connecticut, in closing 
the discussion, expressed his gratitude 
for the courteous manner in which his 
paper had been discussed, and he ac- 
cepted from the gentleman their diag- 
nosis of his cases. He felt delighted to 
learn that pneumonia was such a 
pleasant disease to treat as those gen- 
tlemen who proscribed the lancet 
seemed to think it. The cases he had 
reported were of the class, and the 
only class, he had met with in Con- 
necticut. He did not wish to be un- 
derstood as saying that the lancet was 
the only mode of treating pneumonia, 
but that it was the only way of treating 
those cases of pneumonia with which 
he had come into contact in Con- 
necticut. — Fir. Med, Monthly, 



Operative Interference in Gun- 
shot Wounds of Peritoneum. 
A papef read by Dr. HuNTER 
McGuire, Richmond, Chairman 
of the Section on Surgery. 
The title of the paper indicates the 
grounds taken by the writer in favor 
of operative interference, and the views 
embodied in the paper tend to prove 
the position advanced by the writer, 
that the patient will exchange an 
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almost certain prospect of death for at 
least a good chance of recovery, and 
should, we think, embolden surgeons 
to think less of expectant treatment 
and more of operative interference. 
Statistics from the Crimean, the French 
and the late civil war in America, show 
that more than nine out of every ten 
cases of wounds of the belly, opening 
into the cavity of the peritoneum, 
perish — no other gunshot wounds be- 
ing so deadly, not even penetrating 
and perforating wounds of the skull. 
In incised, punctured and gunshot 
wounds of the peritoneum, the general 
plan of treatment has been to enjoin 
absolute rest, give opium to prevent 
peristaltic action, and encourage the 
formation of adhesiens, in the idle hope 
of preventing extravasation into the 
peritoneal cavity. It is claimed that 
the wound may paralyze the muscular 
coat of the bowel; or in small wounds 
the mucous coat is everted and closes 
tfie aperture, or the part injured may 
not be covered with peritoneum and 
no extravasation take place within the 
peritoneal cavity, or that the serous 
membrane covering the intestine near 
the point wounded may become adher- 
ent to the omentum, to the bowel 
or to the abdominal wall, and the 
orifice in the bowel become perman- 
ently closed; at last, but very rarely, 
the extravasated mass may become 
encysted, end in abscess, and discharge 
itself through the neighboring skin or 
mucous surface. In the opinion of the 
writer, when we remember that the 
alimentary canal is never completely 
empty, common sense teaches us, when 
an opening is made in any portion of 
the peritoneal cavity that its contents 
will escape; that there will probably 
be less resistance to the passage of 
faecal matter through the unnatural 
aperture than along the sides of the 
canal itself. Gas may first be expelled, 



separating peritoneal surfaces, and then 
the fluid or solid contents of the bowel 
follows. Only one or two exceptions 
to this rule are reported in the history 
of the late war between the North 
and South. But, besides alimentary 
effusion, blood, air, bile and urine may 
also be extravasated into the perito- 
neal cavity. Penetrating wounds of 
the belly, with faecal effusion, are 
rapidly followed by general acute per- 
itonitis; 90 per cent, die, and within 
48 hours. Does peritonitis from any 
other cause, as a rule kill as quickly } 
In spite of the assertion of Malgaigne 
and others, that the organs contained 
in the belly fill the cavity to such 
repletion that shot wounds of that 
space without visceral injury are im- 
possible, /^^/-//t^r/^m examinations and 
experiments upon dead bodies show 
that wounds of the peritoneum can be 
made without injury to the contained 
viscera. It has fallen to the lot of the 
writer to witness four such cases. Two 
occured in civil life, and being the 
subject of legal investigation, careful 
autopsies were made. Two were sol- 
diers dying from peritonitis, and the 
autopsies showed no visceral lesion. 
These four cases, coming under the 
observation of one individual, and 
having their exact character shown by 
post-mortem examinations,. prove that 
such results are not impossible, and 
probably not as rare as we have been 
led to suppose. Those rare cases of 
recovery from penetrating wounds of 
the abdomen have induced surgeons 
to continue the expectant plan of treat- 
ment in place of what appears, at first 
sight, to be a desperate surgical inter- 
ference. Some of the alleged recoveries 
may have been wounds of a portion of 
the large intestine not covered by per- 
itoneum. Recovery with faecal fistulas, 
is not uncommon in this case; others 
may have been penetrating wounds 
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without visceral injury; others again 
may have been parietal wounds with- 
out peritoneal penetration. In connec- 
tion with the four cases of gunshot 
wounds of the peritoneum alluded to by 
the writer, and in which there was no 
visceral injury, the total absence of 
shock was remarkable, and no diminu- 
tion of temperature. One of them (a 
soldier) assured the writer that he did 
not know that he had been wounded 
until some time after he had been shot. 
Another (wounded in a duel) insisted 
that he was able to stand up and give 
his antagonist another fire. On the 
other hand, in all cases with visceral 
lesions the shock of injury is a prom- 
inent symptom. The presence or ab- 
sence of shock seems to be a diagnostic 
point of no little value. If to this be 
added sudden meteorism, the character, 
extent and direction of the wound, 
bloody discharges from the bowels or 
stomach, an almost certain diagnosis 
by rational symptoms will be reached. 
In reply to the question, Why are 
these injuries so fatal } why, after 
escaping death from peritonitis, shock 
and haemorrhage, peritonitis is fatal in 
48 hours, the writer attributes death to 
some kind of blood-poisoning^ con- 
nected with peritonitis, just as we often 
see septicaemia associated with peri- 
tonitis under other circumstances, 
notably after parturition and ovariot- 
omy. He believes that the blood- 
poisoning after gunshot wounds of the 
peritoneum is consequent upon the 
pent-up, red, sero-fibrinous exudation 
which traumatic peritonitis invariably 
produces in abundance, and that if this 
effusion could be drained off as soon as 
it is formed, septicaemia might be pre- 
vented. Lacerated wounds of the 
abdominal walls, with exposure of the 
cavity, protrusion of the contents and 
the introduction of foreign matter into 
the cavity are nothing like so mortal. 



In all of these cases the nature of 
the wound prevents union by the first 
intention, and drainage of abdominal 
effusion is effected. In the fifty-nine 
cases of recovery after penetrating 
wounds of large intestine, fifty-five 
were perforating" wounds, the large 
aperture of exit being usually on the 
posterior surface of the body, dependent 
and facilitating dranage. In one of the 
four instances of recovery in simple 
penetrating shot wound of the large 
bowel, the edges of the opening in the 
bowel was fastened to the wound in 
the abdominal wall, and in this, as 
well as in the other three cases, faecal 
fistulae were formed. Shot wounds of 
the pelvis are nothing like so fatal as 
wounds of the pefitoneum higher up. 
Unless accompained by grave visceral 
lesion, three cases out of four of pene- 
trating or perforating wounds of the 
pelvis recover. Can this fact be sat- 
isfactorily explained upon any other 
theory than that drainage in these 
wounds is almost unavoidable } In- 
deed, in these cases we are taught to 
explore the wounds with the finger, 
remove loose pieces of bone and foreign 
bodies, and keep the aperture of en- 
trance and exit open, that free vent 
may be given to all inflammatory pro- 
ducts; and if the size and position of 
the wound do not facilitate this, we 
make the opening bigger and insert a 
drainage tube. Spencer Wells attri- 
butes the fatality after ovariotomy to 
some form of pyaemic fever or some^ 
form of blood poisoning so often asso- 
ciated with peritonitis, and thinks the 
lesson taught by many successful ovar- 
iotomists of providing for the escape of 
inflammatory matter, of great value, 
and one which should be profited by 
the surgeon who treats gun-shot 
wounds of the peritoneum. Ovarioto- 
mists even go so far as to wash out the 
cavity when peritonitis exists and 
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death from septicaemia is imminent. 
In many of the cases of penetrating 
wounds of the peritoneum, the ball 
passes obliquely through the adominal 
wall and the aperture shuts up like a 
valve, or if passing directly through 
the parieties, the apnerture of entrance 
contracts at once and closes. To all 
intents and purposes the cavity is her- 
metically sealed, and the missile, pieces 
of clothing, blood from wounded ves- 
sels, faecal effusion, if the intestine is 
wounded, and inflammatory products, 
are all hopelessly imprisoned there. 
Can it be wondered that such wounds 
are fatal } In no other gun-shot wounds 
of cavities do we allow the wound of 
entrance and exit to be closed. Who 
would think of shutting up the opening 
in gun-shot wound of the knee-joint } 
During the late war, the plan of her- 
metically sealing up wounds of the 
pleura, a structure analogous to the 
peritoneum, proved most disastrous. 
In gun-shot wounds of the chest in- 
volving the serous membrane, we keep 
the wound patent, and if not depen- 
dent, we do not hesitate, when effusion 
takes place, to make a counter-opening 
with a knife or trocar, and sometimes 
to flush out the cavity with deter- 
gent and antiseptic lotions. In view of 
these facts, the writer ventures to ad- 
vocate operative interference in gun- 
shot penetrating wounds of the peri- 
toneum with intestinal injury, in pene- 
trating wounds of the peritoneum with 
any visceral lesion, and similar cases 
without visceral injury. The wounds 
in the abdominal walls should be en- 
larged, or the linea alba opened freely 
enough to allow a thorough inspection 
of the injured parts. Haemorrhage 
should be arrested. If intestinal wounds 
exist, they should be closed with ani- 
mal ligatures, trimming their edges 
first if they are lacerated and ragged. 
Blood and all other extraneous matter 



should be carefully removed and then 
provision made for drainage. If the 
wound of entrance is dependent, drain- 
age may be secured by keeping this 
open. If the wound is a perforating 
one, and the aperture of exit depen- 
dent, the patency of this should be 
maintained, and if necessary, a drainage 
tube of glass or other material intro- 
duced. If there is no wound of exit, 
and the wound of entrance is not de- 
pendent, then a dependent counter- 
opening should be made and kept open 
with a drainage tube. If it is urged 
that the means suggested are desperate, 
it can be said in reply that the evil is 
desperate enough to justify the means. 
At the close of the reading. Dr. 
McGuire was loudly applauded, and 
his paper appropriately referred. — Ibid, 

Can we Make a positive Diag^nosis of 
Pregnancy Previous to the Occur- 
rence of the Audible Sounds of the 
Festal Heart and the Detection of 
the Foetal Movements f 
The subject of an article by Dr. 
Joseph Tabor Johnson, of Washington, 
D. C. Read before a Section of Ameri- 
can Medical Association, May 4, 1881. 
It is claimed that in the softened con- 
dition of the cervix uteri and the pink- 
ish color and increased temperature of 
the vagina, we have quite positive diag- 
nostic evidence of pregnancy. It is 
admitted that the only postive and in- 
disputable signs are determined by 
auscultation, ballottement and foetal 
movements ; but these signs are not 
usually present in the first half of preg- 
nancy. The presence of kiesteine in 
the urine, milk in the breast, the odor 
of vernix caseosa upon the finger as it 
is withdrawn from the vagina after a 
digital examination, the smooth con- 
dition of the anterior wall of the vagina 
and anterior cul de sac, associated with 
a pinkish purple color of the vaginal 
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mucous membrane, the placental souffle 
the existence oi gravidene in the urine, 
the presence of certain caseous ele- 
ments resembling milk in the urine, 
were all passed in review as diagnostic 
signs of pregnancy ; but no definitely 
stated conclusion was arrived at. 

Dr. R. Beverly Cole, of San Fran- 
cisco, California, did not hear the whole 
of Dr. Johnson's paper, but thought 
from what he did hear, it was rather an 
interrogation than a treatise. He then 
stated that there were three physical 
signs of pregnancy which he relied 
chiefly upon, viz : ist, placental souffle, 
2d, pulsation of the cord, and 3d, the 
sounds of the foetal heart. He regarded 
the last as the best and most reliable 
of them all. The pulsations vary from 
1 10 to 140 — double that of the mother. 
He described the sound as resembling 
the ticking of a watch under a pillow. 
Dr. Cole thought no signs positive 
enough (generally) to justify one in 
giving /^a^^^/ opinions when consulted 
on this point. He then cited a case, 
that of a girl who came to him and 
wished to ascertain whether or not she 
was pregnant. She appeared to be 
about six months advanced. Placen- 
tal souffle was present, but no pulsation. 
The navel was protruding — admitted 
that she had intercourse with a man 
about six months before, and had not 
menstruated since. The Doctor then 
made an appointment for another ex- 
amination, but she went to another 
physician, who examined her six times, 
called in some three- or four others in 
consultation, who advised the intro- 
duction of a sound. This was done, 
and when it was withdrawn the dis- 
sharge proved that it had penetrated 
into an abscess which Dr. Cole thought 
was undoubtedly due to pelvic cellu- 
litis. 

Dr. Albert H. Smith, of Philadel- 
phia, thought placental souffle the 



most unreliable of the signs mentioned 
by Dr. Cole. He was anxious, he said, 
to hear Dr. Jos. Tabor Johnson's results 
from the thermometric observations on 
the cervix uteri. He thought Dr. 
Johnson's suggestions in regard to the 
application of the telephonic principle 
to the uterine sound, and the use of 
the electric light for illuminating the 
vagina, very good — quite brilliant, he 
would say. Liked the bi-manual meth- - 
od best of all. 

Dr. Paul F. Mund^. of New York 
city, agreed with Dr. Smith. His fa- 
vorite method was the bi-manual. He 
thought Dr. Smith had touched the 
key-note in making this statement. 
He thought that this method, taken 
with the other signs usually associated, 
would enable one to make out a case 
better than by any other methods he 
knew of. He cited a case in support 
of his position. 

Dr. Alex. Dunlap, of Ohio, agreed 
with Drs. A. H. Smith and Joseph 
Tabor Johnson. His method was the 
same, the bi-manual. The presence of 
fibroids may sometimes mislead as they 
enlarge the womb, but they are gener- 
ally hard when small. Sometimes soft 
and dropsical when large, and rarely 
symmetrical. These points he thought 
it well to notice. Sanious discharge 
from the os is strong evidence of intra- 
uterine fibroid. 

Leprosy. By Henry G. Piffard, M. D. 
Read before N. Y. Acad. Med. 
Leprosy is a constitutional affection, 
characterized by marked and peculiar 
changes in the skin and other organs 
of the body. It presents three princi- 
pal forms, known as \.\\^ macular, tuber- 
cular and anasthetic. These are usu- 
ally associated together in varying de- 
gree in each case, although one of 
them as a rule predominates over the 
others. 
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There usually exists a podromal 
stage, often of years* duration. Dur- 
ing this poriod the only evidence of 
ill-health may be a feeling of languor 
or loss of force, with sometimes men- 
tal depression. 

A brownish discoloration (macule) 
may appear from time to time, the first 
usually healing before the second 
makes its appearance. Later the ma- 
cules become more numerous, or at 
first of a reddish-brown, the central 
portion, however, gradually fading into 
a dirty gray, and sometimes to a dead 
white. When the patches first appear 
they are hyperastheticy but ultimately 
become anasthetic. 

Tubercles also may arise, their favor- 
ite seat being the face. They are 
thickened elevations of the skin, which 
are at first hyperaesthetic, afterwards 
anaesthetic, and may persist through- 
out the whole course of the disease, 
or undergo ulceration, or disappear by 
interstitial absorption. Coincidenily 
with these changes, or later, the mu- 
cous membranes of the buccal cavity, 
nares, pharynx, etc., may present sim- 
ilar lesions. 

The anasthetic forms of leprosy may 
arise at a late stage in the course of a 
case that at the beginning had exhib- 
ited macular or tubercular features 
only, or it may occur without such 
tubercular development. The princi- 
pal cutaneous lesions met with at the 
commencement of this form are bullce. 
The tissues may undergo atrophy and 
ulceration and the bones caries, so 
that in time all of the fingers and toes 
may drop off. In this form especially 
the ulnar nerve just above the elbow 
becomes swollen and tender. 

Course, The course of leprosy is 
chronic, five, ten, or fifteen years elap- 
sing before the patient falls a victim to 



Diagnosis. In advanced cases the 
diagnosis presents no difficulty, as the 
features of the disease are exceedingly 
characteristic. In the earlier stages 
changes about the ulnar nerve might 
give a clue, which the history of the 
patient, his former place of residence, 
etc., might confirm. The macular form 
might be taken for vitiligo, but a care- 
ful comparison of the two diseases 
need not leave the inquirer long in 
doubt. 

Prognosis, The prognosis of leprosy 
is, without question, very unfavorable, 
A few cases appear to have been cured, 
a large proportion have been benefit- 
ted, and in a still larger proportion the 
progress of the disease has not been 
stayed. 

Etiology, Further than the fact that 
leprosy is frequent in some parts of 
the world and rare in others, we know 
very little regardihg the immediate 
causes that tend to produce the dis- 
ease. In North America it exists 
among the Chinese in California, among 
the negroes in Louisiana, among the 
Norwegian emigrants in the West, at 
the village of Fracadie in New Bruns- 
wick, and in Mexico. I have person- 
ally examined a dozen or more cases 
in New York city, one of which had 
resided in the State. 

In regard to the question, is the 
disease contagious or infectious in any 
degree or manner, a careful review 
of the evidence presented on both 
sides leads me to the conclusion that 
probably leprosy, like syphilis, is not 
transmissible by ordinary contact and 
association, but if the blood or secre- 
tion of a leper gain access to the sys- 
tem of a healthy person the latter may 
in this way contract the disease. 

Treatment, Before entering into the 
questions relating to the direct treat- 



the disease, usually through the me- ment of individual cases, it is import- 
dium of some inter-current disease. ' ant to consider the management of the 



Digitized by 



Google 



460 



MISCELLANEOUS. 



disease en masse, that is to say, the 
general prophylaxis. The principles 
that underlie this are sufficiently well 
understood, and there is almost abso- 
solute unanimity of opinion as to the 
proper course to be pursued. If a given 
community is to be protected from the 
spread of leprosy, all cases that exist 
in it at the time should be absolutely 
separated from the rest of the inhabi- 
tants. Each new case, as it appears, 
should be sent to join the company of 
the unfortunates. There are at the 
present time in the United States 
probably over fifty lepers, and it is time 
that suitable measures were taken to 
prevent their further increase. A cen- 
tral lazaretto and appropriate national 
legislation will secure this end. The 
experience of other countries, notably 
that of the Sandwich Islands, should 
warn us not to defer the consideration 
of this subject too long. 

In the management of individual 
cases general hygiene claims the first 
attention. A number of drugs have 
been credited with being capable of 
rendering more or less service in the 
treatment of this disease. Some of 
these appear to have fallen into disuse, 
while others are of too recent intro- 
duction to enable us as yet to form a 
just opinion of their true value. 

The principal indications for treat- 
ment are at first to relieve the pains in- 
cident to the disease ; to restore the 
sensibility to the anaesthetic parts ; to 
heal the ulcerations, if any exist, and 
to cause the tubercles to disappear. 
Second, to retard the progress of the 
disease, and, if possible, prevent its 
furher development. 

Dr. Piffard here gave a very thorough 
exposition of the treatment of leprosy 
up to the present time, mentioning, 
among the most prominent therapeutic 
agents, oleum gynocardice (Chaulmoo- 
gra oil), nux vomica^ and hoing ndn, 



the latter being an intensely bitter, 
brownish powder, belonging to the 
strychnia family, and given alone or in 
one of the following combinations : 

Alum - - - I part. 

Native realgar - - 2 parts. 

Hoing nin - - 2 parts, 
or. 

Alum - - - I part. 

Realgar - - - i part. 

Hoing nin - - 2 parts. 

These mixtures being m^de into 
three-grain pills, of which the com- 
mencing dose is one pill daily, to be 
gradually^increased. 

As the result of the treatment of 
those cases coming under his personal 
care Dr. Piffard said : I have found the 
pains of lepra controlled by blisters 
along the course of the affected nerves : 
I have seen the tubercles disappear 
under application of both ungt. potas- 
sii iodide and of chaulmoogra, and ap- 
parent benefit derived from the inter- 
nal use of chloride of barium in doses of 
one-tenth of a grain to one-half grain 
daily, and very decided benefit follow 
the internal use of chaulmoogra. 

Thus far treatment has been purely 
empirical, but a study of the disease 
itself, taken in connection with the re- 
sults of treatment thus far obtained, 
appears to give a clue to a method 
that may prove still more serviceable. 

The symptoms of the disease are 
referable to both the skin and nervous 
system. The special point of interest 
is to determine in which system the 
lesions first show themselves. Do the 
cutaneous lesions appear first, followed 
by lesions of the nerves or spinal cord, 
or is the cord first affected, followed by 
degeneration of the nerves, and ulti- 
mately of the skin ? The study of 
cases and the results of a post mortem 
examination of a case that died under 
my care last year, together with other 
circumstances, lead me to the opinion 
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that the disease first attacks the spinal 
axis, and then involves the nerves, and 
later implicates the skin. The earlier 
changes in the nerves would appear to 
be of a subacute inflammatory, or 
rather proliferative character, succeed- 
ed by sclerotic degeneration and atro- 
phy. If this theory of the disease is 
correct, it naturally follows that, be- 
fore commencing treatment, we should 
carefully consider the stage and condi- 
tion the disease is in. In the earlier 
periods, where we have reason to be- 
lieve that hyperaemia and irritation of 
the cord exists, our treatment should 
be specially directed to their relief 
To this end counter-irritation, minute 
doses of strychnia, or full doses of 
ergot or bromide of potassium would 
seem appropriate. Later, I think that 
mercury, iodide of potassium and chlo- 
ride of barium would come in play, and 
still later, when sclerotic degeneration 
is commencing, strychnia, phosphor- 
ous, phosphoric acid, etc., in full doses, 
and galvanization. This, together with 
suitable local treatment, would seem 
to me far more rational than to follow 
what appears to have been the usual 
plan, namely, to select one or two 
drugs and make them the mainstay of 
treatment, irrespective of the stage or 
grade of the malady. 

Dr. Piffard concluded by citing the 
views of Dr. Laboute, of Mauritus, on 
the treatment of leprosy, who speaks 
of the therapeutics of the disease as 
follows : I am perfectly satisfied that 
ere long a cure may yet be found, and 
at this present moment we have the 
means of checking effectually the dis- 
ease in its progress, and of relieving 
the sufferings of the patient. Leprosy, 
tubercular or atrophic, being a dys- 
crasia, and its poison being specific, I 
have invariably, at the outset of the 
disease, as well as in its advanced 
stage, combined alterative medicines 



with what are commonly called spe- 
cifics ; amongst others, chaulmoogra 
oil, the fluid extracts of the hydroco- 
tyle asiatica, the siegesbeckia orien- 
talis, cassia occidentalis, c. rosea linn. 

When I have to deal with patients 
who are in earnest, and willing to live 
in the enjoyment of comparatively 
good health, all active treatment is 
now and again suspended. Mineral 
waters, alkaline or sulphur, as the case 
may be, are prescribed ; cold shower 
baths, the arseniate of iron, cod-liver 
oil, and other alterative and tonic med- 
icines. Many a patient continues well 
this way. Not so when we have to do 
with a class of patients who will be 
steady only when th^y cannot help 
being otherwise. With them the im- 
munity from the disease will be of 
comparatively short duration, relapses 
will be frequent, and with each relapse 
there will be some new complication, 
until the disease, getting the better of 
them, will run a rapid course to termi- 
nate in death. — Medical Gazette, 

A Medical Idyl. — The Ideal 
AND THE Practical. — Some years 
ago a young man named Eidolos grad- 
uated at one of our best medical col- 
leges. He had formed his ideal of the 
true physician and intended to regu- 
late his life by the standard which he 
had set himself, and resolved to so 
control and govern his every action 
that in the end he would attain unto 
the likeness of that exalted type the 
image of which was enshrined within 
his breast. The last words of the em- 
inent man who had addressed his class 
on the day of graduation were: ** pre- 
serve your ideals." These words con- 
stantly rang in the ears of the young 
man and he adopted them for his 
motto. 

He located in a small lumbering 
town in the northern part of Michigan, 
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whose streets were still encumbered 
with pine stumps. Here he began the 
practice of his profession and was not 
long without applicants for treatment. 
A lumberman in a neighboring camp 
was taken sick and our new man sent 
for. The case proved to be one of 
pneumonia. Lumber camps afford but 
little in the way of care and nursing — 
they are not hospitals. Our doctor 
did all he could and attended him 
faithfully for two weeks but the pa- 
tient died. The ** boys" took up a col- 
lection and bought a $40 coffin and 
gave their dead comrade a $30 funeral, 
when after paying the apothecary's 
account there was $5 left for the 
doctor. People said he was not prac- 
tical or he would have secured his 
whole bill. 

Late one night the doctor was vis- 
ited by a strapping young fellow who 
lived some distance in the country. He 
was backward about makmg known 
his errand but it came out at length 
that he wanted some ** driving medi- 
cine." He had been too intimate with 
a young woman in his vicinity and he 
wanted something to ** drive" the im- 
pediment to the menstrual flow out of 
the way. Our doctor read him a 
lecture on the enormity of the pro- 
posed practice and urged him to marrv 
the girl. In a few months thereafter 
the doctor attended the young fel- 
low's wife in confinement. His fee for 
the service was in money m7, but in 
satisfaction at the result immense. 
Here again he was not practical for the 
young fellow had been prepared to 
pay for the medicine. 

Soon afterwards Dr. Eidolos removed 
to a larger and more flourishing town. 

Among those who first called on 
him was the wife of a prosperous mer- 
chant. She stated that they had one 
child and did not desire another so soon 
and she thought she was again preg- 



nant. An examination revealed the 
fact that her surmises were correct. 
The doctor's aid y/as solicited to avert 
the trouble and the request was backed 
up by the p -offer of a $50 bank note 
and the covert offer of her favors. The 
doctor was young, handsome, and 
poor, and he was more than mortal. 
He declined; you see he had an ideal. 
The lady soon after was taken ill and 
Dr. Praxis attended her. He said she 
had a severe cold and would soon be 
well. The result justified his predic- 
tions. Praxis understood his business 
and was soon getting all he could at- 
tend to. This lady said Eidolos was 
not a practical man. 

One day Eidolos called to pay a 
visit of courtesy to a lady patient who 
was almost convalescent from a tedious 
illness. With her returning health 
the fires of passion burned afresh and 
as he rose to leave she stood against 
the door barring his exit from the 
room and inviting him by word and 
look to her embrace. Dr. Joseph 
Eidolos was equal to the occasion. He 
said it was impossible, and then smil- 
ingly, gently, firmly he opened the 
door and departed. This lady was 
heard to express her opinion that he 
was not a practical man. Praxis would 
have been more accommodating. 

About this time a lady well on in 
years, the wife of a prominent official 
in one of the churches asked the help 
of Dr. Eidolos in what she call an "ac- 
cident." Their children were grown 
up and they did not desire any more so 
late in their married life. Eidolos de- 
clined to interfere and she had recourse 
to Praxis who prevented the accident. 
During their conversation she referred 
to Eidolos in this way: 

**Do you know Dr. Eidolos.^" she 
asked. ** Yes." 

"Do you think he is a practical 
man?" "No." 
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"But you are, Dr. Praxis." **You 
bet." 

Praxis had been a drayman, had at- 
tended one course of lectures in a rep- 
utable institution and then bought a 
diploma at the factory. He was not 
troubled with ideals. 

There was a fellow on Mount Ararat 
waiting for the ark to land. His name 
was Praxis and he was a commercial 
traveller. But when he found that 
Noah and his family were all sick he 
turned doctor. (He had one of 
Buchanan's diplomas in his pocket). 
That man's descendants have been 
doctors ever since, and they are a nu- 
merous lot. These are they who open 
medical institutes in the cities and 
have stated days for visiting the rural 
places; who flood the country with 
circulars and have whole page **ads*' 
in the dailies. Every one is their 
victim that they can fasten on and 
they are your true ** leeches." 

Praxis also resides among the dwel- 
lers in the larger cities of the east, and 
anon he writes a book the sales of 
which amount to a single copy. Occa- 
sionally he converses with himself on 
some current topic and has the inter- 
view published in the daily newspapers. 
His most delightful aspect is when he 
postures as a hybrid between a scien- 
tific acrobat and a medical mounte- 
bank to amuse an audience with a per- 
formance on "Trance" or ** Hyp- 
notism." This is the kind of a subject 
which gives Praxis a chance to keep 
himself before the public, where only 
he thrives, while the pseudo-scientific 
world gapes with wonder at his lore. 

But where is Eidolos. He also is a 
dweller in the city. Is he an icono- 
clast.? Has he shattered his idol.? Has 
he cursed his god and gone to practic- 
ing on his " cheek.?" Not he. A well- 
known, quiet, and unobtrusive man, he 
pursues his daily round of duty. He is 



ready in counsel and of high repute in 
his chosen walk. On occasions he con- 
tributes to the journals, and his articles 
are well-studied and full of meat. 
Honor, and fame, and wealth, arc 
coming to him. He cannot attain his 
ideal here for now his motto is "Ex- 
celsior." 

And where is Praxis.? Some of him 
are in the penitentiary, and the rest keep 
to their old ways. — Mich, Med News. 

Detroit Medical College. — A 
Split. — The unfortunate internal dis- 
sensions which have been rending this 
institution during the past few months 
have culminated in the resignation of 
the major portion of its corps of pro- 
fessors. The dispute had its tangible 
origin in a desire on the part of the 
president, Dr. Theodore A. McGraw, 
to have Dr. Eugene Smith appointed 
as clinical professor of ophthalmology. 
This proposition the majority of the 
faculty very emphatically declined to 
concur in, and Dr. McGraw, making an 
issue of it, tendered his resignation to 
the board of trustees. The board, 
however, requested him to withdraw 
his resignation which he did, condi- 
tioned, it is presumed, on Dr. Smith's 
appointment. At all events Dr. Smith 
was made by the board of trustees 
clinical professor of ophthalmology, 
and contrary to the wish of the faculty, 
as determined by a vote of six to four. 
Under the circumstances what follow- 
ed was, of course, inevitable, and after 
a preamble embodying their reason in 
detail, of which the following is the 
concluding clause; "In our belief it 
opens the way for rendering the course 
liable to be conducted for personal ag- 
grandizement, sacrificing the interest 
of education and the dignity of the 
profession to personal ambition, and 
converting the clinics, dispensaries 
and other charitable features of the 
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College into transparent advertising 
schemes in the interest of the faculty. 
We believe that the best antidote to 
this danger lies in the American prin- 
ciple of the majority rule, and with the 
death of this principle in faculty gov- 
ernment we cannot consistently re- 
main connected with the College/* the 
following gentlemen resigned: 

Jas. F. Noyes, M.D., Emeritus Pro- 
fessor of Ophthalmology and Otology. 

Geo. P. Andrews, M.D., Professor of 
Principles and Practice of Medicine 
and Clinical Medicine. 

C. B. Gilbert, M.D., Professor of 
Obstetrics and Diseases of Women 
and Children. 

Samuel P. Duffield, M.D., Professor 
of Toxicology and Medical Jurispru- 
dence. 

Albert B. Lyon, M.D., Professor of 
Chemistry and Director of Chemical 
Laboratory. 

Leartus Connor, M.D., Professor of 
Ophthalmology and Otology. 

Hal C. Wyman, M. D., Professor of 
Physiology and Director of Physiolog- 
ical Laboratory. 

Morse Stewart, Jr., M.D., Instructor 
in Materia Medica and Therapeutics. 

The students in attendance have al- 
so expressed their views on the situa- 
tion in preamble and resolution of 
which the following is the conclu- 
sion: 

** Further we believe that the with- 
drawal of Prof. Connor, -together with 
Profs. Noyes, Andrews, Gilbert, Duf- 
field, Lyons and Wyman and Dr. 
Stewart, will tend to lower the stand- 
ing of the college in the opinion of the 
profession and public ; and that it will 
be to our interest as present* students 
and future practitioners, to attend and 
graduate from some other institution 
than the Detroit Medical College." 

The whole affair seems to be another 
effort at the solution of the problem : 



** Does the dog wag his tail or does his 
tail wag the dog?" — Detroit Lancet. 

The ANiEMic Century.— A re- 
cent number of the L Union Midicale 
contains an amusiiig account of the 
method adopted by Ambrose Par6 to 
combat the anaemia and debility con • 
sequent on suppuration of bone. 
There was a certain Marquis D*Auret, 
who was seriously wounded. He sent 
for Par6 , who found him anxious 
above all things about dinner. And 
such a dinner! ** I entered the kitchen," 
says Par6, ** there I saw a man throw 
into a large cauldron half a sheep, a 
quarter of veal, three pieces of beef of 
great size, two pullets, a fine big 
flitch of bacon, and a great store of fine 
herbs. Then said I within myself, that 
this soup was succulent and excellent 
for nourishing." The marquis had 
been shot in the knee, with fracture of 
the femur, and consecutive necrosis. 
Par6 was very attentive to him, and to 
combat the debility prescribed this 
regimen. He says: " In order the bet- 
ter to relieve the feebleness of the 
marquis, I thought it right to use 
much good and succulent aliments, 
such as boiled eggs, Damascus raisins 
preserved in wine and sugar, also 
panade made with the soup from the 
big cauldron (of which I have spoken 
above) with the breasts of capons, the 
wings of partridges hashed and well 
dressed, and other like matters easy to 
be digested, as veal, kid, young 
pigeons, young partridges, thrushes, 
and others of the same sort. The sauce 
to be of orange, sorrel juice, bitter 
pomegranates; he shall likewise eat of 
beef boiled of good herbs, as sorrel, 
lettuce, purslain, chicoree, marigold, 
and other such; his bread shall be 
made of meslin (a flour obtained by 
sowing wheat and rye together) and 
neither stale nor too soft." 
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Well may Dr. Simplice, who quotes 
this story from Les Capagnes (T 
Ambroise Par/ (by Garadec Fils) ex- 
claim, ** Who dare prescribe such a 
regimen to the wounded of our own 
day? Is there, as so many of our 
confreres maintain, a serious change in 
the constitution of the present genera- 
tion? Oh, nineteenth century, art 
thou in truth the ancemic century!" 

Angels in the House. — In the 
last fasciculus of the Bulletins de la 
Societe (T Anthropologie de Paris, M. 
Bertillon gives the results of his com- 
parative analyses of the statistical 
tables of suicides for France and 
Sweden. These results show singular 
accord between the two countries, and 
the author considers himself justified 
in maintaining that they establish the 
two following laws: i. Widowers com- 
mit suicide more frequently than mar- 
ried men. 2. The existence and 
presence in the house of children di- 
minishes the inclination to suicide both 
in men and in women. 

The parish priest, of Sendomi, in 
the diocese of Lerida, Spain, has de.- 
clared that the last absolution, ex- 
treme unction and Christian burial will 
be refused to any parishioner who al- 
lows himself, or whose kindred allow 
him, to be treated by any but duly 
qualified medical practitioners. All 
who are treated homoeopathically will 
be deprived of the rites of the Roman 
Catholic Church, and be treated as 
Moors or Jews. — London Lancet. 

Notes on the Treatment of 
Diphtheria.— In 150 patients sufTer- 
ing with diphtheria, C. has lost no 
case since he has used liq. ferri 
sesquichior, locally and internally. 
Mixed with equal quantities of water 
it is painted (a pencil of lint) over the 



bleeding mucous membrane subsequent 
to the removal of the pseudo-mem- 
branes. Injections of a weaker solu- 
tion, 1:3 aq., are made into the 
nostrils; internally, the proportion of 
10 to 20 drops in 200 of water; a tea- 
spoonful every fifteen minutes. This 
treatment is continued until no mem- 
branes show themselves. It seems as 
if the most of C.'s patients had passed 
the age of childhood (42 cases from 
the school of cavalry in St. Peters- 
burgh). He has treated no children 
under two years of age. — ^A. v. Col- 
Ian, St. Petersburger Med. Wochen- 
schrifty 1880. — St. Louis Clinical 
Record. 

Physiology for fools.— The Rev. 
Joseph Cook, a well-known American 
pulpit-orator, has come over to this 
benighted country to overthrow Hux- 
ley, Michael Foster, and other philos- 
ophers. The plea for this special mis- 
sion appears to be that, having him- 
self attained to an accurate knowledge 
of scientific research, he is competent 
to expose the fallacies of men of science. 
Judging, however, from some extraor- 
dinary statements which this lecturer 
is reported to have made with reference 
to the action of alcohol on the living 
brain, our modern scientific inquires 
may take heart of grace, and rest in 
peace a little longer, Mr. Cook, in 
sight of large audiences in the North, 
poured alcohol on white of Qgg. After 
stirring this for a few minutes, he held 
the mass up as the representation of a 
moderate drinker's brain. After a 
longer interval, the mass having be- 
come hardened, was exhibited as a fair 
illustration of a drunkard's brain. With 
lamentable ignorance of the science he 
professed to know, the reverend lecturer 
proceeded to state, as a fact, that al- 
cohol hardened the living human brain, 
leaving indelible scars on the cerebrum. 
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The elementary fact that, while alcohol 
hardens dead cerebral substance, in 
life it induces softening of the brain, is, 
it must charitably be assumed, unknown 
to him. Before public dogmatic state- 
ments on physiological questions are 
made, it is desirable that lecturers, of 
whatever profession or country, should, 
for their own reputation, and for the 
truth's sake, ascertain the elementary 
facts, either by personal research or by 
consulting some competent physio- 
logist. Such prolusions as these cover 
with ridicule a good cause, which most 
members of the profession have, we 
are convinced, deeply at heart, and 
can only disgust sensible hearers. 
British Medical JournaL 

Balmanno Squire's, Improved 
MoDROF Epilation in Ringworm. — 
As the subject of the treatment of 
ringworm (Tinea tonsurans) is just 
now attracting special attention, I wish 
to draw attention to a method of epi- 
lation which I have recently practised, 
and which I believe to be more effec- 
tive, mor expeditious, and less object- 
ionable than epilation by forceps. It 
is generally acknowledged that epila- 
tion is desirable. It is admitted by 
every one, that epilation by means of 
the forceps is, at the time when it 
is most required, that is to say, when 
the hairs are the most diseased, im- 
practicable, on account of the extreme 
brittleness of the hairs. 

My plan is this, and it is a ver}- sim- 
ple one. When scabs exist over a 
patch of ringworm, I peel the scab 
carefully off in one piece. When scabs 
do not exist, I produce them artificially, 
and then carefully peel them off in one 
piece. Thereupon the under surface of 
the scab is seen to be thickly studded 
with the white frosted hair-stumps 
which are peculiar to ringworm, pre- 
senting the appearance of the chin of a 



grey-headed man who has not been 
shaved for a week. Now these stumps 
are considerably longer than any bits 
that can be pulled out or rather broken 
off by means of the epilating forceps; 
it might be supposed that it is impos- 
sible to peel a brittle scab off in one 
piece, and that it would be painful to 
attempt it. But the scab may be ex- 
peditiously taken off whole and without 
any pain, if it be removed by means of 
the small sharp steel spoon that I am 
in the habit of using for performing 
"erasion" in cases of lupus. It is sold 
by Messrs Weiss of the Strand. The 
rcab adheres to the skin only all round^ 
its edge. By applying the side edge of 
the spoon to the edge of the scab and 
then slightly rotating the spoon, the 
edge may be completely detached all 
round, without hurting the skin in the 
least degree. Then commencing again 
at one edge of the now loosened scab, 
and advancing the spoon along the 
under surface of the scab, constantly 
making use of the lever movement 
which is effected by repeated slight 
rotations of the spoon, the whole scab 
may be rapidly romoved in one un- 
broken piece with the affect that I have 
described. 

I should add that I first remove the 
hair of the whole of the scalp by means 
of my human hair-clipper, which is sold 
by Messrs. Adie of Pall Mall, and by 
the various instrument-makers, and 
which I believe is now in general use 
as an aid in the treatment of diseases 
and injuries of the scalp. — Lancet, 

Carbolic Acid in Facial Erysip- 
elas. — Dr. Rothe observes {Betz. 
Memorabilien) that, however efficacious 
the subcutaneous injection of carbolic 
acid proves in arresting the course of 
erysipelas, it is not suitable when the 
face is the part attacked, for not only 
does it give rise to considerable pain, 
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but induces a swollen and painful con- 
dition of the periphery (Medical Times 
and Gazette^, For some years past he 
has been in the habit of using the fol- 
lowing application : Acid carbolic, 
sp. vini, each one part ; ol. terebinth, 
two parts ; tinct. iod. one part ; glyce- 
rin, five parts ; penciling the inflamed 
skin and its vicinity with it every two 
hours. No pain or sense of burning is 
produced, and the skin is usually next 
day pale and wrinkled. The further 
progress of the disease is more effect- 
ually arrested than by any other rem- 
edy, any new patches being rapidly 
effaced, so that in three or four days 
the facial erysipelas is usually at an 
end. The penciled places should be 
covered by a very thin layer of wadding. 
When febrile action is present the or- 
dinary internal measures must also be 
resorted to. — Louisville Medical News. 

Senator Carpenter and the Colon, — 
The bright, mirthful soul of Carpenter 
was not overawed even by the shadow 
of death. The evening before he died 
he suffered excruciating pain, and in 
his agony wanted an explanation of 
the cause. ** The pain is caused, sen- 
ator/' replied a physician, **by a stop- 
page of the colon." " Stoppage of the 
colon, eh ? " and again the sense of 
humor overcame pain itself. *' Well, 
then, of course it isn't a full stopr 

The Strongest Man in the World, — 
At. Reno, in Nevada, according to one 
of Mr. R. A. Proctor's letters to an 
English journal, there now lives a man 
who is probably the strongest in the 
world. His name is Angelo Cardela. 
He is an Italian, age 38 years, 5 feet 10 
inches in height, and weighing 190 
lbs. He is a laborer, of temperate 
habits, but not objecting to the mod- 
erate use of malt liquors and light 
wines. In personal appearance he is 



not remarkable, but ** merely a good- 
natured-looking son of Italy, with a 
broad, heavy face, a noble development 
of chest and shoulders, and large fleshy 
hands." His strength was born with 
him, for he has had no athletic training. 
This strength does not reside in his 
hair by any means, but apparently as 
much in his bones as in his muscles. 
At any rate, he differs from other men 
chiefly in his osseous structure. Though 
he is not of unusual size, his spinal 
column is double the ordinary width, 
and his other bones and joints are 
made on a similiarly large and generous 
scale. He has been known to lift a 
man of two hundred pounds* weight 
with the middle finger of his right 
hand. The thing was done as follows: 
The man to be lifted stood with one 
foot on the floor and arms outstretched, 
his hands being lightly grasped by two 
friends, one on each side, to preserve 
the balance of the body. ** This slight 
assistance," we are assured, "had ho 
tendency to raise the body being merely 
to keep him from toppling over." 
Cardela then stooped down and placed 
the third finger of his right hand under 
the hollow of the man*s foot, on which 
he was balancing, and with scarcely 
any perceptible effort raised him to the 
height of four feet, and deposited him 
standing on a table near at hand. It 
is said that two powerful Irishmen, 
living near Verdi, in Washoe County, 
Nevada, waylaid Cardela with intent 
to thrash him; but he seized one in 
each hand, and beat them together 
till life was nearly hammered out of 
them. He is, however, of a quiet and 
peaceful disposition. His strength 
seems to have been inherited, for he 
states that his father was even more 
powerful than he is himself. 

Remarkable Case of Early Maternity, 
—Mr. Henry Dodd, M. R. C. S. Eng., 
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etc., of Rillington, York, writes to the 
London Lancet, that on the 8th of Au- 
gust, 1 87 1, he delivered a joiner's wife 
of a female child* The babe began to 
menstruate when 12 months old, at 
first at intervals of a month or six 
weeks and subsequently every three 
weeks. According to the mother's 
statement she ceased menstruating on 
the 22d of June, 1880, when she be- 
. came pregnant. She is an active, hard- 
working girl, doing all her mother's 
washing. She has a profuse hirsute 
growth over pubes and in axilla, and 
the breasts are large and gorged with 
milk. In March Mr. Dodd delivered 
her of a female child weighing 7 lbs. 
Chloroform was administered, and the 
labour lasted six hours. The child 
had only three toes on the left foot ; 
and sometime after birth died of con- 
vulsions. The youthful mother is now 
nine years and eight months old. 

To the Medical Profession of the City 
of New York, — The Board of Censors 
of the Medical Society of the County of 
New York request the co-operation of 
the profession for the enforcement of 
the existing medical laws. 

To this end the Board request physi- 
cians who are cognizant of persons 
practising in this city under fraudu- 
lently obtained diplomas, or who prac- 
tice without any diploma (and this in- 
cludes prescribing druggists), to for- 
ward the name and residence of the 
offender, the name and residence of 
the person treated, and the name and 
residence of the physician making the 
complaint to the Secretary of the 
Board, Daniel Lewis, M. D., 147 E. 
Forty-fifth street, for the action by the 
Board. 

The name of the person making the 
complaint is required, as a guarantee 
of good faith, and to show that the 
charge is not made to gratify private 



spite. Anonymous communications will 
receive no attention whatsoever. 

Hymen in a Primipara. — Dr. Alger 
W. Rice, of Readsboro, Vt., reports 
the case of a primipara, aged nineteen, 
who fell in labor with a nearly imper- 
forate hymen. He says : ** In attempt- 
ing to make the examination, as soon 
as my index finger passed the labia 
minora, I came in contact with a tense 
membrane, which I at once recognized 
as the hymen, which had a small aper- 
ture just above the centre, which would 
not admrt the passage of my index 
finger, and in attempting to do so it 
gave her intense pain. She at this 
time informed me that her husband 
had never had complete copulation 
with her, and whenever the attempt 
was made it was very painful. After 
trying several times to make the ex- 
amination, I became convinced that 
my only way was to divide the hymen 
by means of a scissors, which I did, 
snipping the membrane on either side 
of the aperture. The os was found to 
be well dilated, and the child present- 
ed by the breech first position. In 
two hours more the woman was de- 
livered of a girl baby weighing eight 
and a quarter pounds." The child was 
asphyxiated when born, but after much 
trouble was resuscitated. — Med, Record, 

Died. — Dr. J. Dickinson Logan, in 
Baltimore, Md., April 25th; aged 65. 
Mrs. L. G. Allan, (foster mother of 



Edgar Allan Poe) in Richmond, Va., 
on the same date; aged 83. In Bos- 
ton, April 23d, James Thomas Fields, 
the distinguished lecturer, literateur, 
poet and publisher. 

Transfusion of Blood Taken 
FROM A Human Being Afflicted 
WITH Hydrophobia, into the Veins 
OF Dogs. — F. Lussana, of Padua, in 
Italy, drew blood from a hydrophobic 
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patient by means of a cupping glass 
applied over leech bites, filtered it and 
injected the filtrate into the femoral 
veins of two dogs. Dog No. i, exhib- 
ited after the lapse of 24 hours an abnor- 
mal behavior ; he became quiet, apa- 
thetic, and died on the 26th day. At 
the post-mortem, besides dark blood 
coagula in the stomach and colon, 
nothing of special note was discovered. 
Dog No. 2, after 24 hours, in contrast 
with his previous good health, appeared 
melancholic, and emaciated; there was 
but very little further change until five 
months later, when there were indica- 
tions of pain, then convulsions in the 
limbs and head; eight days afterwards 
these symptoms ceased, and the dog re- 
mained shy, suspicious.and quarrelsome 
towards other dogs. He was killed at 
the end of six months, nothing remark- 
able in the post-mortem. Dog No. 3, 
was inoculated with the saliva of No. 
I, he remained healthy, as did the ex- 
perimenter himself, who, during the 
operation upon Nos. i and 2, had 
wounded his finger, but had immedi- 
ately cauterized the spot with the hot 
iron. 

Lussana arguing from this record, 
concludes that there had been a pro- 
gressive weakening of the virus of hy- 
drophobia, through the successive in- 
oculations (analogous to the results 
obtained by Pasteur in his experiments 
upon chicken cholera). The inoculat- 
ed virus gave rise to melancholia, which 
had a mild course. This may help to 
explain the causes of recovery noted in 
human and veterinary practice. Pos- 
sibly this also explains the fact that up 
to the present, no case of inoculation 
man to man has been observed, while 
the experiments prove that the rabies 
poison may be transferred with effect 
from man to the dog, although under 
a modified form. — Centralblat / Chir, 
St, Louis Cour. Med. 



Color-Blind Railway Officials. 
— An examination of railway employes 
in Brussels has disclosed the fact that 
five per cent, were color-blind, more or 
less, and, in accordance with the rules, 
they have been removed from posts in 
which the ability to distinguish colors 
is of importance. This country is much 
behind others in the matter of such ex- 
amination, and this may in some degree 
account for the frequency of railroad 
accidents, and for errors in reading the 
sig^nals and managing the points, other- 
wise unaccountable. 

Incision into the Pericardium. 
— Rosenstein (Berliner klinische Woch- 
enschrift, No. 5, 1881), has reported a 
case of purulent pericarditis, in a boy 
ten years of age, which was treated by 
incision, and recovered. From this 
case he draws the following conclusions : 
First, that purulent pericarditis may 
occur without fever and without oede- 
ma of the cutaneous surface of the 
chest wall over the heart, and in such 
cases the character of the exudation 
can only be settled by an explor- 
atory aspiration. Second, that fear of 
the setting up a myocarditic process 
should not be sufficient to prevent the 
removal of the exudation by an incis- 
ion. — Chicago Med. Rev. 

A New Prescription. — A Galves- 
ton man went to the doctor and told 
him, •' Doctor, there is something the 
matter with my brain. After any se- 
vere mental exertions I have a head- 
ache. What is the remedy for it } " 
" The best remedy is to get yourself 
elected to the Legislature where you 
will have no occasion to think." The 
patient replied if it wasn't for the sake 
of his children he would make the ex- 
periment. He didn't want them to go 
through life with a stigma attached to 
their names. — Galveston News. 
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New York's Death Roll for 1880. 
— Whole number 3 1 ,937. From Phthi- 
sis pulmonalis, 4,706; pneumonia, 2,822; 
bronchitis, 1,375; whole number from 
pulmonary diseases, 8,903, or over 27 
per cent of the whole. From small 
pox, only 31. Typhus fever, only 2. 
Typhoid fever, 241. Suicide, 152; 121 
males and only 31 females. Deaths of 
children under five years of age, 14,650. 
Most fatal month, June. Of whole 
number 3.743 were of German parents, 
and 3,736 of Irish, these two countries 
furnishing 7,479 of the whole number. 
While of American parentage there 
were only 3,941. From Russia, 119; 
Italy, 375; Sweden, 67; etc., etc. 
Deaths from all causes since 18 16, 
1,010,104. Ofthis number 146,218 were 
from •* consumption." 

The census of the United States for 
1870 (which is the latest at hand) 
shows this disease to be most pre valent 
and fatal in the Eastern States. The 
enormous percentage of 25.77 upon the 
total mortality took place in the State 
of Maine, 22.21 in New Hampshire, 

21.93 in the District of Columbia, 2a 17 
in Vermont, 20.14 in Rhode Island, 

19.94 in Massachusetts, 18.00 in Oregon 
and 17.92 in Connecticut. The South- 
ern and Southwestern States were freer 
from this disease than any of the other 
portions of the Union. The percent- 
age of deaths from this disease to the 
total mortality was lowest in Arizona. 
In this Territory the percentage upon 
the total mortality was 0.40; in New 
Mexico, 3.81; Nevada, 4.89; Wyoming, 
5.40; Florida, 5.78; Texas, 6.07, and 
Georgia, 6.43. 

Painful Haemorrhoids.— 9 Ex- 
tract of belladonna, 3ii; iodoform, 3i; 
acetate of lead, 3ss; vaseline, ^i. M. 
S. Apply three or four times daily. 

The above will be found a most ex- 
cellent application for painful or in- 



flamed piles. The tumors should be 
bathed in cold water just before each 
application, and the bowels kept freely 
open with a gentle purgative. — Medical 
Herald. 

Da Costa's Treatment of Sciat- 
ica. — In a clinic given by Dr. Da Costa, 
ten cases of sciatica were treated with 
deep hypodermic injections of chloro- 
form daily, near the seat ot pain. Af- 
ter a few days, if improvement was not 
marked, a mixture of ten grains of 
iodide of potassium with two drachms 
of ammoniated tincture of guaiac was 
ordered. — Clinical News. 

To Remove Fish-Bones. — Fish- 
bones lodged in the pharynx are ren- 
dered flexible and are finally broken up 
by a mixture of hydrochloric acid (four 
parts) or nitric acid (one part to two 
hundred and forty parts of water) used 
as a gargle, the teeth being protected 
by oil or lard. So says Professor Vol- 
tolini in Nonatsschrift fur Ohrenheil- 
kunde. 

This may be the German method; 
the American is far superior to it. This 
is the use of the bristle probang, de- 
scribed in this Journal. 

Suppurative Discharges from 
THE Middle Ear — Dry Treatment. 
— Spencer advises (Am. Jour. 0/ Otolo- 
gy) , in place of the hot water douche and 
and astringent solutions generally used, 
the dry cleansing with absorbent cotton 
and the dry dressing with the same, to 
protect the wound from the air, at the 
same time that they attract the dis- 
charge from the middle ear, and cause 
a gentle stimulation which conduces to 
healing. — Specialist and Index. 

The Siamese Twins Outdone.— 
An Italian couple, Tocci by name, ye 
at present exhibiting at Vienna a most 
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remarkable specimen of their prodigy, 
a pair of twins named Jacob and Bap- 
tiste. These boys are grown together 
from the sixth rib downward, have but 
one abdomen and two feet. The upper 
part of the body is completely develop- 
ed in each; their intellectual faculties 
are of a normal character. Each child 
thinks, speaks, sleeps, eats and drinks 
independently of the other. This in- 
dependence goes so far as to admit of 
an indisposition of the one without, in 
the least, affecting the other. They 
are over three years old, in perfect 
health, and seemingly in excellent spir- 
its. — Canada Medical and Surg, your. 

The Healthiest Cities in the 
Union. — The first requisite for a home 
is health. It is officially stated that 
during 1880 sixty-eight cities of the 
United States made weekly death re- 
reports to the National Board of Health; 
and in its bulletin of February 19, 188 1, 
the Board aggregates and tabulates the 
contents of these reports, exhibiting 
the results for the year. 

From this tabl^ it appears that Val- 
lejo, Cal., was the healthiest place re- 
ported in 1880, and Norfolk, Va., the 
unhealthiest. The average life in Val- 
lejo was 83.5 years, and only one per- 
son in 1000 of population died of con- 
sumption ; while in Norfolk the average 
life was only 27.9 years, and one person 
in 241 of the population died of con- 
sumption. The aggregate population 
of those sixty eight cities is 7,359,937, 
the average duration of life in them was 
44.5 years, and there was one death from 
consumption for every 326 of popula- 
tion, and one death from acute diseases 
of the lungs for every 429 of population. 
In other words, of every hundred deaths 
244 were from lung diseases; and of 
these, 14 were from consumption, and 
104 from acute diseases of the lungs. 

Average duration of life — Vallejo, 



Cal., 83.5; Yonkers, N.Y.,70; Omaha, 
Neb., 68; Utica, N. Y., 67.5; Keokuk, 
Iowa, 67.1; Jacksonville, Fla., 35; 
Vicksburg, Miss., 34.8; Charleston, S. 
C, 31.3; Savannah, Ga., 30.6; and Nor- 
folk, Va., 27 years. 

o 

MEDICAL NEWS. 

** Nulla dies sine linea.** 

Illinois State Medical Society 

meets at Chicago, May 17. The 

Correspondent of the London Lan- 
cet reiterates the charges made against 
the Jefferson Medical College, so in- 
dignantly denied by Prof. Gross, that 
a student may graduate at that Insti- 
tution without ever having seen a pa- 
tient. As attendance upon Clinics 
is entirely voluntary, the charge made 

is manifestly true. Cholecystot- 

OMY. — Dr. Lawson Tait (London) has 
removed from an unadherent gall blad- 
der one stone entire and crushed an- 
other. The patient is well. Fly 

Time. — Doctors can save their noble 
friend, the horse, great suffering by 
sponging him with a cold infusion of 

walnut leaves. ^The John Hop- 

LEiN*s University Circulars, pub- 
lished at Baltimore, Md., are interest- 
ing and valuable. ^DRAINAGE TUBES 

considered a novelty a few years since, 
were used by the physicians of Philip 
the Second of Spain in his last illness. 
-: — JURGENSEN regards pneumonia as 
an infectious constitutional affection; 
Flint says it is a specific fever; Loom- 
is says it is partly one and partly the 
other; quis custodiet ipsos custodies! 

^The St. John's Guild, N. Y., 

will begin soon to build a sea-side nur- 
sery at Cedar Grove, Staten Island. 
— ^The Amer. Med. Association 
met in Richmond, Va., May 3, 4, 5 
and 6th. Dr. Isaac Ray of Phila- 
delphia, died March 31. He needs 
'neither epitaph nor obituary. 
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Blood Letting is being noisily advo- 
cated in the British Medical Journals 

and by well known writers. ^The 

Ohio Medical Review is savagely 
severe on one of the New York Medi- 
cal Weeklies. CINCINNATI THE 

Future Home of the American 
Medical Association. — As that City 
is now the population centre of the 
United States, would it not be best 
for the Association to abandon its peri- 
patetic existence and select that City 
for its future home } Have a perma- 
nent building, library, laboratory and 
its Medical Journal there } What say 

the Profession } Labonehere very 

sensibly advises that vaccination 
should be done above the ankle and 

not on the arm,. Clinical Notes 

ON Pigs. — The French are giving clin- 
ical facts on pigs when inebriated ; the 
absinthe pig is ** gay ;" the brandy 
pig "cheerful ;" the rum, **sad;" the 
gin, "eccentric," etc.; two legs more 
do not seem to make any difference. 
— t^Berg's Vivisection Bill has so 
far failed to receive Legislative support. 
When the Tennesee invalid refused 
(as a last prescription) to go to the 
Legislature because it would be a last- 
ing disgrace to his family, he was, if not 
unjust, a little too severe. The Solons 
do show a little sense occasionally, 

Cremation.— When in the United 

States only one-third of the land is in 
use, does not cremation seem to be 

practically absurd } Cadavers. — 

By the new Michigan Medical Act, 
the Demonstrator of Ann Arbor Uni- 
versity becomes the distributor of the 
cadavers from all state prisons and 
poor houses, if such cadavers are not 
claimed in ten days by relatives, etc. 
Dr. Ephriam Cutter is now en- 
gaged in microscopically studying the 
blood and discharges of eleven cases 
of Beri-Beri at the Naval Hospital at 
this Port. Mr. Lister has just re- 



ceived Bondet prize (6,000 francs) ol 
the Paris Academy of Sciences for his 
application of Pasteur's researches to 

improving the art of healing. PROF. 

FORDYCE Barker, President of the 
New York Academy of Medicine, will 
soon present to its library a most 
valuable collection of works on gynae- 
cology and obstetrics. As a presiding 
officer his efficiency, popularity and 

liberality are without precedent. 

Nussbaum, of Munich, has perform- 
ed his three hundredth ovariotomy. 

Sir William Jenner has just 

been elected President of the Royal 
College of Physicians. The Eng- 
lish Journals are in a Kidd and 
Quain War. Quain is generally cen- 
sured for consulting with Kidd, the 
homceopathist, at Beaconsfield's bed- 
side. AH commend Jenner for his 

refusal. ONE MORE GooSE. — 

An American physician, near this 
city, lost his life by sucking a 
tracheotomy tube in a case of diph- 
theria. A British surgeon who did 
not lose his life received the Albert 
Medal for displaying ' the same piece 
of fool-hardiness. A Californian Doc- 
tor (A. H. Pratt, M.D., of Oakland) 
did the same thing, and did not either 
get a medal or a handsome obituary: 
in fact he complains that he did not 
even "get a cent." He has gotten, 
however, what he does not know as 
yet, the notoriety of doing something 
egregiously stupid and the condemna- 
tion of his brethren for his reckless 
folly. The Country Practi- 
tioner, Beverly, N. J., shows the ef- 
fect ot kind but wholesome criticism; 
clubs of five can have it at $1.50 from 
each member, instead of $2 as form- 
erly. The true price, 43 cents, will 

soon be reached. The Editorial 

Bulls are as much disturbed at the 
red covers of the monthly as were 
ever the bulls of Andalusia or Cas- 
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Ulia at the red flag of the Matador. Is 
there truth then in the claims of 
metempsychosis? And have taurine 
souls the good fortune to now dwell 
in the distinguished persons of med- 
ical editors. Hughes, of the Alienist 
and Neurologist^ seems thus hospita- 
ble, and the fact explains why his 

jodtnal is not red, KcEBERLE, of 

Strasburg, has successfully removed 
two yards of intestine in a young 
woman suffering from strictures of the 

bowels. A GOOD anaesthetic which 

has been used so successfully in 
Vienna that but one death in nine 
years has occurred consists of the fol- 
lowing parts: Sulphuric ether, three 
parts; alcohol, three parts; chloro- 
form, ten parts. It IS estimated 

that there were 9,000 medical students 
at the 70 medical colleges of the United 

States, during the past winter. A 

New Method of Matriculating. — 
When Dr. Buchanan was matriculated 
at the Philadelphia Penitentiary his 
head was covered with a sack before 
being led to his room. This was done 
to prevent his knowing the exact lo- 
cality occupied by him. WORTH 

Remembering.— A French journal 
reports a case of a still born child 
who after resisting all efforts at arti- 
ficial respiration breathed promptly 
when inserted in a bath of 115 F.; and 

made a good recovery. Dr. Chas. 

Macgill, of Richmond, Virginia, 
died in that city May 5th. He 
was in his seventy-fifth year. 



The Medico Chirurgical College (new) 
of Philadelphia promises to make regu- 
lar attendance at clinics necessary for 
graduation. This is something new for 
Philadelphia. The item is placed there- 
fore in the news department. Chi- 
cago is to have another Medical Col- 
lege; the fourth. The Toledo, (O.) 

Mealicaiy^umalYiZsgiycxi up the ghost. 
Its editors did well; but it seems not 



well enough. The Medical Society 

of New Jersey met at Long Branch 
on the fourth Tuesday of May, at 7:30 

P.M. LeCompte, a surgeon of French 

Dragoons, tattoos all of the men of his 
regiment in such a way, that the proper 
site for the compression of any wounded 
artery is clearly indicated. The drum- 
mers are quite jealous. ^Last Col- 
lege Session — Medical Students 
at Bellevue, 350; University, 750; Col- 
lege Physicians and Surgeons, 555. 

The College of Physicians and Sur- 
geons of this city held its seventy- 
fourth Annual Commencement at Stein- 
way Hall on May 13th. Particulars in 

n^xt issue. ^The Kentucky State 

Medical Society met in April, 1881, 
in Louisville, Ky. Prof J. W. Holland 
is the new President; Drs. C. Mann and 
C. H. Thomas, Vice-Presidents, and 

L. S. McMurtrie, Secretary. More 

Medical Graduates — Columbus, (O.), 
63; Cleveland, (O.), 51; Sterling, (O.), 
36; Missouri, (Mo.), 119; St. Louis, 
(Mo.), 43; St. Joseph's, (Mo), 14; De- 
troit, (Mich.), 27; Memphis, (Tenn.), 
18; Chicago, (111.), 45; Albany, (N. Y.), 
58; Washington, (D. C), 5; George- 
town, (D. C), 5. 

The American Surgical Association, 
a new organization, held its first regu- 
lar meeting at Richmond, May 5th. 
It elected its officers as follows: Dr. 
S. D. Gross, President; Drs. S. A. 
Dugas and Jas. R. Wood, Vice-Presi- 
dents; Dr. J. R. Weist, Rec. Secretary; 
Dr. W. D. Briggs, Cor. Secretary, and 
Dr. J. H. Packard, Treasurer. It then 
adjourned to meet at Coney Island 
Sept. 13th, 14th and icth. 

Trance From Fright.— In the 
trial of the negro Cadet Whittaker, 
now and it seems everlastingly going 
on, Dr. George M. Beard testified, that 
Whittaker instead of being, as was al- 
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leged, by the Court Martial held at 
West Point, a trickster virtually and "a 
fraud," was in a condition of "Trance 
from fright." Dr. Beard has done 
many unwise and foolish things, but 
this one subordinates them all. This 
negro boy had a fair trial at West 
Point, by an able and kind court-mar- 
tial, and was declared to be an im- 
postor. Were he a white lad, he would 
have been summarily ejected from 
West Point, all would have said that 
he had received just what he deserved, 
and no more would have been heard of 
the silly trickster. But he happened 
to be a negro. Afraid of political pres- 
sure, Mr. Hayes foolishly and weakly 
granted him a new trial. The clap- 
trap displayed in this contemptible 
political farce is disgusting indeed, but 
that the Medical Profession should 
become conspicuous in it is lamentable 
and pitiable. 

Medical Association of Georgia. 
— ^The Thirty-second Annual Session 
of the Medical Association of Georgia, 
was held in Thomasville, on April 20th 
and 2 1 St, 1 881. The following are the 
officers for the ensuing year : President, 
William F. Holt, Macon; First Vice- 
President, Eugene Foster, Augusta; 
Second Vice-President, T. M. Mcin- 
tosh, Thomasville; Secretary, A. Sib- 
ley Campbell, Augusta; Treasurer, K. 
P. Moore, Forsyth. 

The next session will be held in At- 
lanta, on the third Wednesday in April, 
(iQth; 1882. 

Communications should be addressed 
to A. Sibley Campbell, Secretary. 

An Act relative to the employment 
by Railroads of persons affected with 
Defective Sight or Color Blindness. 

Be it enacted y &c,^ as follows : 
Sect. i. No railroad company shall 

employ or keep in its employment any 



person in a position which requires him 
to distinguish form or color signals, un- 
less such person within two years next 
preceding has been examined for color 
blindness or other defective sight, by 
some competent person employed and 
paid by the railroad company, and has 
received a certificate that he is not dis- 
qualified for such position by color 
blindness or other defective sight. 
Every railroad company shall require 
such employed to be re-examined at 
least once within every two years, at 
the expense of the railroad company. 

Sect. 2. A railroad company shall 
be liable to a fine of one hundred dollars 
for each violation of the preceding sec- 
tion. 

Sect. 3. This act shall take effect 
on the first day of July next. {Ap- 
proved April //, 188 ly Boston^ Massa^ 
cAusets.] 

" Still They Come."— ZAr Sanita- 
ry NewSy Vol. i. No. i, has just been 
received. The Journal is so far there- 
fore a number one publication. It is a 
32 single-page monthly, published by 
Drs. R. C. S. and C. A. L. Reed, of 
Hamilton, Ohio, for $1.00 a year. It 
is placed on the exchange list with 
good wishes for the success of the 
editors. 

The Medico Chirurgical Quarterly^ 
Vol I, No. 3, is also received. It is a 
quarterly of 100 single-pages, published 
by Drs. John Butler and Geo. M. Dil- 
lon, of N. Y., at $3.00. It is also put 
on the exchange list, and the editors 
will, it is hoped, be prosperous and 
happy. So mote it be. 

Typhus Fever is rapidly increasing 
in this City. The disease was intro- 
duced chiefly by immigrants, who are 
arriving in numbers unprecedented, 
(often 3,000 a day,) but it is unques- 
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tionable that some cases have been 
developed ab initio^ by the foul streets 
and dangerously foul tenement rook- 
eries. — The Health Board of the City 
is manifesting marked neglect, or still 
more marked want of force and ef- 
ficiency. 

Alarming Increase of Mortal- 
ity. — The number of deaths in the 
City of New York for the first quarter 
of 1880 was 6,802 ; the number for the 
first three months of the present 
year is 9,105; an increase of 2,302; 
over 33 per cent.! ! ! 

Forgotten by Death. — Old Pro- 
fessor Chevreul, aged ninety-five, has 
just completed a course of forty lectures 
on Chemistry. 

The Association of Medical Editors 
met at Richmond, May 3d, and, after 
listening to Dr. Shrady's address, elect- 
ed Dr. L. B. Edwards President; Dr. 
Ralph Walsh Vice-President, and Dr. 
D. S. Reynolds, Secretary, and then — 
adjourned until next year. 



REGISTRATION. 



BORN. 
On April 9th, 1881, to the Wife of Dr. 
Frank Paschal, of Chihuahua, Mexico, 
a son, Edwin Gaillard Paschal. 
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Association Medical JouRNAL.-There 
seems to have been a disposition on the 
part of the Association to establish its own 
Medical Journal, and a committee charged 
with establishing such a work was ap- 
pointed. 

It is to be hoped that the rank and file 
of the great Medical Army will not be de- 
ceived by iht ignis fatuus which has been 
so far displayed. Mature reflection on 
the part of all who have had any reliable 
Joumali.stic experience (and these only are 
competent to give testimony) would clearly 
demonstrate the impossibility of establish- 
ing such a Journal under the circumstances 
surrounding such a periodical, and under 
the inseparable difficulties to be herein 
described. 

Of course there are hundreds who will 
fall in love with such a scheme, but unless 
these know by experience of what they 
prophesy and speak, their testimony is 
manifestly even worse than worthless; it 
is dangerous. Editors only can give relia- 
ble views in regard to this matter; for the> 
only know of what they testify. One 
might as well take the testimony of an 
Apache, or a Sioux, in regard to the electric 
lights or the views of a landsman as to the 
actual course of the Kurosiwo in the 
Northern Pacific, as to receive at any value 
the opinions of the inexperienced and 
uninitiated in regard to the actual working 
of a Medical Journal And if the views 
of editors are taken, it is probable, indeed 
almost certain, that there will not be one of 
any competency who believes that the estab- 
ilshment of such a Journal is feasible, or 
possible. 

In the first place there is not an editor 
now before the Public and fit for this work 
who would either abandon his own Journal, 
or take, with the conditions annexed, the 
position offered; and to give it to one who 
had to learn his business would be to court 
the most overwhelming loss and serious 
disaster. 
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Of course most men believe that they 
are by nature splendid editors, and that, 
with the opportunity offered, they would 
at once demonstrate how incompetent are 
all others engaged in such work. But 
such is not the opinion, in regard to them, 
of those who only are able to give an 
opinion of any value. All editors will 
testify that even when there is an inherent 
talent and fitness for such work, it can 
only be made effective and successful after 
a long, arduous and expensive experience. 

It would not be practicable then to 
secure a veteran ; a recruit would entail a 
quick and overwhelming failure. 

It is said that the advertising patronage 
of such a Journal would be sufficient to 
pay its expenses. But this is said only by 
those who know nothing of such busi- 
ness, or of what they are speaking. Such 
a result in the far future of possible suc- 
cess might be achieved, but to assume it as a 
basis for present and immediate work is a 
manifest business absurdity. 

A circulation so large as to command a 
remunerative advertising business can of 
course be obtained by a vast outlay of 
«ioney for a long time, but no one would 
advise so ruinous a course for a possibly 
favorable result. 

There is but one other basis on which to 
expect or predicate a circulation large 
enough to secure a lucrative advertising 
business, and that basis is the ability of 
the editor. Such an editor must have had 
large experience and must be a man who 
would demand absolute editorial inde- 
pendence, absolute editorial autocracy, as 
an inseparable condition of his contract. 

He must be the master of his work and 
his ruling in the conduct of the work must 
be supreme. No man of ability or desira- 
bility would in such a position, and in a 
work of such great responsibility decide 
otherwise; he certainly would not be a 
clerk to carry out the behests of others ; 
and if he could sink to this position, he 
would no longer be a fit guide or editor. 

The Association is not ready to be ruled 
by its editor ; and an American Association 



never will be. No editor would be ruled 
by the Association; and to be a safe editor 
and one worthy of respect he never could 
be so ruled. 

There cannot be two masters. The As^ 
sociation demands that it shall be one; 
and with such a demand it would look in 
vain for an efficient or even respectable 
editor. A safe editor would insist on being 
master; and with an American Association, 
this would never be conceded. If there 
can be no master there can be no success. 

Of course there will be found, and with- 
out the least trouble, any number of pliant 
tools, and pitiful sycophants who would be 
glad to occupy such a position; men ready, 
**to bend the pregnant hinges of the knee, 
that thrift may follow fawning"; and such 
men will even stoop to seek such a place, 
but they are not of the stuff which can 
secure even respect for such a Journal ; far 
less could they command success. 

The place may be given to some Pet 
of the Association, but such a step would 
ruin not only the Journal, but the Associa- 
tion itself; and deservedly. 

Lastly no one fit for such a position 
would accept it, unless it were guaranteed 
for a term of years, at a liberal salary, and 
with the incumbent made, by the con- 
ditions of the contract, absolute and final 
judge not only of the manner in which the 
Journal should be conducted, but of all 
papers offered for publication in its columns. 
Can an editor of ability and experience be 
found who would accept this office without 
such guaranteed tenure, powers and remun- 
eration ? Certainly not. If found would 
the Association grant these, and make him 
master.^ Assuredly not. If the terms essential 
for success are then not to be received and 
given, failure is certain and unavoidable. 

No one of self respect will ever become 
a caudal appendage to be wagged at the 
pleasure of the corporate Body thus hand- 
somely developed; and such a Body will 
never consent to be wagged by the caudal 
excrescence to which it gives existence and 
support. Who is to be the wagger, and 
who the wagged ? Important questions, for 
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there must be an answer to both before 
there can be even a trial of Th^ Association 
Medical Journal I 

The American Medical Association 
appears, from the excellent reports made 
by Dr. Edwards of the Virginia Medical 
Monthly^ to have had scientifically a very 
uninteresting and also valueless meeting ; 
while socially, doubtless, it had one of the 
most enjoyable on record. The number of 
prominent physicians was apparently far 
less than usual ; and the States were repre- 
sented to a very limited extent. Alabama 
had (by the report) two representatives ; 
California two ; Georgia five ; Kansas two; 
Louisiana one ; Maine two; Minnesota 
four ; Mississippi one ; South Carolina 
two; Tennessee three ; Texas three ; and 
Vermont one; thirty-nine representatives 
from twelve States ; an average of a little 
over three from a State ! ! Some of the 
States were more largely represented, but 
the attendance seems, by the published list, 
to have been very small, and to betray a 
very limited interest on the part of the 
Profession. The scientific work done by 
the Association proper is absolutely not 
worthy of mention. The Code of Ethics 
and amendments to it seem to have sub- 
ordinated all questions of actual interest 
and importance. The officers elected are 
excellently chosen. The Sections do not 
seem to have done any work worthy of the 
occasion, or of their organization. Their 
debates, as published, do not manifest even 
that average usefulness or strength often 
seen in the meetings of small local societies. 

The Association seems to have lost its 
usefulness and strength; and the interest 
manifested in it is yearly smaller and more 
limited. It generates and invites and 
secures no new elements of strength. The 
debates are on the same old hackneyed and 
time-worn subjects ; of no earthly scientific 
value or importance ; and the list of 
speakers remains from year to year about 
the same. There is no new blood in the 
Body, and the circulation of the old is 
sluggish and weak. There is no disguising 



the fact, if the truth be told (as it should 
be openly and frankly told) that the Asso- 
ciation has lost its hold on the brain and 
heart of the Profession ; it is tolerated 
rather than sustained ; and propped from 
falling, rather than developed and im- 
proved. Its next meeting must necessarily 
be small and insignificant, and for the next 
two years, its course can not be otherwise 
than humble and obscure. There is some- 
thing conspicuously^ anting to develope this 
most important organization. What is it ? 

The Association of American Medi- 
cal Colleges. — The readers of this Jour- 
nal are well aware of its long entertained 
doubt as to the reliability and efficiency of 
this organization. It was originated chiefly 
through the action of the Jefferson Medi- 
cal College of Philadelphia, which, though 
receiving from year to year the honor of its 
Presidency, has conspicuously refused to 
sustain it. It was godfathered by the 
College of Physicians of New York, which 
has long since abandoned it. And it was 
dry-nursed for awhile by Belle vue, which 
has repudiated it. 

Through several years of unsteady and 
feeble existence, it has tottered along, re- 
pudiated by many; ridiculed by more; 
and distrusted even by it alleged supporters. 
Its downfall has been predicted by, this 
Journal, almost as often as its inefficiency 
has been demonstrated. And now what 
is the last manifestation of its vitality, re- 
liability and genuineness? It met once at 
Richmond, Va., when the Jefferson Medi- 
cal College declined sfhy longer the honor 
of its Presidency ! ! New officers. Dr. J. M. 
Bodine, of Louisville, Ky., President; Dr. 
Briggs, of Nashville, Vice-President; and 
Dr. Leartus Conner, Secretary,(all excellent 
gentlemen), were elected; it then hopelessly 
adjourned^ and never succeeded again in ob- 
taining a quorum; and the last abortive 
effort at a meeting was adjourned subject to 
the call of the President 1 1 When one re- 
members what this noisy and curious little 
Body promised to do; what its fulminations 
and resolutions and fuss have been, and 
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reads now of the pitiable result, he can 
only exclaim mantes pariuriunt et nascitur 
ridiculus mus I ! 

*' No Agreement Possible and Com- 
promise Impossible." — The general Pub- 
lic ridicule the rules governing physi- 
cians; terming them foolish and absurd; 
and very many physicians denounce the 
ethical laws of their own Profession, repu- 
diating them as fantastic and impracti- 
cable. But every now and then there 
occurs something to show that these rules 
are founded on equity and sound judg- 
ment; and that under them all, there lies 
the broad sub-stratum of princip.e and right. 

The most interesting illustration of 
these facts has just otcurred and so con- 
spicuously as to compel universal attention. 

It will be remembered that when Lord 
Beaconsfield became so ill as to demand 
additional professional advice, his medical 
attendant, Dr. Kidd, a homoeopath, at the 
request of ** Her Majesty," desired Sir Wil- 
liam Jenner to attend, with him, his distin- 
guished patient. Now nothing in ordinary 
practice could have been more desirable to 
any physician. The exalted position of the 
patient; the wide-spread knowledge of 
his illness : the daily announcements 
in the secular Press of the world of the 
patient's condition ; the desire, indeed 
the request of a sovereign ; the certainty 
of largely increasing his professional prac- 
tice by the notoriety thus gained ; and 
lastly the princely pecuniary reward were 
each a sufficiently potent inducement to 
tempt almost any physician into acqui- 
escence, and when taken together were 
strong enough to have tempted most men 
to comply with the request made. But 
Dr. Kidd was a homoeopath, and Sir 
William Jenner repudiated utterly the 
medical tenets which Dr. Kidd repre- 
sented. His reply, fully anticipated 
by his friends, was, one which every phy- 
sician should prize, and of which the Pro- 
fession may be justly grateful and proud. 
**I must decline the request," said Sir 
William Jenner, " for between us no agree- 



ment is possible, and compromise with me 
is impossible." 

It must have been a beautiful, as it was 
a memorable spectacle. Nothing in the 
history of medicine is more noble and ele- 
vating ; not even the picture in which the 
Persian Monarch Artaxerxes is represent- 
ed as sending his ministers to Hippocrates 
with all the offers of wealth and rank and 
station, to bribe him from his allegiance, 
while the noble teacher of Cos waives them 
away with refusals and reproaches and 
scorn. 

That Sir William Gull should mildly 
also have refused is not less gratifying ; 
but that Dr. Quain should have accepted 
the call and discharged the demands of 
his position, until the death of his great 
patient (April 19th) is mortifying and as- 
tounding. 

But when foolish men among the laity 
shall scoff at physicians for their alleged 
Quixotic laws, and physicians shall basely 
stoop to ridicule and even to repudiate 
their own ethical obligations, the historical 
reply of Sir William Jenner to the Homoeo- 
path will long be quoted with pride and 
admiration, "I must decline, for between us 
no agreement is possible,* and with me 
compromise is impossible." The triumph 
of principle over all the wiles and seduc- 
tions of policy. It commands, for the Pro- 
fession of medicine, the admiration of all. 

Clinics. — In a few weeks thj medical 
colleges will issue their catalogues. It is 
hoped that these will give assurance of 
clinics of real value. Clinics as at present 
conducted are mere shams, if not frauds. 
All cases of acute disease remain in the 
wards and are not seen. The chronic cases 
are brought into the amphitheatre and 
with these as texts the classes are given 
didactic lectures. The patients might 
just as well be in the wards. Close inspec- 
tion, palpation, percussion, auscultation, 
tongue and pulse testing, and every sem- 
blance of honest and actual examination 
are impossible. Operations in graver and 
minor surgery, practical ophthalmology 
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and gyneecology are, as conducted, almost 
useless; they can not be seen by the class. 

The small in-land colleges really give, in 
this respect, and in all other respects,to their 
classes all that these receive in the largest 
institutions. The great medical centres 
can give true and honest clinics, for they 
have the material in abundance. If they do 
not and will not adopt this course, students 
will not sustain them, but will do that 
dreadful thing, " go West." 

It is pitiable as well ludicrous to witness 
"aclinic" on pneumonia or cardiac dis- 
ease; and one might as well ask that the 
Kohinoor should be admired in a rat hole, 
as to expect a student in the amphitheatre to 
practically learn any thing from witnessing 
an operation for vesico-vaginal fistula, or 
erosion of the os-uteri. Every honest 
teacher must admit that clinics as at 
present conducted are shams. 

The college which will ** make a new 
departure" and give genuine clinics will 
reap a harvest. Verdum, sap, etc. 

A Suggestive Fact. — It will be found 
that those who advocate, in connection 
with medical college education, a prelimi- 
nary examination; a graded course of three 
years; an examination at the end of every 
session; and an attendance upon three 
long sessions as a requirement for gradua- 
tion are chiefly writers, teachers, "or or- 
gans" connected with endowed medical 
colleges. Small classes as a proximate re- 
sult do not lessen the remuneration of these 
teachers. It is all great prestige, full re- 
muneration, no risk and a general ovation. 
The endowed colleges will do well to note 
all this and remember it. 

Broca's Law in regard to the localisa- 
tion of the faculty speech seems to be 
entirely subverted by the recent discoveries 
of Charcot. It will be remembered that 
Broca located this faculty in the posterior 
portion of the third convolution of the left 
anterior lobe; while according to Charcot 
the faculty of speech appears to be in the 
right half of the cerebrum. See the article 
on Catalepsy in this number. 



Nerve Stretching is leading to danger- 
ous manifestations of disturbed nutrition ; 
shrivelling of the limbs; spontaneous am- 
putations of fingers and toes, etc. It can 
not, as has been done, be employed with- 
out great caution and circumspection. Cases 
reported to the Biological Society of Paris 
should serve as a timely warning. 

The Mucous Membrane of the 
Uterus is said by many gynaecologists to 
be discharged d^iring each menstrual period. 
The Gc^zette des Hopitaux (March) con- 
tains an article by Sinety, showing that 
autopsies performed during and after men- 
struation fail to support this theory in any 
manner, and that the most careful exam- 
inations of menstrual blood have failed 
to show any traces of the uterine mucous 
membrane ! ! 

Hospital Library. — The movement to 
furnish every hospital with a library for the 
benefit of the patients is excellent. Every 
family could and would contribute many 

volumes. The Chicago Medical Jour^ 

naly which is always so serious and proper, 
gives issue to a very obscene jest; it says 
that Sarah Bernhardt is so thin, that when 
she takes a pill she appears to be pregnant. 

Trichinosis at Bellevue. — Dr. Jane- 
way reported to the Board of Health April 
9th, a case of trichinosis in Bellevue Hos- 
pital. A man named Yager had been re- 
moved to the institution from a hotel in 
Greenwich street, ten weeks ago, and, al- 
though suffering acutely, the physicians 
for a while were unable to diagnosticate 
his case. Dr. jAneway, however, ascer- 
tained the nature of the disease when he 
cut some trichinae from the patient's mus- 
cles. It was learned then that previous to 
his prostration Yager had eaten a quantity 
of boiled ham, which was not well cooked, 
and which doubtless contained the trichinae. 

This fact illustrates the truth of the claim 
recently made in this Journal, that when 
meat is actually boiled until *' well done " 
the heat acquired at a distance from the 
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surface of the meat is not nearly sufficient 
to ensure the death of the trichinss. 

HoMCEOPATHY. — Siniilia Similibus Cu- 
rantur : 

There was a man in our Town, 

And he was wondrous wise; 
He jumped into a briar bush, 

And scratched out both his eyes. 
And when he found his eyes were out, 

With all his might and main, 
He jumped into another bush, 

And scratched them in again. 

— Mother Goose. 

Dr. J. J. Jones, who originated the Ar- 
kansas Medical Monthly^ moved it in Jan- 
uar)', 1881, to Memphis, Tenn., and after 
issuing number III. of Vol. I., abandons 
the work, " because it is not consistent with 
his inclination or professional interests to 
devote further time to the enterprise." He 
says that the Journal is '* a fixture in the 
land." Dr. Julius Wise, the other editor, 
is so wise as to decide otherwise; he will 
** stand by the ship,'* and'** hold the fort." 

Bad News from Memphis. — The War- 
ing system of sewerage introduced at Mem- 
phis, with such bright hopes and sanguine 
expectations, does not seem to do as well 
as was anticipated — bones, chips, sticks, 
etc., are sufficient to obstruct the flow 
through the pipes. 

Kidder & Laird, of New York, offer 
four pages of advertisements in this Journal 
which deserve the attention of all readers. 
There is no House in this country which 
stands higher, and is more worthy of con- 
fidence. Their Saccharated Pepsine and 
Hydroleine are remedies well sustained, as 
they demonstrate, by abundant testimonials, 
and these remedies deserve the attention of 
every one. 

Asses in the Old Times and the New. 
— A Western Medical editor is continu- 
ously merry over the views expressed by 
this Journal in regard to the return of 
Bellevue Medical College to its old terms. 
Well times have .changed very sadly* In 
the good Old Testament days, it was con- 



sidered a miracle for an ass to speak, but 
now it is a miracle when he is quiet. 

Art and Quackery. — A religious paper 
publishes a curious picture which excites 
much comment and dispute. It is one in 
which a robber is apparently levelling a 
deadly weapon at three merry individuals 
unwarily approaching him ; but close in- 
spection reveals the fact that the mysterious 
robber is St. Jacob, and that the weapon 
is a bottle of his electric oil, which he is 
** trying hard " to sell to the amused and 
laughing by-standers. The mistake seems 
at first to be very great, but, on reflection, 
the last act is more fatal than the first. 

A Good Item for Low Fee Medical 
Colleges. — Thirty years ago it cost Mas- 
sachusetts $4.81 to educate each child; 
now it costs •13.55. What is remarkable 
is that the ablest men of the old State were 
educated at the former rate. Her latter 
sons are in comparison but pigmies. 

An Exploded Error. — Early to bed, 
early to rise was the old receipt for good 
health and long life, but Figaro laughs at 
this old rule. It says that Emile Girardin 
the great French Journalist, arose always at 
four and now — he is dead. It adds that 
this is a sad lesson, and that Doctors should 
not forget such a warning. 

Mortality Statistics. — It has been 
found (on the authority of the American 
Tract Society) that the number of good 
boys who die early, compared with the bad 
boys who live a vigorous life, is simply 
appalling ! ! The attention of the National 
Board of Health is called to this important 
fact. There is but one radical means of 
relief. It is to quarantine all the Sunday 
Schools. 

Delay of this Number. — This number 
has been much delayed on account of the 
desire to publish in it all of material in- 
terest in the proceedings of the American 
Medical Association; and also by a very 
recent death in the family of the editor. 



Digitized by 



Google 



Gaillard's Medical Journal, 



Vol. XXXI. 



NEW YORK, JUNE, 1881. 



No. 6. 



ORIGINAL ARTICLES. 

•• Qui Docet DUcit." 



Ovariotomy without a Clamp or 
Carbolized Spray. Reported 
by Philip Gresham M.D., of 
Jacksboro Texas, at the Meeting 
of the North West Texas Medical 
and Surgical Association in East- 
land City, Texas, May 3rd 1881. 

I was requested about the loth of 
Nov., 1880, by Dr. Ginn to see a Mrs B., 
aged 30 years, the mother of three 
children one of whom she was nursing 
at the time I first saw her. I found 
her somewhat anaemic, the abdomen 
distended as much as is usual at the 
eighth month of pregnancy, the skin 
sallow, urine scanty and highly colored 
but free from albumen, bowels costive 
appetite variable, pulse, rate and tem- 
perature normal, and the respiration 
slightly hurried. The patient had suf- 
fered little pain except from the dis- 
tention of the abdomen which she had 
first noticed about seven months before 
I saw her, and which had rapidly in- 
creased for the past two months. An 
examination showed the abdomen 
most prominent at a point about two 
inches above the umbilicus and an inch 
to the left of the linea-alba; percussion 
enabled me to detect distinct fluctua- 
tion at several points. Introducing 
into the uterine cavity Sims's probe I 
found it could be moved independently 
of the tumor. There being no oedema 
of the extremities or any evidence of 
cardiac, renal or hepatic disease, in- 



dicating ascites, I diagnosed a multi- 
locular ovarian cyst. 

In consultation with Drs. McClure 
and I. C. Cornelius of this place para- 
centesis was determined on, as a means 
of rendering assured the diagnosis and 
to relieve the pressure on the abdominal 
viscera which was rapidly deteriorating 
the patient's general condition. An 
aspirator being chosen for the purpose, 
I succeeded in drawing off about a 
gallon of a thick translucent and highly 
albuminous fluid of a slightly green 
tint. The operation was followed by 
much improvement in the patient's 
general health. The tumor could now 
be plainly felt to move under the ab- 
dominal parietes. The multilocular 
character of the cyst was plainly 
demonstrated by the fact that the re- 
moval of a gallon of its contents only 
reduced its size locally, not generally, 
as must have been the case had it been 
unilocular. 

The reaccumulation of the fluid in 
the cyst was very rapid, and judging 
from the increased distention of the 
abdomen must have amounted to at 
least two pints in the ten days, im- 
mediately following the operation. 
Under these circumstances there was 
no alternative but ovariotomy. 

The external conditions surrounding 
the patient were most unfavorable, the 
room in which the operation was to be 
performed was vtry open, the weather 
inclement and no proper means for 
heating the room at hand; under such 
circumstances I should have declined 
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to operate, if the pecuniary circum- 
stances of the patient's friends would 
have permitted her removal to some 
hospital or other point where the 
operation could have been performed 
under more favorable conditions. .1 
however consented to operate at the 
earnest solicitation of the patient her- 
self, after all the facts had been plainly 
presented for her consideration. 

The operation was performed on the 
seventh of December with the assist- 
ance of Drs. McClure, I. C. Cornelius 
and Burns of this county. Sulphuric 
ether being chosen as the anaesthetic, 
the incision extended from one inch 
below the umbilicus to about one inch 
above the symphysis pubis. After all 
bleeding from the abdominal parietes 
had ceased, the peritoneum was opened, 
upon a grooved director with scissors; 
the cyst was found to be unusually 
large and it was very thick which 
forced me to lengthen the incision to 
about one inch above the umbilicus 
carrying it to the left to avoid the round 
ligament of the liver. I next drew off 
a sufficient quantity of the contents of 
the cyst to make room for the intro- 
duction of my hand into the abdominal 
cavity (with the aspirator) for the pur- 
pose of breaking up the attachments 
which I succeeded in accomplishing 
without instrumental aid, although the 
cyst wall was firmly attached to the 
inferior margin of the liver. Finding 
that the remainder of the contents 
would have to be withdrawn before the 
mass could be brought out of the in- 
cision, I turned the woman on her right 
side far enough to prevent the possi- 
bility of any effusion into the abdominal 
cavity, and drew a portion of the cyst 
out, until it protruded two or three 
inches from the abdomen, when the re- 
mainder of its contents was drawn off 
with trocar and canula; after being 
emptied the collapsed sac was easily 



drawn out of the abdoftien. The 
pedicle not being more than two inches 
long, I considered it impracticable;^ to 
attempt to fix it In the external wound 
after the manner recommended by 
Hutchinson, and accordingly I secured 
it by double ligature, using for that 
purpose the carbolized catgut liga- 
ture. After applying as a styptic the 
liquor of the persulphate of iron until 
all bleeding from the stump had ceased, 
I cut the ligature off close to the knots 
and returned the pedicle to the ab- 
domen. I next sponged out the abdom- 
inal cavity with a two per cent solution 
of carbolic acid at a temperature of 
99^ F. The wound was then closed 
by quilled sutures of silver wire as 
recommended by KceberK, and to 
insure the accurate apposition of the 
external edges of the wound, pins were 
inserted and wrapped in figure of 8, after 
Thomas's method — ^after dressing the 
wound a flannel bandage was applied 
over the entire abdomen. On examina- 
tion the cyst was found to contaki 
about 20 small ones, from the size of a 
marble to that of an egg. The after 
treatment consisted in administration 
of opium in sufficient quantities to in- 
sure quiet and to prevent any action 
from the bowels. The bladder was 
relieved by catheterization as required. 
The recovery of the patient was both 
painless and rapid, at no time after the 
operation was the temperature higher 
than loaj^*' F. The instruments, 
sponges, etc., used were thoroughly 
disinfected by a 2 per cent, solution of 
carbolic acid, but no carbolized spray 
was used. 

The inference to ^ be drawn fi'om 
the above facts are firsit : That unfa- 
vorable conditions surrounding the 
patient unavoidable in rural districts, 
while of course they materialy affect 
the prognosis, do not centra-indicate 
the operation. Secondly: That the 
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removal of a large proportion of the 
contents of an ovarian cyst by para- 
centesis at least ten days prior to 
ovariotomy is a very valuable means 
of rendering assured the diagnosis, and 
is the best means of improving the 
patient's general condition at our com- 
mand. 

While the writer does not hold to 
the opinion expressed by Professor A. 
Hegar of Freiberg, in a late communi- 
cation to the Society of German Nat- 
uralists, in the Gynecological Section, 
that the carbolized spray is a disadvan- 
tage, he considers that late statistics 
of gastrotomy with strict antiseptics 
show as favorable results without the 
spray as with It, so that if not harmful 
it is at least superfluous. 

The Physiological Education of 
Idiots. By Chas. H. S, Davis, 
M.D., Meriden, Conn. 
Idiocy is characterized by the ab- 
sence or arrest of development of the 
intellectual and moral faculties. This 
depends upon mal-nutrition or diseases 
of the nervous centres, occurring either 
before birth or before the evolution of 
the mental faculties in childhood. It in- 
capacitates mostly the functions which 
give rise to the reflex, instinctive, and 
conscious phenomena of life ; conse- 
quently the idiot has but little, if any, 
control over his will, understanding, 
feelings, or movements. Idiocy bears 
much resemblance to the ordinary con- 
dition of infancy. The word imbecility is 
generally used to denote a less decided 
degree of mental incapacity. Idiocy 
should not be confounded with demen- 
tia. Idiocy begins with a low amount 
of intelligence, which gradually in- 
creases. Dementia begins with aver- 
age intellingence, which gradually di- 
minishes ; it is an impairment or total 
loss of mental powers that have been 
once possessed. This occurs at a later 



period of life, and is always the result 
of diseased action of the nervous sys- 
tem. For the purposes of study, idiocy 
has been reduced to classifications more 
or less arbitrary. It is also necessary 
to separate many of the classes into 
which the cases may be divided, for 
the purposes of training. In 1846, the 
late Dr. Edward Seguin published in 
Paris, a work which threw a new light 
upon the classification of idiots.* Pre- 
vious to the appearance of this work, 
Esquirlt and others contented them- 
selves with the two classes of imbeciles 
and idiots, &nd divided them into those 
who could use words and short phrases ; 
those who could only utter monosylla- 
bles and certain cries; and those who 
had neither speech nor monosyllable. 
Dr. Seguin laid the foundation of his 
classification in the assumption that 
the mental and moral features of idiocy 
were dependent upon conditions of the 
nervous system. He therefore pro- 
posed a classification based upon the 
seat or location of these underlying 
physical conditions. The remote cause 
or source might be physiological or 
pathological ; the immediate cause or 
source might be physiological or path- 
ological ; the immediate cause was in 
abnormal conditions, either of the cen- 
tral nervous masses or in the nervous 
apparatus radiating from these centres, 
and which connect them with the indi- 
vidual environments. Dr. Seguin di- 
vides idiocy into two classes, ist. The 
chronic affection of the whole or part 
of the central nervous masses, which is 
characterized by profound idiocy. 2nd. 
A partial or total affection of the ner- 
vous apparatus, which ramifies through 
the tissues and presides over the life of 



* Traitement Moral, Hygiene et Education des 
Idiots, etc. Paris. 1846. 

' f Observation ponr senrie k lliistoire de Tldiotie. 
Dans les Maladies Mentalcs. Paris. 1828. 
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relation, the result of which is super- 
ficial idiocy. He describes, under the 
title of ** backward children," a class of 
cases where there is a retarded mental 
development in childhood, which may- 
be said, briefly, to result from a mere 
functional torpidity of the nervous sys- 
tem. Referring to the fact that all the 
forms of idiocy may be accompanied by 
various maladies, he says : •* Idiocy 
and imbecility can be, let us always 
bear in mind, simultaneous with vari- 
ous particular states, like hemiplegia, 
paraplegia, epilepsy, etc., all sf)ecial 
affections which the medicaf man should 
be able to diagnose by their symptoms, 
evidently distinct from the conditions 
of the nervous system proper to idiocy. 
These complications aggravate the 
primitive infirmity, without doubt, but 
it is not necessary to confound them 
with it." Dr. Seguin also describes an 
endemic idiocy interwoven with alpine 
or lowland cretinism and bronchocele. 
This form besides its apparent geologi- 
cal connexion or origin, is hereditary, 
like scrofula ; a taint in the blood, pre- 
paring children for idiocy or imbecility, 
according to the age of its invasion. 
Dr. Hack Tuki* proposes a physiolog- 
ical division of idiots into, first, those 
who exhibit only reflex or excito-motor 
movements; secondly, those whose acts 
are sensorimotor and ideomotor ; ahd 
thirdly, those who manifest volition. It 
is a division which is not perhaps prac- 
tically available, but seems to mark the 
different degrees of degeneracy. A re- 
cent writer, Dr. Ireland, has offered a 
classification based upon pathology. 
He says, " coming to the study of idi- 
ocy after having gained some experi- 
ence in medicine, I have from the be- 
gining viewed it from the stand-point of 
pathology, and my idea of idiocy is com- 



*MaQmalof Psychological Medicine. London. 

1874. 



pounded of the following classes, which 
are generalized from individual existing 
idiots, who resemble one another by 
having the same or similar diseases as 
they reremble the type of idiocy by 
having mental deficiency along with a 
corporeal disease." * 

1. Genetous Idiocy. 

2. Microcephalic Idiocy. 

3. Eclampsic Idiocy. 

4. Epileptic Idiocy. 

5. Hydrocephalic Idiocy. 

6. Paralytic Idiocy. 

7. Cretinism. 

8. Traumatic Idiocy. 

9. Inflammatory Idiocy. 
ID, Idiocy by Deprivation. 

The causes of idocy are many. Idi- 
ots are frequently bom in families in 
which there is a decided neurotic ten- 
dency, as manifested by the appear- 
ance of insanity, imbecility, or epilepsy 
amongst its members. The children 
of epileptics are frequently insane, or 
idiotic, or hysterical, and the descend- 
ants of an insane person are often epi- 
leptic, or idiotic, or insane, or this epi- 
lepsy passes into insanity, or epilepsy 
supervenes upon the idiocy. Deaf- 
dumbness, chorea, locomotor ataxia, 
hysteria, and other disorders of the 
nervous system, now and then occur in 
the descendants, apparently as the re- 
sult of an inherent neurotic tendency 
in the family stock. Idiocy is of all 
mental derangements the most fre- 
quently propagated by descent. Dr. 
J. Langdon Down has made inquiries 
into the causes of idiocy in 2,000 cases,t 
and found that in forty-five per cent, 
there were well marked neuroses in 
the families of one or both parents. If 



* On Idiocy and Imbecility. By Wm. M. Ireland, 
M.D. London, 1877, page 40. 

f See a report of his paper on some of the Causes 
of Idiocy and Imbecilty in the BritUh MetUcal Jout' 
nai, Oct. XI, 1873.) 
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neurosis were marked on the mother's 
side, the first children were the most 
affected. If on the father's side, he found 
it was the later born children who were 
affected. Intermarriages in families 
lead to a degeneration that manifests 
itself in deaf mutism, albinoism, and 
idiocy. The records of the royal houses 
of Europe, notably of the Spanish 
branch of the house of Austria affords 
examples of the evil effects of this cus- 
tom. Dr Ray* says that consanguin- 
eous marriages repeated through suc- 
cessive generations account for the nu- 
merous instances of insanity and idiocy 
occurring in quiet rural populations of 
New England, far from the excite- 
ments of city life which are generally 
supposed to be more productive of men- 
tal unsoundness. Dr. S. M. Bemiss, of 
New Orleans Loubiana, giving a report 
of the condition of the offspring of 580 
intermarriages of first cousins, gathered 
mostly by medical men as from nearly 
every State in the Union, says : 2,778 
children were born of these cousins, of 
whom 793 were defective, 117 deaf and 
dumb, 63 blind, 231 idiotic, 24 insane, 
44 epileptic, 189 scrofulous, 53 deform- 
ed, and 637 died early.f According to 
Dr. Howe,J parental intemperance 
and excess occupy a high place as 
causes of idiocy. There is a wide- 
spread notion that idiocy is in a large 
number of cases the special mode in 
which the sin of the drunkard is visited 
upon the next generation. But statis- 
tics do not show that intemperance of 
parents has that causation of idiocy 
that Dr. Howe and others try to prove. 
The children of drunken parents in 
many cases have an unhealthy nervous 
system ; they are weak, unsteady and 



* Mental Hygiene. Boston. 1S63. 
f Intermarriage of Relations. Nathan Allen, M. 
D. 1869. 
I On the Causes of Idiocy. Edinburgh. 1858. 



excitable, and often have a diseased 
craving for spirituous liquors. As Dr. 
Ireland says: Alcoholic intoxication 
has a lowering effect upon the consti- 
tution which may lay the foundation of 
idiocy or neurotic disease, bringing idi- 
ocy in their train. Perhaps two-thirds, 
or even more, of all idiots are of the 
scrofulous constitution. Physicians 
connected with asylums for idiots are 
often called upon to treat the different 
local and general manifestations of the 
scrofulous diathesis, such as enlarged 
or suppurating glands, skin eruptions, 
ophthalmia, otorrhoea, strumous ulcers, 
and abscesses, and fully two-thirds of 
all idiots die of phthisis. There is a 
larger proportion of scrofulous or weak- 
ly parents who have idiotic children, 
than of healthy parents who have idi- 
otic children. During foetal life great 
fright or mental agitation in the moth- 
er, or irregularities and excesses on her 
part, may lead to mental defect in the 
child. Another frequent cause of idi- 
ocy is an arrest of mental development 
after birth up to the third or fourth 
year, owing to epilepsy, the acute ex- 
anthemata, perhaps syphilis, and cer- 
tain conditions of bad nutrition, such as 
are produced by over-crowding, bad 
diet, and want. Previous to 1837 but 
little progress had been made in the 
education of idiots. The eminent philos- 
opher and surgeon Itard had adopted a 
sytem founded in physiology, as he la- 
bored to develop the intellectual facul- 
ties of his pupils by means of the sen- 
sations. At his death his pupil, the 
late Dr. Edward Seguin, entered upon 
the work as a labor of love, and devoted 
several years to a thorough research 
into the causes and philosophy of idio- 
ocy, and the best methods of treating 
it. Dr. Seguin organized a school for 
idiots in 1838. His intelligence, skill, 
and zeal, together with a happy faculty 
of presenting his principles and method 
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of instruction and the results, attracted 
great attention, and the public author- 
ities of France and scientific- bodies 
acknowledged the merits of his system. 
It has been found that ordinary teach- 
ing and education are not possible. If 
these unfortunate beings are to be 
taught anything useful, it must be by 
other means than those usually adopt- 
ed at schools. The treatment must 
proceed more from the training of the 
senses, in order to improve the mind, 
than from the education of the mind 
in view of developing the senses. The 
mind has to wait until the body has 
been strengthened, its defects assisted, 
its muscles taught to act, and its func- 
tions regulated. For idiocy or imbe- 
cility is not simply mental deficiency 
or inertness, to be removed or improved 
by a special course of teaching adapted 
to a low mental state, but a deficiency 
of nervous functional power, the result 
of various diseases of the brain and 
nervous system, and often associated 
with, and in some measure dependent 
upon, a feeble constitution. Each 
function is to be trained with especial 
reference to the peculiarities and defi- 
ciencies of the individual, and also in 
its relation to all other functions, with 
a view to a harmonious whole. In the 
feeble the tone of health is to be raised ; 
in the scrofulous the constitutional de- 
fect is to treated ; in the epileptic the 
number of fits,* must if possible be di- 
minished or made to cease entirely. 
Slow and torpid idiots require a differ- 
ent treatment from the restless, irrita- 
ble, and timid cases ; the imbeciles 
with chronic diseases of the brain, the 
epileptic and hydrocephalic cases must 
receive special attention, and have 
special dietaries and rules. The train- 
ing of the body by applied gymnastics 
and special exercises are invaluable, 
and are first to be taken into consider- 
ation. Their use is to develop the sim- 



plest powers of movement, to enable 
them to stand quietly, to imitate cor- 
rectly, to become accustomed to obey 
and to cease from antics and bad hab- 
its in walking. The child may be un- 
able to use the muscles of its body from 
several causes ; from utter stupidity 
and incapacity to direct the compli- 
cated machinery of the human body, or 
from a deficiency of nervous or muscu- 
lar power. The legs, if they do not 
bend, may be made to yield by placing 
the child in a baby-jumper ; if the feet 
refuse to step, they may be taught by 
making them encounter, with the reg- 
ularity of a walk, a spring board which 
alternately receives and throws them 
back ; the gait is regulated by the use 
of dumb-bells and by condncting the 
child between the rounds of a horizon- 
tal ladder or over planes of various in- 
clinations and conditions of surface, 
representing the principal difficulties 
likely to be encountered in nature. 
The hands are taught to grasp by 
clasping them about the rounds of an 
inclined ladder and requiring them to 
support the weight of the body, or by 
the use of the balancing pole, which is 
thrown back and forth between the 
child and the teacher. As a general 
rule idiots speak according to the meas- 
ure of their ideas, and the more intelli- 
gent speak best and use most words. 
Some, with considerable powers of at- 
tention, mental perception, and mem- 
ory, are quite dumb. The only way to 
teach them to speak is to cultivate 
their perceptive faculties, and try to 
increase the growth and nutrition of 
the brain and other organs. As their 
mental faculties improve words come. 
The senses of touch, sight, smell, taste, 
and hearing are to be cultivated and 
brought out in lik^ manner, and as each 
sense or organ is carried progressively 
toward the normal performances of its 
function, new avenues from without 
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are opened by which ideas, at first con- 
crete, but afterward more abstract* are 
instilled into the mind. After the 
training of the body has been pursued 
for some time, and alter the powers of 
attention and imitation have been de- 
veloped, direct mental training should 
commence. As the feeble-minded can 
never acquire much knowledge, and as 
training to usefulness in the poorer 
cases and self-amusement in the richer 
should be aimed at, rather than at- 
tempting any great acquirements, di- 
rect mental cultivation should only be 
pursued to a very limited extent.* 
Without moral training mere education 
of the intellect would only render im- 
beciles more mischievous and cunning. 
Imbeciles can be taught the simpler 
moral relations just like children, and 
they have no vicious habits unless cor- 
rupted by others. In the words of Dr. 
Seguin, we must never confide to auto- 
matic memory what can be learned by 
comparison, nor teach a thing without 
its natural correlations and generaliza- 
tions ; otherwise we give a false or in- 
complete idea, or none, but a dry no- 
tion with a name ; what enters the 
mind alone, dies in it alone ; loneli- 
ness does not germinate anything: 
• The contact of two perceptions 
produces an idea ; the contact of a per- 
ception with an idea produces a de- 
ductive idea ; the contact of two or 
more ideas with each other gives rise 
to both induction and deduction, and 
ideas of an abstract order.f It is esti- 
mated that of idiots not affected by 
epilepsy, who are brought under in- 
struction in childhood, from one-third 
to one-fourth may be made capable of 
performing the ordinary duties of life 

* On the Feeble-Mind«d, Imbecile and Idiotic, 
by P. Martin Duncan and William Millard. Lon- 
don, 1866, page 142. 

t On Idiocy. New York. 1866. Page 95. 



with tolerable ability. There are a 
large number, who often apparently 
are the least amenable to instruction, 
who will attain to a considerable de- 
gree of intelligence under judicious in- 
struction, and will develop sufficient 
ability to be capable, under th^ direc- 
tion of others, of acquiring a livelihood. 
There is generally a disposition on the 
part of teachers and nurses, to force 
the intellectual capacities of the feeble- 
minded, instead of trusting to their 
progressive development, after the 
physical powers have been seduously 
cultivated. Consequently it follows 
that the weak organ suffers first, and 
headaches, sickness, foul tongue, indi- 
gestion, and debility, succeed each 
other, and induce great stupidity and 
mental inertia. To conclude, in the 
words of Dr. Kerlin,* it follows : 

a. That idiots and imbeciles should be 

treated distinctively from all other 
classes. 

b. That they cannot with advantage 

be placed in ordinary schools with 
other children. 

c. That they ought not to be associ- 
* ated with the insane in asylums. 

d. That they should not be incarcer- 

ated in penal institutions. 

e. That they should not be congre- 

gated with the pauper inmates of 
almshouses. 

/. That in the great majority of in- 
stances they are better and more 
successfully treated in well-organ- 
ized institutions than is possible at 
their homes. 



* The Organization of Kstablishments for the Idi- 
otic and Imbecile Classes. 



Papers on this interesting subject, and on 
the results of the inter-marriage of the con- 
sanguine, will be particularly welcome, and 
will be published with pleasure. — Ed. 
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ECLECTIC DEPARTMENT. 

•• Carpere et colligcrc.** 

Arctic Hygiene. By T. J. Turner, 
M.D., Etc., Medical Director U. S. 
Navy. Washington, D. C. 

It is not with the expectation that 
there will be presented to the reader 
much of anything very new in the 
matter of Arctic Hygiene that the 
writer formulates from his naval sani- 
tary gleanings the following items and 
the suggestions arising therefrom: 

The Ship. — ^The choice of a vessel 
for Arctic voyaging may not come 
directly within the grasp of the sani- 
tarian, but for safety, comfort and 
health of the officers and crew, the in- 
habitants of the structure, such vessel 
should be of wood, with sails, and fitted 
with auxiliary screw power. Built of 
wood, as less liable to be crushed, stove 
in, or otherwise destroyed by en- 
counter with gales and ice, and not of 
iron, on account of the risk of its frac- 
ture from exposure to low temperatures, 
its power of conducting heat and thus 
cooling the interior of the hull, as well 
as the difficulty of repairing such 
structures when injured under Arctic 
surroundings; with auxiliary steam 
power as furnishing the mode of pro- 
pelling the vessel in emergency, and 
also as the means for heating and ven- 
tilation ; with an inner ceiling of felt 
and cork, these being good non-con- 
ductors, preventing the diminution of 
temperature in-board, from the cooling 
of the hull, and also arresting the con- 
densation of moisture, rendering the 
vessel less humid, diminishing, also, 
the exposure of the crew to two promi- 
nent causes — cold and damp — of the 
** dread scourge of the Arctic Zone," 
scurvy. 

It is to be considered that such a 
vessel requires coal space, and that for 
long continued service enough coal 



could not be carried. It is suggested, 
therefore, that compressed coal — in 
"bricks" — should be used, so as to 
make available every fraction of coal- 
bunker capacity; or, in the future, if 
petroleum is to be made of service as a 
fuel, some apparatus for its combustion 
under the boilers, should be devised. 
The screw should be well protected 
from injury, made to hoist, and sparp 
blades carried, so made as to be screwed 
and fastened in the hub in the event of 
accident to the blades in use. 

A condensing apparatus for furnish- 
ing a supply of fresh water, and small 
portable stoves in Which petroleum can 
be used as fuel, to be used in the event 
of the abandonment of the vessel, 
should be part of the outfit. Steam 
heaters should be placed in all the oc- 
cupied quarters. Their use* would call 
for great vigilance on the part of the 
engineer officer, but their sanitary 
value over the inhalation of lamp smoke, 
ashes, etc., is unquestionable. 

Sleeping bunks in the rooms of 
officers should be removed, and a can- 
vas cot, such as in use in the U. S. 
Navy, dut substituted. An officer of the 
Hall expedition informed me that dur- 
ing the cruise, after his recovery from 
an attack of rheumatism which con- 
fined him to his bunk for a time, he 
found on examination a mass of ice 
under the bed upon which he had been 
sleeping, the result of the freezing of 
the condensed moisture of the exhala- 
tions from body and lungs. He had 
been sleeping in a wooden trough upon 
a layer of ice. 
• Parry, in his second voyage (Hecla 
and Fury, 1821-22-23), speaks of sleep- 
ing in hammocks in this manner, ** by 
which ventilation is materially im- 
proved." The canvas hammock per- 
mitting a certain degree of free move- 
ment of air. 

Regarding the ventilation of Arctic 
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cruisers, without entering here upon 
any demonstration as to the necessity 
of fresh air, under these circumstances 
it will suffice simply to record the ob- 
servations of explorers upon the sub- 
ject. 

The Hecla, in Parry's third voyage 
(1824-25), was fitted with Sylvester's 
warming apparatus, and Parry states : 
"it need scarcely be added how condu- 
cive to wholesome ventilation and to the 
prevention of moisture below, such an 
arrangement proved; suffice it to say, 
that we have never before been so free 
from moisture, and that I can but 
chiefly attribute to this apparatus the 
unprecedented good state of health we 
enjoyed during the winter." 

Hayes states that " our quarters are 
throughout well ventilated and free 
from damp." Scurvy never appeared 
in his crew. 

There is but little stated in any 
record of Arctic cruising of latrines on 
shipboard. It is suggested that an 
earth closet be used in high latitudes, 
using the ashes from the gallery and 
furnaces in the place of earth. Such 
apparatus would appear essential in 
cases of sickness, and it becomes a sani- 
tary necessity to prevent the exposure 
of the body to those extreme tempera- 
tures when obeying the calls of nature. 

The Crew. — The men employed in 
Arctic voyaging should be between 24 
and 33 years of age. The average full 
growth has been obtained by the 24th 
year, and the years between that and 
the age of 33 may be considered as 
within the limits of the time when men 
are capable of the maximum amount of 
physical endurance. Men for this ser- 
vice should be of mean height and 
weight for their ages, and those with 
comparative greater length of trunk to 
full height chosen as having more stay- 
ing power, capable of much greater 
endurance than others, as has been 



observed by Ruschenberger in men 
with long bodies and short legs; * 'duck- 
legged " men, to use a sailor's phrase. 
TJiere are ample physiological grounds 
for the choice of men so characterized. 
If practical, men who have been inured 
by habit to exposure in such latitudes, 
and with more or less experience in the 
emergencies for which Polar cruising is 
so famous, should be chosen. Of 
course none but the physically robust 
and those in sound health should be 
selected. There is a physiological 
condition, better known than described, 
which has been termed vital resistance, 
the sum of the vigorous intensity of all 
the structures and functions of the 
body — 2l power to resist the depressing 
causes of disease — which is readily 
recognized by expert observers, and 
which should always be considered in 
the selection of a crew. 

The prominent points, however, pre- 
sented to the sanitarian in the con- 
sideration of Arctic Hygiene, are cloth- 
ing and food. These factors, in a 
physiological equation, derive their 
importance from the single fact of the 
low temperature under which the Arctic 
explorer lives. 

The voyager, with a normal physio- 
logical temperature of from 37*^-37 5** 
Cent., represents a body exposed to 
the temperature of an "Arctic climate," 
where the thermometer registers an 
annual temperature ofo^ Cent., and but 
for certain physical conditions, would 
be precisely affected by the modes by 
which all bodies are cooled; we know 
also that a heated body cools more or 
less rapidly according to the tempera- 
ture of the medium in which it is placed, 
and that there is a tendency to the 
equalization of temperatures of the 
body and the surrounding medium 
when so situated. This tendency to 
the equalization of the tem[>erature of 
the body (37^ 37.5^ C.) to that of the 
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temperature of the surrounding media 
in an Arctic climate is sought to be 
arrested, and the body temperature 
maintained at its normal, through the 
instrumentality of clothing. 

The other factor in this question is 
the constant maintenance of this normal 
temperature of the body, and is sought 
to be obtained by the calorifacient 
elements furnished by food. On the 
one hand, there is a constant, i. e., a 
low temperature, on the other the use 
of clothing to arrest the diminution of 
heat below the standard of health, and 
food to maintain the body temperature 
at its normal. 

Nature has solved this problem for 
the inhabitants of the Arctic littoral 
zone, by teaching them to clothe them- 
selves with good non-conducting ma- 
terials to limit this physical diminution 
of heat, and has furnished them such 
articles of diet, known in chemical phy- 
siology as the heat-producing foods, 
wherewith the body temperature is 
maintained. The nearer the Arctic ad- 
venturer approaches the dress and diet 
of his Polar associates, the less he has 
to fear from the appearance of scurvy, 
and the more readily is his health sus- 
tained under such extreme climatic sur- 
roundings. 

Clothing. — For service in the Arctic 
regions it is essential that the under- 
clothing, that immediately next the 
skin, be made of flannel. A double 
suit of shirt, drawers and socks worn 
at the same time, is a much more 
efficient means of retaining body-heat 
than a single suit of the thickness of 
the two suits. The outer clothing 
should be made after Esquimaux fashion 
plates, and of same varieties of material 
— seal skin, the skins of bears, rein- 
deers, wolves, foxes, hares, marmots 
and birds. Lyon states that seal skins 
are seldom employed for any part of 
the dress except boots and shoes, as 



being more capable of resisting water, 
and of far greater durability than other 
leather. Kane recommends seal skin 
mittens. The fur head-dress should 
cover the neck and ears; the boots, 
shoes and gloves should be made as 
stated after Esquimaux fashion. The 
use of a nose-cover has been objected 
to, but Kane recommended a fox-tail 
held between the teeth and covering 
the nose whilst exposed when traveling. 
A fur mask for the face will be con- 
sidered under the remarks upon snow- 
blindness. Hayes says of the Esqui- 
maux living at Renssalaer Harbor, lat. 
78** 37' N.: "Their clothing (whilst 
out hunting for food, bear and walrus) 
at this period consists of a bird-skin 
shirt, bear-skin pantaloons, boots and 
mittens, dog or bird-skin stockings 
and a fox-skin coat, with an attached 
hood covering the head. Upon enter- 
ing the huts, where the temperature 
ranges from zero to the freezing point, 
the coat is always taken off; the out- 
side temperature ranging from 30^ to 
70** F. below zero." 

The sleeping dress in Parry's Polar 
voyage C1827) was made of camlet 
lined with racoon-skins, and the travel- 
ing dress was made of strong box- 
cloth. The sanitary ruling appears to 
be to dress in the same materials as 
the inhabitants of the Arctic circle, 
supplementing such clothing by other 
fabrics as scientific observation has 
added to experience. 

Much the same ruling will apply to 
the item of food and its preparation. 

Food. — It is not proposed at this 
time to enter upon the consideration 
of the nutritive values of the various 
prepared foods that have been sug- 
gested for the prolonged rationing of 
the Arctic cruiser, nor to dilate upon 
the recondite physiology of calorifica- 
tion. What is to be considered as re- 
gards Arctic Hygiene relates especially 
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to the quantity and quality of the 
food. As to quantity, according to 
Dalton, the amount necessary for a 
man in full health and exercising in the 
open air, per diem, equals about 2.41 
lbs. av. of solid food, and 3.38 lbs. of 
liquid food, a total of 5.79 lbs. equal to 
about ifr to ,V <^f the weight of the 
body. The average weight of the daily 
ration in the navy at sea is 40.21 oz., 
liquid food being excluded. These 
amounts must be considered as the 
minimum quantity consistent with the 
maintenance of health within the tem- 
perate zone. Sir John Ross states that 
an Esquimaux eats perhaps 20 lbs. of 
flesh and oil daily. Parry's test on an 
Esquimaux's appetite for one meal was 
8>^ lbs. of flesh, i^ lbs. of bread and 
bread dust, water not counted, and the 
quantity was not considered extra- 
ordinary. In another instance he gave 
to a young Esquimaux 105^ lbs. of 
solids, I gallon and one pint of water, 
1% pints of soup, lyi glasses of raw 
spirits, and a tumblerful of strong grog, 
and in yet another instance the sub- 
ject ate of solids — 

lbs. ox. 

I 10 

7 I 
. X o 

3 
I 

lbs. 9 15 oz. 

s quarts. 
. 4 quarts. 

Total, . . 6 quarts. 

Simpson, in his narrative of a journey 
around the world (1847), stated that a 
Yakut in an hour ate 9 lbs. of beef and 
4^ lbs. of butter. Hayes says: ** I 
have frequently seen an Esquimaux 
hunter, when preparing for the hunt, 
eat from six to twelve pounds of meat, 
about one-third of which was fat, and 
I should place the daily consumption 
of the men at from 12 to 15 lbs." The 
food was mostly taken raw, or, as his 



Bread dust and train oil, 
Walrus flesh, boiled, 
Seal and bread. . 
Two candles. 
Bread and and butter, 

Toul, 
Of fluids— 

Rich walrus soup, 
Water, . . . . 



men expressed it, " cooked with frost." 
Kane says: ** I shovdd average the Es- 
quimaux ration, in a season of plenty, 
at 8 or ID pounds a day, with soup and 
water to the extent of half a gallon." 
Parry had .previously arrived at very 
much the same estimate. 

These quantities certainly must re- 
present the extremes. No attempt 
can be made to determine the mean 
quantity with any degree of exactness, 
but it is evident that an approximation 
can be made, and it is suggested that 
the weight of the food per diem for the 
Artie explorer can be based upon from 
1-20 to I- 1 5 of his body weight. 

Of the quality of the food: On ac- 
count of the low temperature of the 
surrounding air, more heat is required 
to be produced in the body, and effi- 
cient combustible material is in con- 
sequence needed to support its ordinary 
temperatures. This is pre-eminently 
found in the fats. It must also be re- 
membered that nitrogenous matters 
are required in food, not only for the 
formation of tissues, but likewise for 
contributing by promotion of the re- 
quisite changes to the utilization of the 
non-nitrogenous principles and unless 
it exists in suitable amount in the food, 
these principle fail to pass to their 
proper destination. 

It is known, also, that the carbo- 
hydrates contribute to the formation 
and accumulation of fat, but for this to 
take place the concurrence of a due 
amount of nitrogenous matter is re- 
quired. It is upon these principles 
that the quality of the Arctic ration 
must be based. The daily allowance 
in character and quantity, as noted by 
Parry on his Polar voyage (1827), was 
for each man per day: '^Biscuit, 10 oz., 
Pemmican, 9 oz., sweetened cocoa pow- 
der, I oz., to make one pint of cocoa, 
rum, I gill, with 3 oz., of tobacco per 
week." 
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Dr. Vreeland (1850) thus details the 
character and quantity of food, with 
other incidental remarks bearing upon 
Arctic hygiene, in his record of the 
cruise of the "Rescue and Advance": 

" The daily ration for each man for 
four days in the week consists of one 
pound of fresh beef or mutton, and 
three-fourths of a pound of preserved 
vegetables — either potatoes, carrots or 
beets. On the alternate three days, 
one pound of salt pork or beef was 
issued, and in addition all the other 
articles of the navy ration. A liberal 
supply of vinegar, pickles and preserved 
cranberries was allowed, and an abund- 
ance of well fermented bread was made 
daily. The fresh provisions had been 
previously cooked and preserved in the 
canisters, hermetically sealed, and at 
first was quite palatable, but in a short 
time they became insipid and tasteless, 
and towards the close of the winter 
such was the disrelish and disgust for 
them that not one-half of the ration 
was eaten (I have observed and already 
noticed, this fact regarding canned 
meats). A little variety in the way of 
bears* and foxes' flesh was now and 
then obtained and enjoyed exceedingly. 
They were considered luxuries and 
mostly appropriated to the scorbutic, 
upon whom they seemed to have an 
excellent effect. 

**From two to four ounces of lime 
juice made into lemonade and taken 
daily in the presence of the medical 
officer by each man. , , . 

''Exercise and social entertainment. 
• . . Towards the end of the long 
nights, a loss of strength and flesh was 
observed,the crew had become bleached 
to a pale waxy color, and the hair came 
out abundantly. 

••Antiscorbutics in a measure lost 
their effect, only holding the disease in 
check, for the symptoms did not begin 
to disappear or cases recover per- 



manently until after the rising of the 
sun." 

The natives of South Greenland pre- 
pare themselves for a long journey in 
the cold by a course of frozen seal. At 
Upernavik they do the same with the 
narwhal, which is thought to be more 
heat-making than the seal, while the 
bear, to use their own expression, is 
••stronger travel than all," says Hayes. 

••Our diet (Franklin and Richardson's 
Journey, 1819-22) consisted mostly of 
reindeer meat, varied twice a week by 
fish and occasionally by a little flour, 
but we had no vegetables of any de- 
scription. On Sunday evehings we 
drank a cup of chocolate, but our great- 
est luxury was tea (without sugar) of 
which we regularly partook twice a day." 

•*Raw beef with acids and condi- 
ments," says Kane, •• makes a salad 
which an educated palate cannot help 
relishing; and as a powerful and con- 
densed heat-making and anti-scorbutic 
food it has no rival." 

Sir John Ross (Narrative of a Second 
Voyage in search of a Northwest Pas- 
sage, 1835) says: ••He who is well fed 
resists cold better than the man who is 
stinted, while starvation from cold fol- 
lows but too soon a starvation in food. . 
. . In every expedition or voyage to 
a polar region the quantity of food 
should be increased, be that as incon- 
venient as it may. It would be desir- 
able that men could acquire the taste 
of Greenland food, while all experience 
has shown that the large use of oil and 
fat meats is the true secret of life in 
these frozen regions." 

Sir John Franklin, in his narrative of 
a journey to the shores of the Polar 
Sea (1819-22), speaking of food and 
clothing as supplementing each other, 
says: ••During the whole of our march 
we experienced that no quantity of 
clothing could keep us warm while we 
fasted; but on those occasions on 
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which we were enabled to go to bed 
with full stomachs we passed the night 
in a warm and comfortable manner." 

It must not be supposed that the 
abundant supply of animal food neces- 
sary is found in the Arctic regions. The 
records of all polar expeditions are 
those of privation. Even the Esqui- 
maux — and I group for sanitary pur- 
poses under that term all the inhabi- 
tants within the Arctic circle — eke out 
a precarious existence; their struggle 
for life is a fight for food and cloth- 
ing. Their days are spent in the hunt 



and capture, for food and raiment, of 
the seal, walrus, whale norwhal, por- 
poise, wolves, foxes, deer, bear, birds, 
etc. It is on this account that all ex- 
peditions fitted out for the Arctic ex- 
ploration, have, in addition to either 
the army or navy ration of the country 
to which they belong, supplemented 
such daily allowance with preserved 
foods of various kinds, 

For expeditions fitting out from the 
United States, the naval ration which 
has the following composition and daily 
distribution is taken as the basis: 



Of these supplemental preserved 
articles of diet, which should have, ac- 
cording to Parkes, the following 
essentials, "nutritious, portable, easily 
cooked and not liable to deterioration,'' 
it is proposed to consider a few which, 
(having certain alimentary values and 
as adding variety to what would other- 
wise be a monotonous diet, and so 
pre-dispose to scurvy,) are therefore 
important additions to the Arctic food 
supply. 

Lemon or lime jtdce. — It is not de- 
signed to enter into the historical ac- 
count of the association of lime juice 
with prolonged voyages, or as an anti- 
scorbutic, for if the constant iteration 
of its value for over two centuries has 
failed to impress its necessity upon the 



Arctic explorer, it is not now the time 
to commence to insist upon its value. 

The British merchant shipping act 
orders that, after the vessel has been 
ten days at sea, one (i) oz. of lemon or 
lime juice, mixed with one (i) oz. of 
sugar and one-half pint of water be 
served out to the crew, between the 
hours of 12 and i daily. 

In the Royal Navy J^ oz. of lime 
juice and I oz. of sugar are to be served 
out after 14 days at sea. 

It would be well that this serving 
out be made under the cognizance of 
the medical officer, so that it is seen 
that every man has really taken the 
allowance provided. 

As to the role of a/lo?^/— distilled 
spirituous liquor — ^it is only to be used 
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as a medinical agent, and should not 
enter upon the list of daily foods. This 
question from a sanitary standpoint I 
consider settled. As to the use of beer 
and ale, they have been found of value, 
and materials for making a beer from 
spruce tops have been proved to be of 
benefit. I have in this connection to 
suggest that cider should be carried, as 
furnishing another acid (malic) to the 
acids already in use as anti-scorbutics. 
Concerning tea and coffee and choco- 
late, all are useful, yet I endorse the 
remark of Fonssagrives, **0n peut dire 
que le th^ est la veritable boisson 
Arctique." 

Of the preserved meats — pemmican 
stands first in order, and has become a 
necessity. That prepared with sugar, 
raisins and currants appears to be pre- 
ferable to that made without such ad- 
ditions. 

Rochefort says, "A pound of pemmi- 
can per day, per man, is equivalent to 
three pounds of beef in nutritive value." 

Weyprecht found the pea sausage 
of great value. Dried meat, Liebig*s 
extract of meat and desiccated soups 
have proved of benefit to small travel- 
ing parties. 

I have to suggest the use of sardines 
and caviare as parts of the Arctic food 
outfit. In 1807, Plowdens preserved 
meat in rich gravy. Granholm, in 18 17, 
used hot fat; and Wothley kept meat 
Iresh by preservation in oil. 

I am of opinion that the method of 
Granholm and Wothley are worthy of 
a more extended trial, and that lard 
and lard-oil should be used as furnish- 
ing animal fats. The meat could be 
placed in barrels or in tight tin cans; 
in fact, packed after the manner of sar- 
dines. 

It may not be out of place to call 
attention to M. Bandet's method by 
which meat is kept in water acidulated 
with carbolic acid, i to 5 parts per 



1,000 of water. A series of experi- 
ments prove that all kinds of meats 
could thus be kept for lengthened per- 
iods without acquiring any ill taste or 
odor. The meat may be placed in 
barrels or in air-tight tin cans filled 
with acidulated water of the above 
strength. 

The Belgian Musie de Tlndustrie 
noted this method as "most deserving 
of attention." It might be of service 
in preserving the meats of animals kill- 
ed in the Arctic circle, but there, as 
is well known, cold is a great preserva- 
tive. 

In the case of necessity it is sug- 
gested that the brine from the salt 
meat be dialyzed. Place the filtered 
brine in a bladder or a vessel of pre- 
pared dialysis parchment (a chamois or 
buckskin has been used) and place it in 
a large vessel with water; the salt dif- 
fuses out, leaving the meat extract 
behind; from two gallons of brine was 
obtained a fluid which yielded, on 
evaporation, one pound of meat extract. 
This, mixed with flour, forms a meat 
biscuit. Salt water may be used at 
first. The stomach or bladder of some 
animal could be utilized in the absence 
01 parchment paper. An abundant 
supply of cheese and condensed milk 
should not be omitted from the supply 
of foods. 

As to the use of fresh animal diet for 
the prevention of scurvy, Hayes says: 
"The same laws govern the Esqui- 
maux and the white man, and Just in 
proportion as we of the Advance ac- 
customed ourselves to the diet of the 
Esquimaux did we gain power to ex- 
pose ourselves with impunity to low 
temf)eratures," and further says: "My 
experience with Dr. Kane has led me 
to believe that the scurvy, hitherto so 
fatal to Arctic travelers, may readily 
be avoided by the liberal use of fresh 
animal diet;" and Kane, when in great 
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anxiety with a scorbutic crew, wrote: 
" Had we plenty of frozen walrus I 
would laugh at scurvy," and that the 
o|>eration of freezing destroys entirely 
the repulsiveness of raw flesh." 

Prepared meats should be of recent 
date as to their preparation. Else- 
where I have stated that the slow 
chemistry of hermetically sealed ali- 
ments needs investigation. Fonssa- 
grives says that '"Nutrition always suf- 
fers, whatever may be its alimentary 
resources in other respects, if its ele- 
ments are long removed from the in- 
fluence of life." 

From the above statement it will be 
observed that in all Arctic explora- 
tions: 

1st. That there is an absolute neces- 
sity for an ample supply of animal food. 

2d. That this food should mainly be 
of fat. 

3d. That such food is more valuable 
as a food when recent; and 

4th. That the Arctic explorer should 
accustom himself to live upon Arctic 
animals. 

5th. That a full meal should be taken 
at the end of a journey — ^after work. 

6th. That fresh raw animal food is 
the best antiscorbutic. 

Of vegetable foods. — Fresh bread 
should be used whenever it can be con- 
veniently prepared. This necessitates 
the carriage of flour in bulk, but the 
value of fresh bread over the ordinary 
sea biscuit is undoubted. 

Dried potatoes, onions, carrots, beets, 
parsnips, have all been proved useful. 
Much depends on their cooking to 
render them palatable. 

The writer has noticed a method 
which is employed by the whalers in 
the North Pacific Ocean for preserving 
potatoes on long voyages. The pota- 
toes are to be cleaned, pared, cut into 
small cubes, placed in a hogshead, and 
theft covered completely with a dense 



black sugar-house molasses. When 
taken out, washed and cut, each mass 
will be found to have become discolored 
externally to the depth of a line or 
two, but the taste and texture of the 
tuber remain. 

Sour crout furnishes lactic acid, to- 
matoes and cranberries give malic and 
tartaric acids, vinegar and pickles ace- 
tic acid, and lemon-juice citric acid. 

I have already suggested cider as 
furnishing malic acid, and suggest the 
use of apple butter, made by boiling 
apples to the pro|>er consistency with 
cider, as furnishing a desirable addi- 
tion to the food supply. Latterly, in 
considering this matter, I am disposed 
to suggest also the addition of malt 
extract, and, considering the amount 
of oil contained in them, i>eanuts as a 
relish. As to the use of fresh vege- 
tables, whenever scurvy grass and sor- 
rel can be found they should be used. 

Dr. Joseph Wilson, U. S. Navy, says: 
" The idea of some sort of a small gar- 
den for fresh vegetables on shipboard 
has not altogether been neglected. 
Thus we read of a tank of water being 
kept on deck for the cultivation of 
cresses. We should suggest something 
much more productive of fresh vege- 
tables without so much interference 
with the deck of the ship. There are 
many small seeds, beans, peas, lettuce, 
mustard, parsley, horse-radish, turnip, 
celery, etc., which may be kept on 
board for a long time, and by means of 
a suitable apparatus they may readily 
be made to grow till they develop two 
or three leaves to each seed. They are 
thus capable of furnishing, in abund- 
ance, the fresh material for a nice salad, 
under circumstances which would 
otherwise render this quite impossible. 
I have used an apparatus consisting of 
a series of earthen vessels perforated 
like a colander, except the lower one, 
and provided with a loose lid. ^ch 
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of these vessels, except the lower one, 
IS supplied with a layer of seeds, pre- 
viously washed and soaked, the whole 
is adjusted in position (one vessel fitting 
partially to the rim of the other) and a 
cupful of water poured into the upper 
part, whence, gradually percolating, it 
moistens the seeds in the whole series, 
any superfluity of water collecting in 
the lower jar. Every two or three days 
the water is poured from the bottom 
into the top of the series, and in the 
course of a week or more, varying 
with the temperature, condition of the 
seed, etc., the whole apparatus is found 
to be packed with tender sprouts." 

Lyon (182 1 ), in the Hecla, succeed- 
ed in raising quite a number of vegeta- 
bles,cresses, mustard, peas and radishes. 
In four months 178 lbs. were grown, and 
around his own stove in the cabin four- 
teen lbs. of fresh vegetables. He 
speaks of the effects of the absence of 
light upon vegetables grown in this 
manner as being of a light yellow col- 
or, with few leaves. 

Scurvy. — This scourge of the seas 
should no longer exist. It is not the 
purpose here to enter into its history 
or pathology ; all that is required for 
for the sanitarium is a knowledge of its 
causation, and prevention follows then 
as a matter of course. 

This nutritive cachexia, as De Meri^ 
court calls it, has as its causes, cold 
and damp, over-crowding, the pro- 
longed absence of light, depressing 
emotions, fatigue, impure air, harsh 
discipline added to insufficient food or 
a badly composed diet. Sir Alex. 
Armstrong states as his opinion, found- 
ed upon his observations in the Inves- 
tigator (185 1), "that cold and moist- 
ure aid very materially in the produc- 
tion of this disease, in proportion to 
the intensity of these agents, and <:on- 
sequently to the rapidity with which 
they favor the abstraction of animal 



heat. This is more particularly the 
case when the quantity of food is insuf- 
ficient to supply material for the pro- 
duction of that caloric which cold and 
moisture have abstracted." 

Dr. Hayes says, regarding scurvy, 
that whenever it has occurred in ves- 
sels visiting the Arctic seas it has been 
mainly owing to accidental causes, 
which experience has taught us to 
avoid. "These are: salt food, cold, the 
darkness of the long winter night, with 
the depressing moral and physical in- 
fluence which it carries in its train, and 
as an occasional exasperating cause, 
excessive exertion." 

Says Mr. Harry Leach (1867,) " Diet, 
bad provisions, and any form of disease 
to which sailors, in common with other 
men, are subject, will predispose to 
scurvy." 

The report of the committee to the 
Lord Commissioners of the Admiralty 
on the cause of the outbreak of scurvy 
on the Alert and Discovery (1877) 
attributes the early outbreak of scurvy 
in the spring sledging parties to the 
absence of lime-juice from the sledge 
dietaries. The report goes on to state 
as follows : 

•* We are further of opinion that the 
long winter, extending over 142 days, 
involving, during that period, absence 
of sunlight, confinement during the 
greater part of the 24 hours to a lower 
deck, of necessity not free from damp, 
and an atmosphere comparatively viti- 
ated, accompanied by exposure to ex- 
treme changes of temperature and de- 
privation of fresh meat, had not been 
without effect on the health of the offi- 
cers and men, notwithstanding the 
apparent good condition in which they 
started on their sledging journeys. 
These predisposing causes ot scurvy 
were aggravated by the severe cold 
and arduous labor encountered by the 
sledging parties immediately on leav- 
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ing their ships, followed by the usual 
results, inability for some days, on the 
part of those concerned, to take their 
proper allowance of food and to obtain 
sufficient sleep." 

This committee also stated that the 
evidence was almost unanimous that 
the want of fresh vegetable food, or 
some of the constituents which com- 
pose fresh vegetable, and probably 
fresh animal food, is the cause of scurvy. 
The other conditions are previous ill- 
ness, deprivation of sun-light, cold, 
impure and damp atmosphere, want of 
sufficient exercise, a diet deficient in 
fresh meat, and fatigue. 

Whilst the above statement is true 
concerning the Arctic explorer, it does 
not hold entirely good as to the Esqui- 
maux, who are essentially meat eaters, 
the Arctic flora not furnishing such a 
quantity of edible vegetables as ap- 
pears necessary to a physiological diet; 
or one protective against scurvy. Per- 
haps there are ethnic differences in this 
respect. 

As to the prevention of scurvy — 
Kane says, "the scurvy exacts a com- 
fortable te Tiperature and a drying one.** 
Armstrong states, " where scurvy pre- 
vails on board ships, the decks should 
be kept dry, and the air warm and com- 
fortable. A cold moist atmosphere 
between decks is at all times pernicious 
to the health of a ship's company." 
Avoid over-crowding, allow no dimi- 
nution of air space, keep the crew in 
the open air in as much of sunlight as 
is possible, cultivate cheerfulness, avoid 
over- work, and at the same time lazi- 
ness. A discipline firm, yet mild. As 
a common danger threatens all, so a 
community of good feeling, based on 
respect for the judgment, justice and 
consideration of the commander, should 
reign. The regimen grouped under the 
term anti-scorbutic has already been 
shadowed in the consideration of food. 



Snaw-blindfuss. — For the prevention 
of snow-blindness Kerauden recom- 
mended a fur mask fitted with blue 
glasses. Glasses of a neutral tint would 
be preferable, but it is doubtful if 
glasses should be used at all, owing to 
the liability to fracture. Metallic 
frames, covered with chamois skin, 
fitted with colored glasses, have also 
been recommended, but have, in addi- 
tion to the accident of fracture, another 
objection, found in the rapid conduct- 
ing power of the metal frame, even when 
covered. The ** snow eyes " of the Es- 
quimaux are made of light wood, with 
a bridge resting on the nose, like spec- 
tacles, and a narrow slit for the pass- 
age of light. A gutta percha mask, 
made after the same fashion, has also 
been sug|^ested, but the Esquimaux 
apparatus is to be preferred. It can 
readily be adapted to a fur mask cov- 
ering the face. 

GENERAL CONSIDERATIONS. 
Personal cleanliness is, of course, to 
be observed. The wearing of a long 
beard has been objected to, as it soon 
becomes coated with ice from the pul- 
monary exhalations. Both beard and 
moustache should be worn short. The 
hair of the head should be worn loiig. 
Parry, in his second voyage (1821-23), 
found excellent results in preserving 
the health of his crew, by *• attention 
to cleanliness, superior warmth, drying 
of clothes and airing of bedding." I 
'would recommend the use of petroleum, 
as fuel, in expedition parties. With 
the treatment of diseases and accidents 
incident to Polar exploration, the wri- 
ter has nothing to do. The desire has 
been to present the best means of pre- 
serving the health of men under Arctic 
environment, and so prevent the occur- 
rence of disease. With cleanliness, 
dryness, ventilation, food and clothing, 
the story is told. 

In conclusion, the writer has no 
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apology to offer for what is rather an 
extended series of references ; they are 
deemed essential, and he has not gone 
into such detail save for the purpose of 
setting forth some suggestions regard- 
ing Arctic sanitation. Starvation, 
freezing and scurvy are the foes to be 
dreaded, and if this collection of sani- 
tary weapons will serve to shield the 
Arctic voyager, their gathering to- 
gether will be ample reward. — Sani- 
tarian, 

Vaccination. By Austin Flint, 
M.D., New York. 
Simplicity is a characteristic of 
some of the grandest of discoveries, 
and of the most important utilizations 
of natural laws in behalf of the in- 
terests of human life. How simple 
seems the recognition of the law of 
gravitation and the extension of this 
law to the planetary system! The 
applications of the expansive force of 
steam in mechanics appear to-day as 
simple as those of water-power. At 
the present time, telegraphy is not 
more wonderful than were the pheno- 
mena of electro-galvanism half a cen- 
tury ago. This train of reflection 
arises in thinking of the discovery of 
vaccination. If saving human lives be 
a criterion of the beneficent fruits of a 
discovery, there is none in the history 
of mankind which will bear any com- 
parison with that of vaccination. Prior 
to the promulgation of this discovery 
in 1798 small-pox was correctly called 
one of the greatest scourges of man- 
kind. A late writer cites the following 
statistics in illustration of the fatality 
Caused by this disease : In England, 
in the seventeenth and eighteenth 
centuries, seven to nine per cent, of all 
deaths were attributable to small-pox. 
In Berlin,, from 1783 to 1797, one- 
twelfth of the total mortality was due 
to the same. Junker computes the deaths < 



occurring from small pox in the year 
1796, among the seven million inhabi • 
tants of Prussia, at twenty-six thousand 
six hundred and forty-six. In the 
eighteenth century, thirty, thousand 
died annually of small-pox in France." 
It was a provorb at that time: ** From 
small- pox and love but few remain 
free." 

A vast diminution of the mortality 
from small-pox resulted Jrom the dis- 
covery of vaccination. Sir James Simp- 
son, writing in 1849, states that "during 
the latter half of the last century, 
thirty thousand individuals were com- 
puted to die annually of small-pox in 
England," Dr. Gregory estimated the 
number at about forty-five thousand. 
Dr. Haygarth calculated the proportion 
of deaths from this disease to amount 
annually to thirty-eight thousand in 
eight millions of inhabitants. In con- 
trast with these statistics, according to 
Simpson, ** From the official returns of 
the Registrar-General, it appears that 
at the present time (1849) the number 
that perish annually of this same disease 
is reduced to less than ten thousand." 
Quoting further from this author : " In 
England alone, therefore, the absolute 
mortality from small-pox is less by 
twenty thousand a year than it was 
half a century ago. If a similar rate of 
reduction in the number of deaths from 
small-pox holds good — as we have 
every reason to believe is the case — in 
the other kingdoms of Europe, then, 
out of the two hundred and twenty 
millions of people that inhabit this 
quarter of the globe, four hundred 
thousand or five hundred thousand 
fewer die now of small-pox than, with 
a similar population, would have died 
from this malady fifty years ago." The 
author adds that, according to this 
rate of computation, "there are pre- 
served in Europe during a single half- 
century a number of lives greater in 
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amount than the whole existing popu- 
lation of Great Britain." "During the 
long European wars connected with 
and following the French revolution, it 
has been calculated that five or six 
million of human lives were lost. In 
Europe vaccination has already (1849) 
preserved from death a greater number 
of human beings than were sacrificed 
during these wars." It is not neces- 
sary further to adduce facts to substan- 
tiate the statement that, of all past 
discoveries, vaccination is beyond the 
reach of comparison when its effects 
upon the mortality from one of the 
most loathsome of diseases to con- 
sidered ; nor is it neccessary, in con- 
nection with the beneficent effects of 
this discovery, to refer to an exemption 
from the permanent imprint of the 
disease on those whom it does not kill. 
Looking back upon the discovery of 
vaccination, it has the appearance of a 
very simple affair. Edward Jenner, 
apprenticed to a surgeon in Glouce- 
stershire, heard a young countrywoman 
remark to his master that she could 
not take the small-pox, for she had 
had the cow-pox. He was then a 
youth. At the age of twenty-one he 
went to London, and for two years he 
was the pupil of John Hunter, and a 
member of his household. Under the 
superintendence of that great man 
Jenner became, in the language of one 
his biographers, ''an expert anatomist, 
a sound pathologist, a careful experi- 
menter, and a good naturalist." Re- 
turning to his native town as a surgical 
practitioner, the casual remark of the 
country-woman years before led him 
to inquire into the grounds for her 
statement. The expectation of scien- 
tific results, doubtless, often precedes 
their development. It appears to have 
been so in this instance, for he men- 
tioned, in a letter to Hunter, his sup- 
position that cow-pox communicated 



to man by inoculation, might be pre- 
ventive of small-pox, and got, in reply, 
those pithy words : ** Don't think, but 
try." Jenner tried. Mark how simple 
the procedure in what has been called 
"a masterpiece of medical induction." 
He had but to ascertain that, in a cer- 
tain number of instances, they who 
had contracted — ^by milking — ^a local 
affection from the udder of the cow, 
were insusceptible to the contagious 
miasm of small-pox; that the particular 
affection in the cow which gave this 
protection was indicated by a charac- 
teristic vesicle ; that by inoculation 
with the liquid contents of this vesicle 
the affection was produced in man; 
and, finally, that they to whom cow- 
pox had been thus communicated were 
rendered thereby incapable of having 
small-pox by inoculation with the virus 
of that disease. 

How natural and easy does it now 
seem to have ascertained these i>oints! 
Yet it took Jenner twenty years to 
accumulate data sufllicient for him to 
venture upon the publication of his 
discovery ! Jenner*s modesty is shown 
by the title of his publication, namely: 
"An Inquiry into the Causes and 
Effects of the Variola Vaccinae: a 
Disease Discovered in some ot the 
Western Counties of* England, par- 
ticularly Gloucestershire, and known 
by the Name of Cow-pox." It is note- 
worthy that this publication, embracing 
the facts on which his discovery was 
based, consisted of only about ten 
thousand words. 

Vaccination for a time encountered 
intense prejudice and virulent opposi- 
tion. Jenner, who went to London 
after the publication of his discovery, 
was unable for three months to find 
any person on whom he could exhibit 
to his medical brethren the vaccine 
disease. Some eminent physicians 
protested against it. The reigning 
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king. George the Third, was supplica- 
ted to suppress the practice after it 
had made some headway. An anti- 
vaccination society was formed, and 
an appeal made to the public to second 
"efforts in supporting the cause of 
humanity against cow-po5c. injuries." 
Alleged deaths from cow-pox were 
published in the mortality bills of Lon- 
don. . Society was warned against the 
danger of introducing ** beastly dis- 
eases," which were likely to be trans- 
mitted to posterity for ages. It was 
asserted that the mental character 
would be imbruted, and instances were 
related of persons, after vaccination, 
"coughing like cows" and "bellowing 
like bulls." Theological objections 
were raised. It was argued that 
"small-pox is a visitation from God, 
but the cow-pox is produced by pre- 
sumptuous, impious men ; the former 
Heaven ordained, but the latter is a 
daring and profane violation of our holy 
religion." The practice was stigmatized 
as "a gross violation of religion, moral- 
ity, law, and humanity." Instances 
occurred in which persons who had 
submitted to vaccination were mobbed. 
Its introduction into this country was 
attended with similar difficulties. The 
writer of this article believes that his 
father. Dr. Joseph Henshaw Flint, then 
a medical student, was the first person 
vaccinated on this side of the Atlantic; 
and, to avoid trouble, the vaccination 
was performed with great secrecy by 
Dr. Waterhouse, who procured the 
virus from Jenner. 

This early prejudice and opposition 
did not long continue, but strange to 
say, within late years, some of the ob- 
jections which had become obsolete 
have been revived. Conceited igno- 
ramuses have called in question the 
beneficence of vaccihation ; and efforts 
have been made to excite not only 
distrust of its efficacy as a measure of 



protection against small-pox, but a 
feeling of hostility towards it. Com- 
pulsory vaccination has been resisted 
as an invasion of natural rights. A 
spirit of antagonism is not confined 
wholly to the ignorant. For the most 
part, however, they who, as it would 
seem, should know better, belong to 
the credulous class who believe that 
views conflicting with those held by the 
medical faculty express new truths 
which the latter, from professional bias 
or jealousy, refuse to acknowledge. If 
I mistake not, modern opponents of 
vaccination who give any thought 
to the subject are chiefly among those 
who suppose that the minds of medical 
men are held in a kind of bondage to 
traditional doctrines and authoritative 
opinions, which constitute an insur- 
mountable barrier against a liberal and 
untrammeled exercise of judgment. 
There are persons, and their number is 
not small, who are ready to adopt, 
without either opportunity or desire 
for investigation, heterodox principles 
in medicine for the reason that they 
are so, assuming that they who make 
it the business of their lives to en- 
deavor to ascertain the truth in this 
department of knowledge are the least 
likely to find it. It would be easy to 
show that this is not an exaggerated 
statement. 

What has the experience of the eighty 
years which have elapsed since Jcnner's 
discovery taught, respecting vaccina- 
tion } This question may be answered 
fairly in a few words. 

Jenner evidently thought that a 
single successful vaccination would 
prove as permanently and completely 
protective against small-pox as vario- 
lation or an inoculation with the virus 
of the latter disease. Experience has 
taught otherwise. Vaccination has 
not always proved completely preven- 
tive, and the protection which may be 
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complete for a time eventually dimin- 
ishes. It seems to have been estab- 
lished that the protective efficacy of 
cow-pox has decreased since the time 
of Jenner, and it is a logical inference 
that the decrease is due to its trans- 
mission from subject to subject for a 
series of years ; in other words, the so- 
called long-humanized vaccine virus 
has deteriorated. These facts Jenner 
cou!d not have foreseen. Had he been 
able to foresee, Jie would probably have 
been less sanguine than he»was in the 
expectation that small-pox might be 
driven out of existence by vaccination. 
It is true that when vaccination fails 
as a preventive measure, it modifies 
small-pox so as to render it almost 
harmless as regard both danger to life 
and the visible marks of the disease. 
But these advantages are in a measure 
neutralized by the feet that the coh- 
tagion from cases modified by vaccina- 
tion, or, as it is called, varioloid, is as 
capable of producing the disease in a 
severe form as that derived from the 
severest cases of small-pox ; and, 
moreover, the dissemination of the 
disease is sometimes promoted by mild 
cases of varioloid which are overlooked, 
or mistaken for another disease, namely, 
varicella. 

Experience,however, teaches the way 
to overcome the difficulties just men- 
tioned, in the first place by means 
of revaccination. The existence of a 
susceptibility to the contagion of small- 
pox is easily tested by revaccination, 
and, if the susceptibility exists, it is 
thereby for a certain period extin- 
guished. The average length of time 
during which exemption from the dis- 
ease is secured by a single vaccination 
is not yet determined, The period 
undoubtly varies in different persons 
within wide limits. In order to render 
security as complete as possible, the 
i itervals between revaccination should 



not be to long. Too frequent revac- 
cinations are not objectionable. It is a 
safe rule not to allow a longer interval 
than five years. 

In the second place, there is reason 
to believe that the substitution of the 
so-called animal or bovine virus, for 
the long-humanized virus, will afford, 
for a time at least, security against 
deterioration. It is but lately that the 
importance of a renewal of the virus 
from the cow has been considered. 
That the bovine virus is more effective 
than the long-humanized virus is cer- 
tain. It remains to be ascertained by 
the experience of future years whether 
its preventive efficacy is more persis- 
tent, and whether the transmission 
from animal to animal will, in the 
course of time, lead to its deterioration. 

The use of the bovine virus has the 
recommendation of obviating the objec- 
tion to vaccination on the ground of a 
liability to the communication of human 
diseases. The risk is small, but it is 
unequivocal. There is no foundation 
for the popular notion that there is 
danger from virus taken from subject 
with feeble constitutions, and still less 
for the idea entertained by some that 
mental qualities may be communicated ; 
but it is certain that vaccination has 
been a means of contracting a specific 
disease other than cow-pox. It is a 
natural suspicion that diseases occur- 
ring coincidently with, or subsequent 
to, vaccinia, are attributed to the latter, 
but, as a rule, the connection is purely 
accidental. All occasions for appre- 
hension on the score of acquiring hu- 
man diseases is obviated if the virus be 
taken from the heifer; and this is a 
source of much relief to the physician, 
as well as to his patients. Unwar- 
rantable suspicions of impurity in vac- 
cine virus have often been the cause of 
injustice toward medical men. Our 
country owes a debt of gratitude to 
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Dr. Henry A. Martin for the importa- 
tion, in 1870, of virus from a case of 
spontaneous cow-pox, discovered in 
Beaugency, France, in 1866, and per- 
petuated through successive inocula- 
tions in heifers, under the sanction of 
the French Academy of Medicine, and 
with the aid of the French Government. 
The virus from this stock has been dis- 
tributed throughout our country, and 
is now generally used instead of the 
humanized virus. 

. Will small-pox ever be blotted out 
of the list of existing diseases ? We 
can imagine the supreme happiness 
with which Jenner entertained this ex- 
pectation. Contrast his feelings with 
the exultation of a world-conqueror ! 
The fulfillment of Jenner's expectation 
is among the i>ossibilities. It can be 
fulfilled only by extending to the whole 
human race the security to be afforded 
by vaccination and revaccinations. 
This cannot be done except by the 
diffusion of knowledge of the subject, 
and by Governmental power. Vaccin- 
ation and revaccinations must be made 
everywhere compulsory. If they who 
resist their enforcement were alone the 
victims of the disease, society could 
afford to let them die **as the fool 
dieth." The question is whether so^- 
ciety shall suffer on account of their 
folly. The right of society to protect 
itself in this matter is is clear as that of 
placing under restraint a homicidal 
maniac. 

Meanwhile, cases of small-pox must 
be effectually isolated, and thorough 
measures of disinfection employed, un- 
der the direction of intelligent health- 
officers clothed with authority sufficient 
to enforce their regulations. The dis- 
ease may in this way be **stamped out" 
whenever and wherever it makes its 
appearance. 

The practicability of stamping out 
small-pox was demonstrated a few 



years since in New York. In the win- 
ter and spring of 1877, the disease pre- 
vailed largely in that city. Efficient 
measures tor vaccination, revaccination, 
the isolation of cases, and disinfection 
were pursued under the direction of 
the Health Board. The result was that 
from June, 1877, until April, 1879, not 
a single case occurred. During this 
period, a few cases escaped quarantine 
and were introduced into the city, but 
without communication of the disease 
to others. .This result, and the bril- 
liant achievement of stamping out epi- 
demic cholera in 1866 and 1877, show 
what may be accomplished by sanitary 
science in the hands of those who, in 
addition to scientific qualifications, pos- 
sess executive ability, together with 
adequate means and legal authority 
for carrying out efficiently preventive 
measures. The public will by and by 
come to an appreciation of how much 
of life and of property is to be saved by 
proper laws and organizations for the 
protection of public health. The glory 
of having triumphed over an invisible 
and deadly foe in the form of an epi- 
demic disease is less conspicuous, but 
vastly more real, than that of the suc- 
cessful warrior. All honor to the past 
and present members of the New York 
Metropolitan Board of Health for their 
able and valuable services, which have 
been rendered without much approba- 
tion or encouragement from those for 
whom they have labored ! — N, A m. Rev. 

Note. — Though this article appeared in a secular 
magazine, and with the very best effect, it presents 
this subject so simply and clearly and comprehen- 
sively, that it is republUhed in these pages. The 
rebulce and ridicule of those foolish persons, pro- 
fessional and non -professional, who from ignorance, 
or fanaticism, desire to gain notoriety or profit by 
repudiating vaccination, and op]>osing its advocates, 
is so overwhelming, so completely met by facts, 
that every reader will welcome with pleasure what 
is here presented. The silly or designing or criminal 
members of the profession who have tried and are 
trying to gain notoriety and profit by ridiculing the 
advocates of vaccination, and causing a popular dis- 
trust of this precious boon should hang their con- 
temptible heads after reading these oven\'helming 
and incontestable facts. — E. S. G. 



Digitized by 



Google 



DIABETES MELLITU8. 



503 



Treatment of Diabetes Mellitus. 
Professor Flint. 
The treatment is emphatically die- 
tetic. There have been a great many 
remedies proposed from time to time, 
recommended as having control over 
this disease. Now I am not prepared 
to say that there arc no remedies which 
do exercise more or less control over 
it. But we should commit a grave er- 
ror, and act very much at the expense 
of the prospects of our patients, if we 
gave any remedy which rendered them 
less careful in attending to the dietetic 
treatment. In other words, the dietetic 
treatment is to hold the first place. 
This treatment consists in withholding 
from the food almost entirely (for en- 
tirely we can not) sugar in any form, 
and all the starchy constituents of diet 
capable of being transformed into 
sugar. That is the principle. Well, 
if we merely state that to patients, and 
tell them they must not eat sugar, they 
must not eat starch, they will not be 
likely to carry it out. In the first place, 
it is not likely they will know enough 
of the subject to be able to carry it out, 
even if they were so disposed; and un- 
less we go further, and are very careful 
as regards details, we shall find that 
the elimination of these constituents 
of the food will not be done; they will 
not tolerate it. If we are to succeed 
we should give appropriate attention 
to the preparation of the food, the 
number of the articles which the patient 
should be allowed to take, and the var- 
iation of the food from day to day, to 
make this anti-diabetic diet satisfactory 
to the patients; that is, satisfy their 
appetites arid the purposes of nutrition. 
This Y:an be done, and if it is done the 
patient carries out the treatment, be- 
cause it is no hardship to carry it out; 
and the treatment is to be carried out 
not for a few days, or a few weeks, or 
a few months, but for an indefinite pe- 



riod — ^for years, and perhaps during the 
whole of life. 

How is this second object to be' af- 
fected } We must place before the 
patient a list of all articles of food 
which are to be avoided, specifying 
them; not contenting ourselves with 
the statement in general terms, but 
specifying on the one hand all the ar- 
ticles of food which he must not take, 
and on the other hand all the articles 
of food, animal and vegetable, and so 
on, which he may be allowed to take. 
He should have such a list before him, 
and such articles should be selected 
from the allowable ones as to make a 
variety from day to day, and so pre- 
pared by the artifices of cookery as to 
render them satisfactory. It can be 
done, but it requires patience and it 
requires care on the part of the patient 
or somebody else, and it requires some 
means. A very poor man, who has no 
one to look after these matters for him, 
and who has . not sufficient means to 
obtain all the articles of food which are 
desirable, will find it very difficult to 
conquer this disease; and in certain 
public institutions — this hospital, for 
instance — it is very difficult to carry 
out the proper dietetic treatment. It 
requires so many things and so much 
attention to details that the dietetic 
treatment is very ^insatisfactory in pub- 
lic hospitals. 

The article of food which will cause 
most trouble is bread, and diabetics 
realize the force of the statement that 
bread is the staff of life. Frequently 
they say at first that they care little 
for bread, and can get along without it 
with no trouble ; but they do not find it so 
after a while. They find that there is a 
craving for bread, and they feel that they 
cannot do without it. So there have 
been various substitutes for it. There 
is what is called the diabetic flour, 
which is bran very finely ground so as 
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to divest it of all rough particles; but 
it has no nutritive quality whatever. 
It is really no better than sawdust, so 
far as nutritive value is concerned, and 
the patient adheres to it only a short 
time. For the past two years the pa- 
tients that I have seen have been in 
the habit of using a bread which so far 
seems to be very satisfactory, but it is 
not entirely divested of starch. It is 
what is called guten bread, prepared 
by the Health Food Company, corner 
of Tenth Street and Fourth Avenue, of 
this city. Analysis shows that it is 
not entirely divested of starch, but it 
is so prepared that it is not deprived of 
the agreeable qualities of ordinary 
bread. Last winter I brought a loaf 
of that bread before the class and dis- 
tributed it. I like it to eat myself, 
finding it by no means disagreeable; 
and patients take this bread and it 
meets their wants, thus removing a 
great obstacle to the successful dietetic 
treatment of this disease. 

I do not deem it necessary to go 
over the entire list of these dietetic 
articles. You will find them by refer- 
ence to different works. But the thing 
to do is to go into minute details with 
the patients. Explain to them fully 
just what is to be done. 

Well now, after they enter upon this 
course of treatment yi a very consider- 
able proportion of cases the sugar di- 
minishes at once, and sometimes it 
speedily disappears. Of course we 
should examine the urine from time to 
time to determine its condition as re- 
gards the presence of sugar and the 
amount of sugar. This treatment does 
not cause a disappearance of the sugar 
in all cases. I have a patient under 
observation now whom I saw for the 
first time about three weeks ago — a 
young, thin, intelligent man, who, I 
have reason to believe, adopted, the 
anti-diabetic treatment and has carried 



it out fully. I prescribed no medicine 
at first, and that has been my custom, 
in order to see what the dietetic treat- 
ment will do of itself In this case it 
has accomplished very little so far; and 
this case I am led to fear therefore will 
be one in which we can not expect 
much success from treatment of any 
kind. If the dietetic treatment does 
not succeed we have no other resources; 
that is, no medicinal remedy yet known 
will succeed. It may have a certain 
influence over the disease, but it will 
not effect a cure. Then I could men- 
tion other cases. A gentleman whom 
I have seen now for two years, who 
until lately has taken scarcely any 
remedies, but has carried out the diet- 
etic treatment very faithfully, presents 
urine which gives no evidence of sugar 
whatever. He retains his strength 
mentally and physically; he is a man 
of great activity, being engaged in 
business involving large responsibility, 
able to go on with it, and finding the 
dietetic treatment perfectly satisfactory 
— finding no hardship. 

Now, as to medicines, as I have said, 
a great number have been proposed 
from time to time, have been tried a 
short time, and then have passed out 
of use, others taking their place. This 
patient is not under my own care here. 
He is under treatment with the sulphide 
of calcium, a fifth of a grain three times 
a day, together with the dietetic treat- 
ment, so far as it can be carried out. 
With regard to this sulphide of calcium, 
one patient — a medical man in this 
vicinity who suffered from this disease 
— consulted me about three years ago, 
at which time he found that he had 
diabetes, adopted the dietetic treat- 
ment, relinquished his duties in town, 
which were exceedingly laborious, and 
went into the country, and his urine 
after a time showed no evidence of 
sugar. When I saw him last, whiph 
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was a few months ago, I never seen 
him look better, and he said to me that 
he had never felt better in his life. 
And by the way, as an evidence that 
this disease may have existed some 
time before the patient's attention has 
been directed to any disease, this has 
been said to me over and over again by 
patients, even when the urine still con- 
tained sugar. They were not aware 
that they had any disease, as they felt 
much better than they had for months, 
perhaps for years before. They would 
not be aware that they had any disease 
were it not for a chemical examination 
of the urine. If they could put that 
out of view they would not have the 
consciousness of having any disease at 
all. This gentleman, who was a very 
able practitioner, was led to use the 
remedy that I have just mentioned from 
finding it recommended, as he told me, 
in some medical journal. He has the 
imp-ession that the sulphide of calcium 
had considerable to do with his appar- 
ent cure. Well, I am free to say that 
when I talked with him about it my 
own belief was that he was apparently 
cured by the dietetic treatment, and 
by a change of habits of life, the avoid- 
ance perhaps of some excesses. 

To one patient who came to see me 
I stated these facts with regard to that 
remedy, and I said, **If you feel no ob- 
jection I will prescribe it for you.'' 
This was a case in which the dietetic 
treatment had been extremely success- 
ful, and most of the time there was 
very little if any sugar in the urine. I 
told the patient that the remedy in 
question would do no harm; that I 
thought I could say that. He said, 
•*Well let us try it." I put him upon 
the remedy, beginning with small doses, 
and increasing them. I began in his 
case with an eight of a grain but I 
think we might begin with a quarter 
of a g^ain; in other cases I have begun 



with a quarter of a grain three times a 
a day, after a fortnight doubling it, go- 
ing up to two grains, and continuing it 
indefinitely. Well, this patient went 
on in that way, and he is very much 
impressed with the idea that it has 
been of use to him. Now we must 
make some degree of allowance with 
regard to the opinion of the patient as 
to the effect of the remedy. I do not 
mean to say that the remedy has not 
been of value, but I do not feel as cer- 
tain as the patient does with respect 
to its value. I am also prescribing the 
same remedy in three or four other 
cases, but the period during which it 
has been used is too short, I think, to 
enable one to form a correct judgment 
with regard to it. I shall certainly 
continue the use of the remedy, for it 
can do no harm; and moreover, it is a 
gratifying thing to the patient to be 
taking a remedy which he supposes 
may be of use. The moral effect of 
remedies, as people's views are now, is 
by no means inconsiderable; it is a fac- 
tor which we cannot altogether ignore 
in the treatment of disease. 

This disease I believe may be kept 
in abeyance indefinitely by appropriate 
dietetic treatment, and yet I am ex- 
tremely doubtful whether a patient can 
ever properly consider that there is a 
permanent recovery. — American Prac^ 
titioner. 

The Anatomy of Ghosts. — The 
hypothesis offered by Mr. Francis Gal- 
ton in explanation of the phenomenon 
of ''mental images" — namely, that the 
mind builds up the mental picture on 
the foundation and with the materials 
furnished by external objects, as **chil- 
dren and sick people get faces and 
forms from paper-hangings and cur- 
tains"; the eye seeing little, and the 
mind supplying the rest of the idea, is 
not new, though it may be true« 
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Leonardo da Vinci, the great painter, 
showed his appreciation of this method 
in his direction **To compose a Battle 
Piece" — namely, to stare at a smoked 
and daubed wall until the confusion 
suggests the desired conception. And 
the same explanation has been sub- 
mitted by all writers before and since 
the time and speculations of the author 
of " Demonology and Witchcraft." The 
chief merit of Mr. Galton's contribution 
to the literature of this subject is the 
admirable summary he has given of the 
known facts with regard to the associa- 
tion of sound and colour with form. 
The manner of this association is un- 
important. It is the result with which 
we have to deal. Meanwhile, none of 
the theories or hypotheses raised by the 
expounders of hallucinations are entire- 
ly satisfactory, because they either do 
not recognise, or they practically dis- 
regard, some of the mpst potent factors 
in a class of experiences which has long 
constituted the opprobrium of intro- 
spective science. A man sees a ghost; 
to him it is as real as anything else he 
sees, and it is not to be explained away 
or accounted for by any reasonable 
process of argument. A reference to 
the power of the imagination w»ll not 
satisfy the subject or victim of hallu- 
cinations. If he be weak-minded he 
will insensible come to believe in their 
reality; and, even if he be strong- 
minded, they will worry and annoy, 
perhaps mislead, him. It is, therefore, 
a matter of moment that what we may 
designate the anatomy of ghosts should 
be scientifically investigated. By way 
of suggestion, we venture to throw out 
the following hints. Every personality 
or consciousness has surrounding it an 
atmosphere of its own, with clouds of 
hazy impressions and nebulous thoughts 
and all the apparatus necessary for 
mental specters, from which the mind 
receives back more or less accurate, or 



distorted, reflections of its own ideas. 
In addition to this proximate source of 
"mental images" — which are external 
to the observer, and yet the mere re- 
flection of his own mind — there is the 
remote, or true exernal, which is seen 
through the atmosphere, the surround- 
ings or environment, of the mind itself 
Such external objects as have a life and 
individuality of their own, have also 
their environments and systems of re- 
flexes. So that what we see with the 
" mind's eye," when thinking of another 
person, is the aggregate or mean — or 
resultant — of our previous images of 
him. These images are made up of 
what we have in past times seen through 
our environment, and had reflected 
back from it, together with whatever 
impressions may now reach us through 
the environment of the person modified 
by his reflexes, and through our environ- 
ment modified by the disturbing in- 
fluences which it also must exercise on 
the impression we seem to receive. In 
short, every living object which is 
external is seen through two environ- 
ments, and the image we form in our 
mind is modified by two sets of reflec- 
tions. There is no such possibility as 
seeing things as they are. We see 
things as they are presented by the 
external and as we think of them. It 
is at once obvious how many sources 
of fallacy there are and how many 
possible ways of introducing new 
images, or of changing those which are 
transmitted, actually exist. A ghost 
may therefore be formed of materials 
cast up in either, or all, of four pro- 
cesses in the seemingly single and in- 
stantaneous mental act of observation. 

1 . We perceive an external object which 
suggests a thought of some person. 

2. We seem to see the object in the 
form in which it has been presented to 
us on previous occasions and associated 
with remembered characteristics of 
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colour and sound. Form, colour, sound, 
and even odour, or touch, stand on 
precisely the same footing as regards 
their mental associations and either 
may play the part of a first agent or 
keynote in producing the impression. 

3. When we see a form or colour, hear 
a sound, smell an odour, feel a touch 
which has been associated in our minds 
with the form of an absent friend we 
may be, as it were, visited by his ghost, 
or, in other words, the fragment of real 
external will call up, seemingly around 
it, but actually in our minds, the com- 
plementary properties of the object. 

4. Receiving the picture projected from 
without, adorned by the memory of 
previous impressions of its subject, we 
still further develop it, adding the 
impression of our own present reflec- 
tions, and probably finishing the picture 
according to the mood of the moment, 
making the *• mental image" grave or 
gay, and adapting it to the supposed 
associations of the individual as we 
think of him under the influence of any 
fear or fancy our minds may cherish 
with regard to his condition or circum- 
stances. The whole of this building 
up or fashioning of ghosts may be 
comprehended within Mr. Galton*s 
hypothesis, or it may not. We do not 
quite gather the fact from his lecture. 
It is easy to say that "the eye sees 
little and the mind supplies the rest 
of the idea"; but this would not be the 
whole truth, because the mind takes 
the material for its constrnction of the 
ghost organism, not wholly or even in 
great part fi'om its own inner chambers 
of imagery, but from the physical record 
of impressions which, if, at the moment, 
past, were originally received and not 
conceived. We should be glad if the 
view actually entertained by Mr. Francis 
Galton could be more definitively com- 
municated. The subject is one of great 
practical interest to the sick, and to 



many who seem, and believe them- 
selves to be, sound of mind and body, 
to wit, the whole class of** spiritualists" 
or believers in spiritism. — Lancet. 

Wandering Needles. 

The London Lancet observes that 
the varagies of needles which have been 
introduced in the Dody,and have escaped 
immediate removal, have in all ages 
attracted the attention of collectors of 
the marvelous in medicine. Hildanus re- 
lated an instance of a woman who swal- 
lowed several pins and past them six 
years afterward; but a more remarkable 
instance of prolonged detention was 
recorded by Stephenson, of Detroit — 
that of a lady, aged seventy-five, who 
last year passed by the urethra, after 
some months' symptoms of vesical 
irritation, a pin which she had swal- 
lowed while picking her teeth with it 
in the year 1835 — forty- two years pre- 
viously. Occasional pain in the throat 
was the immediate symptom, but in 
1845 she was seized with severe gastric 
pain, which passed away, and she had 
no symptoms until haematuria in 1876. 
This curious tolerance of such foreign 
bodies exhibited by the tissues is often 
observed in lunatic asylums. M. Silvy 
recorded some years ago the case of a 
woman who had a penchant for pins 
and needles so strong that she made 
them, in effect, part of her daily diet, 
and after her death 1400 or 1,500 were 
removed from various parts of the 
body. 

Another case almost as striking has 
been recorded by Dr. Gillette — that of 
a girl in whom from time to time, 
needles were found beneath the skin, 
which they perforated, and were re- 
moved by the fingers of forceps. Con- 
cerning the way in which they had got 
into her system no information could 
be extracted from her. She was care- 
fully watched, and in the course of 
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eighteen months no less than 320 
needles were extracted, all being of 
the same size. Most were black and 
oxidized, but some had retained their 
polish. The majority were unbroken. 
They passed out of various parts of the 
body above the diaphragm at regular 
intervals, but in a sort of series and 
always in the same direction. The 
largest number which escaped in a 
single day was 61. A curious pheno- 
menon preceded the escape of each 
needle. For some hours the pain was 
severe, and there was considerable fever. 
She then felt a sharp pain, like light- 
ning in the tissues, and on looking at the 
place at which this pain had been felt, 
the head of the needle was generally 
found projecting. The needles in- 
variably came out head foremost. No 
bleeding was occasioned, and not the 
least trace of inflammation followed. 
The doctor in attendance extracted 
3 1 8. They were sometimes held firmly, 
and seemed to be contained in a sort 
of indurated canal. It was conjec- 
tured that they had been swallowed 
with suicidal intentions; but, on the 
other hand, the way in which the 
needles escaped in series, and their 
direction with the head outwards, sug- 
gested that they had been introduced 
through the skin. 

That little weight is to be attached 
to the pace at which the needles 
escape as proof of their mode of intro- 
duction is evident from a case recorded 
by Villars, of a girl who swallowed a 
large number of pins and needles, and 
two years afterward, during a period of 
nine months, 200 passed out of the 
handy arm, axilla, side of thorax, abdo- 
men, and thigh, all on the left side. 
The pins curiously, escaped more readily 
and with less pain than the needles. 
Many years ago a case was recorded 
by Dr. Otto, of Copenhagen, in which 
495 needles passed through the §kin of 



a hysterical girl, who had probably 
swallowed them during a hysterical 
paroxysm; but these all emerged in 
the regions below the level of the 
diaphragm, and were collected in 
groups, which gave rise to inflammatory 
swellings of some size. One of these 
contained 100 needles. Quite recently 
Dr. Bigger described before the Society 
of Surgery of Dublin a case in which 
more than 300 needles were removed 
from the body of a woman who died 
in consequence of their presence. It 
is very remarkable in how few cases 
the needles were the cause of death, 
and how slight an interference with 
function their presence and movement 
cause. From time to time their detec- 
tion by a magnetic needle is proposed 
as a novelty ; but, as Dr. Gillette 
reminds us, this method was employed 
by Smee nearly forty years ago, and 
has often been adopted since. 



ABSTRACTS. 

" Qui e Duce nuckum esse vult, frangit nucem.*' 

Colour-Blindness. — A valuable 
contribution to our knowledge of col- 
our-blindness has been made by Dr. 
de Fontenay, of Copenhagen, who has 
published the result of his researches 
in the Nordiskt Mediciniskt Arkiv for 
1880. He follows the classification 
proposed by Holmgren: i. Total col- 
our-blindness; 2. Partial colour-blind- 
ness: (^i) complete blindness of red, 
green, or violet; {p) incomplete col- 
our-blindness; {c) feeble sense of col- 
our. The last is not Daltonism, prop- 
erly so-called, and is omitted in the 
statistics. The examinations were 
made by means of Holmgren*s coloured 
wools; and in some of the cases, in 
which colour-blindness was detected, 
the results were controlled by various 
additional tests. 

The total number of persons ex- 
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amined by Dr. de Fonten^y was 9,659, 
of all ages from eight years upwards; 
6,945 being above the age of sixteen, 
and 2;7I4 below that age. Of the 
whole number, 217, or 2.25 per ctnt., 
were colour-blind. Of 4,492 adult 
males, 165, or 3.7 per cent., had colour- 
blindness. Among these, 1,001 be- 
longed to the upper classes, and showed 
a percentage of 3.09; while in 3,491 
artisans, labourers, etc., the percentage 
was 3.87. The percentage of colour- 
blindness varied greatly with the em- 
ployment of the individual : thus, of 
2,737 railway officials, 3 per cent, were 
colour-blind; of 183 post-office officials, 
9.28 percent.; of 930 artisans of various 
kinds, 3.22 per cent. It is not certain 
how far these proportions, are acci- 
dental, or how far the greater preva- 
lence of colour-blindness in the lower 
orders may be due to defective cultiva- 
tion of the sense of colour, or to here- 
dity. In any case. Dr. de Fontenay's 
observations agree with those of Holm- 
gren, Magnus, and others. In order to 
render his results as exact as i>ossible. 
Dr. dc Fontenay did not confine his 
researches to a single part of Denmark, 
but extended them over the whole 
country. 

Of 6,945 adults above the age of six- 
teen (4,492 males and 2,453 females), 
176, or 2.56 percent., were colour-blind. 
Among the females, there were only 
II cases of colouf-blindness, or 0.45 
per cent. Adding to these the female 
children who were examined, a total is 
obtained of 3,819, among whom there 
were 16 colour-blind individuals, or 0.42 
per cent.; while, in a total of 5,840 
males (adults and children), the num- 
ber of cases of Daltonism was 201, or 
344 per cent. All the sixteen colour- 
blind females belonged to the working 
classes. Among the 2,714 children, 
aged from eight to sixteen, 41, or 1.5 1 
percent., were colour-blind — ^viz., 1,348 



boys, with with 36 cases of Daltonism, 
or 2.67 per cent.; and 1,366 girls, with 
5 colour-blind, or 0.37 per cent. 

Two cases of violet-blindness, which 
were incompletely examined, being in- 
cluded, there were found to be 56 cases 
of red-blindness, 24 of green-blindness, 
and 135 of incomplete colour-blindness. 
In all the cases both eyes were exam- 
ined separately, and found to be af- 
fected. As regards the relation be- 
tween the colour of the eyes and col- 
our-blindness. Dr. de Fontenay does 
not find any special predominance of 
color-blindness in dark or in fair indi- 
viduals. 

With regard to the hereditary trans- 
mission, exact information was obtained 
in 34 cases, in 27 of which heredity 
was denied. In two of the cases, the 
fathers were colour-blind in the same 
way as the subjects examined. The 
parents of another had normal vision; 
but a paternal uncle, two brothers, and 
the son of the person examined were 
colour-blind. In the parents and 
grandparents, and the son, of another 
person, the colour-sense was normal; 
but his brother and three maternal 
uncles had colour-blindness. In an- 
other case, the perception of colours 
was normal in the father, mother, 
brother, and sisters; but the maternal 
g^ndfather, a maternal cousin (male), 
and the son of a female cousin on the 
mother*s side, were the subjects of 
Daltonism. Another of the colour- 
blind persons had four relatives who 
were similarly affected: a maternal* un- 
cle and cousin, his mother's grandfather, 
and a brother. There was no instance 
of consanguineous marriage among Dr. 
de Fontenay's cases of colour-blind- 
ness. 

The original paper contains a table 
of the 217 cases of colour-blindness, in 
which particulars are given as to the 
age, the colour of the eyes, the ques- 
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tion of heredity, the result of examina- 
tion with Holmgren's test, and also 
with other methods when employed, 
and the diagnosis. The author shows 
an extensive acquaintance with the 
literature of the subject; and quotes 
frequently, for the purpose of illustra- 
tion and comparison, from the writ- 
ings of Holmgren, Gladstone, Magnus, 
Cohn, Joy Jeffries, Wolfe, and others, 
who have investigated it. He says 
that the increased attention paid to 
colour-blindness within the last few 
years, has been attended in Denmark 
with some important results. All the 
employes of the public (State) and pri- 
vate railways have been examined, in 
order to ascertain their sense of colour 
(except in the case of one private com- 
pany, which did not think such an ex- 
amination necessary); and henceforth 
all candidates for situations on railways 
are to be tested as to their perception 
of colour. No law on the subject, how- 
ever, has as yet been enacted; nor has 
any regulation been made with regard 
to the navy and mercantile marine, 
beyond obliging candidates for admis- 
sion to the school of naval officers to 
submit to an examination. 

Herr E.J. Mellberg, principal teacher 
of physics in the Lyceum at Helsingfors, 
has also examined the colour-sense of 
277 pupils in that institution. Among 
them, he found ten cases of Daltonism, 
or, 4.4 per cent.; four of red-blindness« 
one of green-blindness, two of violet- 
blindness, and three of incomplete col- 
ourblindness. In addition, among the 
boys whose sense of colour is stated to 
be normal, there were three who con- 
founded light yellowish-red with rose- 
colour; eighteen who could not dis- 
tinguish between bluish green and pure 
green; fourteen who failed in both re- 
spects; and nine in whom the percep- 
tion of colours was weak. The ages of 
the subjects varied from nine to twenty; 



and only one case of colour-blindness 
was met with in three above the age 
of seventeen. 

The theory of Young and Helmholtz 
is regarded by Herr Mellberg as incap- 
able of explaining, completely, either' 
normal vision or colour-blindness. In 
his opinion, the eye possesses separate 
organs of perception — not only for 
three or four different colours, but for 
all the shades which can be distin- 
guished; and colour-blindness, prop- 
erly so-called, consists of incapability 
to receive the impression of a shade of 
colour, and it is not necessarily con- 
nected with the impossibility of distin- 
guishing between the impression re- 
ceived and the other colours of the 
spectrum. 

Case of Croup Treated by Passing 
Catheters into the Trachea by the 
Mouth. By J. Wilson Paten, 
M.D., M.R.C.S., Rockferry. 

In the British Medical Jonmal for 
July 24th and 31st, 1880, are two papers 
by Dr. Mace wen, on the Value of Tra- 
cheal Tubes introduce by the Mouth in 
CEdema Glottidis, etc. The cases he 
records are all in adults. I am not 
aware that this treatment has been used 
in children; but its simplicity and ad- 
vantages are so great, that a few notes 
of a case of croup in which catheters 
were used may be interesting. 

H. J., aged three years and ten 
months, had measles, the rash appear- 
ing on February 15th, 1881. On the 
disappearance of the rash, a hard cough 
supervened, which gradually increased 
in severity till March ist. 

On this date, I found him, at 1.30 
A.M., suffering from intense dyspnoea, 
quite unable to speak, and his lips of a 
dark livid colour. His cough was con- 
stant, brassy, and without expectora- 
tion. The respirations were thirty-five 
per minute, the cartilages of the ribs 
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and sternum being drawn in at every 
effort to breathe, and crepitation exist- 
ing over both lungs. The fauces were 
healthy. The pulse was 144, very 
weak. 

Having a No. 11 prostitic catheter 
with me, I determined to pass it into 
the trachea instead of performing tra- 
cheotomy. Watching an opportunity, 
while the tongue was depressed with a 
spoon, the catheter, curved a little 
more than usual, was passed into the 
trachea, during an attempted inspira- 
tion, and without the slightest difficulty. 
A severe struggle followed, lasting 
perhaps a minute or two, the face be- 
coming purple, and the eyes staring 
with fully dilated pupils. The parox- 
ysmal efforts to expel the tube being 
unsuccessful, a pretty full inspiration, 
partly through the tube and partly 
through the larynx, followed; about 
two ounces of frothy, bloody, and puru- 
lent mucus were ejected by the tube 
and the mouth; the livid colour disap- 
peared, and he lay down breathing 
easily through the tube. The presence 
of the tube did not prevent his swallow- 
ing milk, although sometimes a little of 
this was ejected from it during a cough. 
The tube was retained in Ji/i^byastrip 
of plaster; and the teeth were pre- 
vented from closing on it by means of 
a pear-shaped piece of hard wood. 

Six hours afterwards, he was much 
easier, and could say ** Yes" and **No" 
distinctly. The cough continued at 
intervals of ten minutes, and did not 
seem altered in character by the 
presence of the tube. Crepitation still 
existed over both lungs, an abundant 
muco-purulent secretion being passed 
both by the tube and the mouth. 
Hitherto he had been kept in a warm 
room: but now a bronchitis-kettle 
maintained a moist temperature of 70^ 
Fahr. The tube was removed without 
any inconvenience after it had been in 



the trachea for eleven hours, as he had 
bitten it, and no air was passing through 
it. Shortly after its removal, symptoms 
of obstruction gradually reappeared. 
During the same evening, another 
ordinary gum-elastic catheter No. 12 
was introduced, only a slight momen- 
tary struggle and cough supervening. 
The presence of the tube led again to 
a very free expectoration of mucus. In 
the course of a few hours, the respira- 
tions and pulse beqame lower, and 
crepitatio.n and dyspnoea ceased. When 
the tubes had been in for forty-eight 
hours and a half, it was removed, and 
not again introduced. On March 8th, 
the voice and chest sounds were nor- 
mal; and he was not seen after the 
loth. 

This case was a severe one, and would 
soon have ended fatally, had no opera- 
tion been performed. Tracheotomy 
seemed inadmissible, neither the case 
nor the surroundings being favourable 
for it. Primd facie it would be ex- 
pected that the introduction of a tub^ 
into the traches of a child against its 
will would not be so easy as in a con- 
senting kdult. That may be so; but 
it is certain that the operation is ex- 
tremely easy and simple, and does not 
take more than two or three seconds 
from touching the tongue with the 
spoon till the tube is in the trachea. 
Had tracheotomy been performed suc- 
cessfully, when would the child have 
been out of danger ? Certainly not so 
soon as here recorded; for, at the end 
of the third day, the child was so well 
as to be able to breathe freely without 
the tube, and was quite well before the 
tenth day after the operation. 

Treatment of Frequently Recurring Er} - 

sipelas of the Face. By James 

Braithwaite, M.D., Leeds, Eng. 

This affection is very annoying to the 

patient, for, in spite of every precau- 
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tion, it will recur again and again. If 
any cause can be discovered, such as 
bad drainage, it should at once be 
remedied ; but, whatever other hygienic 
or medical treatment be employed, 
some local application is generally 
necessary. All these applications are 
either disfiguring or disagreeable, or 
totally ineflficient. For many years, 
my father and I have used with entire 
success a strong solution of tannin 
(four to eight grains to the drachm of 
spirits of wine and water), This ap- 
plication, which is not disagreeable to 
to the patient, should be painted over 
the parts affected with a soft brush 
every two or three hours, and allowed 
to dry, the patient being careful to 
keep the face from the fire. If there 
be a tendency to frequently reccurring 
erysipelas, it is well to keep the tannin 
at hand, as it will always arrest a 
threatened attack. — Brit, Med. Jonr. 

Blisters. — In a communication to 
the Sociit^ de Thirapcutique, published 
in the Revue de Thirapetdique, p. 152, 
M. Cornil states that, when cantharides 
is administered to an animal — for in- 
stance, to a rabbit — either by the 
mouth or by absorption through the 
skin, as when a blister is applied, 
poisoning is produced, characterized 
by cystitis, nephritis, and inflammatory 
lesions in the liver and in the lung. In 
fact, twenty minutes after the can- 
tharides is injected, the following 
lesions are found in the cavity of a 
glomerule of the kidney. A large 
number of white globules are found be- 
tween the envelope of Muller s capsule 
and the vascular bundle which com- 
poses the Malpighian glomerulus. In 
addition, a granular exudation is found 
in the uriniferous tubes, which fills and 
obliterates their calibre. At the end 
of an hour, the lesions are characterized 
by the proliferation of the cells, which. 



by mutual pressure, become irregularly 
flattened. There exists, therefore, a 
true catarrh of the uriniferous tubes. 
In the bladder, the disturbances are 
nearly of the same kind, but the lesions 
are superficial; the irritating principle 
of the cantharides has acted directly 
on the internal surface of the bladder. 
In the lung, the small bronchial tubes 
are filled with white pus-corpuscles; 
these lesions, which indicate inflam- 
mation of the mucous membrane, are 
found in all the parenchyma, and are 
the consequences of the irritating 
principle, the cathardine carried into 
all the organs by the circulation. The 
same kind of lesion of its mucous mem- 
brane are found in the larynx and in 
the trachea. If a blister be left on 
sufficiently long, the same lesions are 
obtained. M. Cornil therefore thinks 
that large blisters applied to the chest, 
and left on from fifteen to twenty hours, 
are more injurious than useful. By 
this method, not only are cystitis and 
nephritis brought on, but inflammation 
of the bronchi and of the pulmonary 
parenchyma itself He has, therefore, 
arrived at the conclusion that, in order 
that blisters should not be injurious, 
they should not be allowed to remain 
on more than from three to four hours. 
— British Medical Journal. 

Resection of the Stomach. — Dur- 
ing the recent meeting of the German 
Surgical Congress in Berlin, Dr. Miku- 
licz brought under notice the two cases 
of resection of the stomach which have 
already been mentioned in this Journal 
as having been performed by Professor 
Billroth, and also a thii'd case, in the 
practice of the same surgeon. This, 
like the second, ended fatally; the re- 
sult being due, in part, to the exhausted 
condition of the patient, and, in part, 
to the extensive adhesion of the 
stomach to adjacent parts. It was 
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pointed out that the restilt here — as 
well as in the second case, which was 
complicated with extensive adhesions 
— indicated that excision of the stomach 
was not advisable when such were 
IMresent, especially when the stomach 
was adherent to the pancreas. It ap- 
pears that Billroth was anticipated in 
the operation by Dr. Rydgier of Kulm, 
who, on November i6th, 1880, per- 
formed excision of the stomach on a 
man aged 69, who, however, was in 
too feeble a condition for the operation 
to be successful. This case was not 
published, and was not known to Dr. 
Billroth when he performed his first 
operation. Preparations firom Dr. Bill- 
roth's and Dr. Rydygier's cases were 
shown at the meeting; and Dr. Miku- 
licz demonstrated the method of per- 
forming the operation. Another case 
has to be added to the list. On April 
8th, Dr. Wdlfler, assistant to Professor 
Billroth, performed resection of a can- 
cerous pylorus on a man aged 52. The 
case was regarded as favorable for the 
proceeding on account of the mobility 
of the tnmor, which was apparently 
about the size of a hen s tgg. The 
operation, which lasted two hours, was 
not followed by fever nor by vomiting, 
and the patient was able to take fluid 
food two days later. On the tenth day 
he ate, with good appetite, a veal 
steak; and, a fortnight after the oper- 
ation, was in a most satisfactory con- 
dition. The wound in the abdominal 
wall had healed by first intention, and 
without any constitutional disturbance. 
— British Medical Journal, 
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Two Cases of Cerebral Embolism 
Marked by their Rapid Course and 
Febrile Symptoms, By W. How- 



SHiP Dickinson, M.D., Physician 
to St. George's Hospital, and to 
the Hospital for Sick Children. 
Case i. — Rachael E., aged 13, was 
brought into St. George's Hosfrftal, on 
January i6th, 1879, with symptoms 
which were suggestive to those who 
first saw her of either tubercular men- 
ingitis or typhoid fever. It was said 
that she had been quite well until two 
days before, when she woke up in the 
night with severe pain in the head gen- 
erally, rather than at any particular 
spot, and in the region of the heart. 
She afterwards complained of " pins 
and needles" in the left arm and leg; 
and the mother noticed that the child 
could not move her left hand. No 
squinting was noticed, but the eyelids 
were thought to droop. She did not 
appear to recognise those about her. 
No affection of speech was noticed pre- 
viously to her admission. There was 
no vomiting, excepting once after some 
ginger-beer, and no constipation. 
There had been slight bleeding at the 
nose. 

On admission she was delirious; tos- 
sing about wildly, and struggling much 
when lifted for the purpose of examin- 
ation. The eyes were closed, the 
pupils dilated and equal; no paralysis, 
could be made out. She could not be 
got to swallow food, biting at the 
spout of the feeder when it was pre- 
sented to her. She appeared to be 
generally unconscious of her surround- 
ings, and was for the most part speech- 
less, though she used a few words 
articulately, and not wholly without 
correctness of application. She often 
put her hand to the right side of her 
head with the cry, ** Oh, dear ! " She 
repeatedly called ** Mother," though, 
when spoken to by her mother, she 
gave no sign of recognition; and once, 
shortly before her death, she said **No, 
thank you," in refusing some ice which 
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was offered to her. I mention these 
details to show that her speechless- 
ness was more akin to her delirium 
than to aphasia. 

She vomited yellow matter frequent- 
ly, independently of food; there was 
much grinding of the teeth; the pulse 
was quick and full; the temperature 
102^, both morning and night. On 
listening to the heart (a matter of some 
difficulty by reason of her incessant 
movements), a loud mitral systolic 
murmur was heard; and, upon this, a 
further inquiry into her antecedents 
elicited the statement that she had 
been a patient in the hospital, nine 
years before, with vomiting of blood 
and bleeding at the nose; that, since 
that date, she had been, as was thought, 
the subject of heart disease; and that 
the epistaxis had recurred, under men- 
tal excitement, three months before 
her death. 

With regard to diagnosis, typhoid 
was contraindicated by the height of 
the fever at so early a date; tubercular 
meningitis, by the abruptness of the 
attack. Taking the concurrent cir- 
cumstances into consideration, I had 
no difficulty in forming the conclusion 
that the mischief was cerebral embol- 
ism; and that this declaration by gen- 
eral fever, rather than by hemiplegia, or 
other local paralysis, was probably due 
to the emboli being disseminated rather 
than the localised. Bicarbonate of 
potash and nitre were ordered in this 
view, and the patient was fed by the 
rectum, as it was impossible to get her 
to swallow. The child rapidly grew 
worse; she became quite unconscious; 
the masseters were hard, and the teeth 
firmly clenched; the chest became full 
of Joud rdUs; there was much exag- 
gerated thoracic movement, and evi- 
dence of dyspnoea; the pupils became 
widely dilated, and the eyes quite in- 
sensitive; and she died on the day 



after her admission, the fourth day of 
her illness. 

On post mortem examination, it was 
found that the heart was extensively 
diseased; it weighed eleven ounces. 
The mitral and aortic valves presented 
thickening of old date, and there were 
two rough fibrous patches covered with 
fine granular fibrine — one on the wall 
of the left auricle, the other on that of 
the left ventricle. The meningeal ves- 
sels were full of blood, and the brain in 
general slightly congested. Upon the 
surface of the pia mater were numer- 
ous minute red spots, some consisting 
obviously of small extravasations, re- 
quiring a magnifying glass to display 
their character. These small spots of 
haemorrhage were always disposed up- 
on the course of an artery; and it was 
made out with regard to many of these, 
that in the artery, just where the point 
of blood was outside, it was a minute 
clot of decolorised fibrine. The min- 
ute spots of haemorrhage were on or in 
the substance of the pia mater; they 
had no tangible thickness. A few very 
minute embolisms were found in the 
substance o\ the brain; but the larger 
arteries were examined in vain for evi- 
dence of any larger obstruction. There 
was no softening. The appearances 
presented by the brain are shown in a 
drawing, for which I have to thank my 
friend Dr. Drewett. I need not describe 
the other organs in further detail than 
to say that the lungs were congested, 
and that well-marked embolic blocks 
were found in the liver, spleen, and 
kidneys. 

Case ii. — The second case is nearly 
parallel to the first. The subject of it 
was a girl named Constance S., aged 
i8, who came under my care at St. 
George's Hospital on April 9th, 1879. 
She had had the usual infantile com- 
plaints, but never rheumatic fever, so 
far as was known; and passed for well 
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until three days before admission. On 
Sunday, she was noticed as pale. On 
Monday, she was giddy, drowsy; had 
severe pain in the the frontal region, 
and vomited whenever food was taken. 
On Wednesday, she was very feverish, 
with a temperature, as was reported, 
of 105**, and on this day was brought 
to the hospital. She had hitherto been 
perfectly sensible. 

On admission, 'she lay in a drowsy 
condition; Irom which, however, she 
could be easily roused. The skin was 
hot (temperature 104.8*^), dry and 
dusky. There was much intolerance 
of light; the eyelids were partially 
closed; the pupils contracted and sen- 
sitive. There was external strabismus 
of the right eye; but no other evidence 
of paralysis gould be detected. There 
was slight frontal headache, but no 
twitching or convulsion. The pulse 
was at the rate of 120; the tongue red 
in the centre and at the tip; elsewhere 
coated with white. The urine pre- 
sented a trace of albumen. There 
was no diarrhoea; no abdominal fulness 
or gurgling; no typhoid spots. Al- 
though there was nothing to draw 
attention to the state of the heart but 
the cerebral symptoms, a loud systolic 
mitral murmur was detected on exam- 
ination, together with an excess of 
impulse and a marked precordial thrill. 
The sudden beginning of the febrile 
symptoms, their rapid advance, the co- 
existence of the heart disease, and the 
close resemblance which this case pre- 
sented to the one previously recorded, 
led, as in that case, to the diagnosis of 
disseminated cerebral embolism, and 
to the use of alkalies; bicarbonate of 
potash being ordered in doses. at first 
of eighty grains every three hours, to- 
gether with carbonate of ammonia 

Next day, she was in much the same 
condition, except that there were par- 
oxysm of severe pain in the fontal re- 



gion, and more or less constant aching 
behind the head. Bronchitic wheezing 
was heard over both lungs. The tem- 
perature was slightly lower, ranging 
from 103.2^ to 104.6'*; sordes collected 
about the mouth; the tongue became 
red and dry; and the general aspect of 
the patient was almost exactly that of 
typhoid. No tache cMbrale could be 
elicitecj. The urine was now alkaline. 
The potash was diminished, and qui- 
nine added. Without any further 
symptoms or abatement of the fever, 
the drowsiness deepened into insensi- 
bility; and in this state she expired on 
the morning of April 12th, on the 
seventh day of the disease, the third 
after admission. 

On post mortem examination, the 
heart was found to be the subject of 
both old and recent disease. The mi- 
tral valve was greatly thickened, and 
its opening narrowed by about one- 
third. On the auricular surface was 
a patch of roughness due to granular 
fibrine; and at this position was at- 
tached a long thin semi-gelatinous 
vegetation, which hung loosely from 
the valve, and was probably more re- 
cent than the granular fibrine at its 
base, and dated, perhaps, not much 
before the completion of the act ot 
death. On exposing the membranes 
of the brain, a number of small haemor- 
rhages, which varied in size from a pin*s 
head to a sixpence, were found on the 
pia mater under the arachnoid, mostly 
over the convexity of the brain. In 
the centre of these, a small white speck 
could be seen, which minute examina- 
tion proved to be a small pale clot 
within an artery. In connection with 
several such spots, were small localised 
effusions of yellow lymph on the pia 
mater external to the affected vessel. 
There was no lymph at the base, nor 
any on the convexity, except in con- 
nection with the vessel affected as de- 
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scribed. These changes were confined 
to the surface of the brain; all the in- 
ternal parts were natural, as far as 
could be seen. There was no soft- 
ening, nor excess of blood in the 
ventricles. The lungs were congested. 
Many small embolic blocks were found 
in the spleen, with one patch of soften- 
ing, which apparently had a similar 
origin. In the liver were several min- 
ute white disposits, surrounded by con- 
gestion, evidently of the same nature; 
and several embolic obstructions were 
found also in the kidneys. 

Remarks. — The two cases were sim- 
ilar in almost every particular. The 
subjects of both were girls; the leading 
symptoms in both were high fever and 
delirium, without any — or with scarcely 
any — definite paralysis, or the aphasia 
so common with cerebral embolism. 
The temperature in one case was 
always between 102^ and 103®; in the 
other, generally between 103^ and 
105°. In both, there was much evi- 
dence of pulmonary congestion with 
the progress of the disease, and rapid 
death by coma. With both, there was 
a resemblance to meningitis in the 
headache, the vomiting, and the men- 
tal disturbance; while in neither was 
there the constipation which is general 
at least with the tubercular form of 
this inflammation. In both, the re- 
semblance to a specific fever, especially 
to typhoid, was superficially evident; 
but the fever was too high, and the 
cerebral embarrassment too great, for 
so early a date in the course of that 
disease. The resemblance to an acute 
specific fever was indeed striking, and 
might have been misleading, had the 
cases been observed hastily, or in dis- 
regard of the concomitant circum- 
stances. The pathological condition 
was, in a word, the distribution through 
the brain of embolic dust, which was 
so fine as to traverse without hindrance 



the larger arteries of the base and sub- 
stance, to be finally arrested in the 
minute channels of the pia mater. — 
British Medicat Journal. 

A Case of Removal of the Uterine Ap- 
pendages. By Lawson Tait,- 
F.R.C.S. 
So much interest is being expressed 
in the operation which has been termed 
** oophorectomy", and* there is so much 
of a disposition to prejudge it, that I 
desire briefly to describe one of my 
recent cases in which, like many others,, 
my only regret is that, instead of tem-^ 
porising so long with the patient as £ 
did, I did not press the only real remedy^ 
which the case admitted. I have reason 
to believe that many unfounded rumours 
are abroad, that those whc^have adop- 
ted a wide extension of abdominal 
section are operating in a reckless 
fashion. I can only say that in my 
own practice I think no evidence of 
this will be found, and the following^ 
case will prove much to the contrary. 

Mrs. L., aged 34, was sent to me by 
Dr. McLintock of Church Stretton in 
September 1878. She had been married 
four and a half years, and had one child 
in 1875. Since her confinement, she 
had never been well, and had suffered 
from symptoms which clearly were 
those of subinvolution and retroflexion. 
She had profuse menstrual haemor- 
rhage; and, on consulting a physician 
in July 1878, she was told she had a 
tumour behind the womb, and that the 
womb must be dilated and the tumour 
removed. For this purpose, a sponge- 
tent was introduced, and left in, ac- 
cording to her reiterated statement, 
for nine. days. She suffered from aa 
attack of acute ** inflammation of the 
bowels", and was in bed for seven 
weeks. This incident occured, I am 
pleased to say, neither in Church Stret- 
ton nor in Birmingham. When she 
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came to me on September 24th, 1878, 
she was in a wretched state of exhaus- 
tion and emaciation. I found a mass 
on the right side of the uterus, which 
'fluctuated indistinctly. The uterus 
was retroflexed, and fixed completely 
by perimetric effusion. I tapped the 
mass, and removed about four ounces 
of pus from what I now know was an 
abscess of the right ovary. She was 
much relieved, and returned to Church 
Stretton under Dr. McLintock*s care, 
and slowly gained some strength. She 
never made anything like a recovery, 
"however; and her medical attendant 
sent her back several times to me, and 
together we carried ona g^eat variety of 
treatment without much benefit. The 
uterus remained fixed, and all efforts to 
replace it were so painful that she could 
not endure them. She could not bear 
intercourse; she never was a day with- 
out pain; andher life was fitly described 
as a burden to her and her relatives. 

Dr. McLintock sent her down to me 
again at the end of last February, and 
in his letter he told me he was sure 
-something more must be done if our 
patient's life was to be saved. I found 
that the mass on the right of the uterus 
was just as I had left it; that the uterus 
was still fixed and retroflexed; that 
there was now a more clearly defined 
mass to the left of the uterus; and that 
the whole roof of the pelvis was ex- 
quisitely tender to the touch. Her tem- 
perature went up at night, and she had 
night-sweats; and, though I could feel 
no fluctuation, I had no doubt there 
was pus somewhere. I therefore advised 
and performed an exploratory incision 
on the 6th of March. I found the pel- 
vis roofed over by adherent coils of in- 
testine, which I lifted with much trouble. 
Below these, the whole of the organs 
ivere matted together, and their iden- 
tification was a matter of the greatest 
<lifliculty. Finally, I succeeded in re- 



cognising the right Fallopian tube, dis- 
tended into a cyst, with greatly thick- 
ened walls, and full of pus. Below it, 
and intimately adherent to it, lay the 
ovary, as large as an orange, and con- 
taining some old cheesy matter — the 
remains, probably of the abscess I had 
tapped two years and a half before. 
The uterus was bound down in the 
cul'de-sac by old adhesions, and from 
these I relieved it. I found the left 
ovary adherent below the fundus; and 
from it the left Fallopian tube ran a 
circuitous course, like a sausage in ap- 
pearance, and adherent to the brim of 
the pelvis, the uterus, and a piece of 
small intestine. It contained about 
two ounces of pus. I removed both 
ovaries and both tubes, cutting the 
latter off close to their uterine attach- 
ments. The haemorrhage during the 
operation was very troublesome, but 
was controlled by sponge-pressure. 
Mr. J. RafHes Harmer assisted me, and 
Mr. Wright Wilson gave ether. 

The patient has recovered without a 
bad symptom, and is perfectly free from 
pain for the first time since the incident 
of the sponge-tent. The uterus is (to- 
day) perfectly free, and any movement 
of it gives her no pain. My only regret 
about this case is, that I did not operate 
two years ago. — British Medical your- 
nal. 

Case of Retention of Menstrua- 
tion WITH Regurgitation in 
LEFT fallopian TUBE. Reported 
by Dr. E. S. Lewis, Prof. Obst. 
and Gynaecology, Univ. of La.* 
The relation of cases of exceptional 
occurrence and presenting unusual 
features, establishes precedents for 
future guidance, which cannot be over- 



* Those who read carefully the paper on ** Open 
Fallopian Tabe/' bj J. Mathews Dnncan, in tlit 
last number will be much interested in this article 
from the N. O. Med. Journal,— ^, S. G. 
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estimated and ofttimes influences re- 
sults favorably. 

The case to be related is that of 
Josephine B., a native of New Orleans, 
of German parentage, aged nineteen 
years. She is tall, well formed, of a 
sanguine-nervous temperament. She 
had never menstruated, and with the 
exception of occasional cramp-like 
pains in the abdomen, and the discom- 
fort produced by abdominal enlarge- 
ment, enjoyed pretty fair health. Four 
years previously her urine was drawn 
once byaphysician,because of retention. 
Examined in the dorsal decubitus, the 
abdomen was found occupied by two 
tumors, evident on inspection ancl pal- 
pation. The large one, in the median 
line, presented a pyriform shape and 
extended to two fingers* breadth 
above the umbilicus ; its size being 
that of a seven months' gestation. 
The other was the size of a turkey-egg, 
situated on a level with the umbilicus, 
to the left, and closely connected with 
the larger tumor, a sulcus separating 
the two, the shape nearly circular. 
Fluctuation was readily detected in 
both, though more apparent in the 
smaller. A vaginal examination dis- 
closed an imperforate hymen stretched 
in its circumferential area to the size 
of a silver dollar, tense and bulging 
and of a purplish blue color. The 
diagnosis of menstrual retention was 
established, with regurgitation in left 
fallopian tube producing the smaller 
tumor. 

The gravity of such' a condition 
under whatever treatment pursued, 
whether by slow or rapid evacuation of 
the contained fluid, is generally recog- 
nized. ** The difficulty," Hewitt states, 
**is not in affording relief to the patient 
and giving an outlet to che pent up 
menstrual fluid, but in preventing the 
death ofthe patient from the operation." 
Hewitt and Bernutz, and Barnes, rec- 



ommend gradual evacuation, the two 
former by valvular opening, the latter 
by the aspirator trocar. Emmett^ 
whose experience is limited to but two 
cases, with an average amount of ac- 
cumulation not exceeding six ounces, 
advocates a free opening and rapid 
removal. West mentions but two 
cases in his personal experience, and is 
also in favor of a crucial incision. The 
limited number of such cases falling 
into the hands of the specialist is easily 
accounted for outside of their in- 
frequency. The thrust of a trocar or 
the prick of a lancet affords the desired 
relief, and the dangers are not perhaps 
fully appreciated. 

After deliberating upon the different 
operative procedures, aspiration was 
resolved upon as offering greater 
immunity from accidents. Accom- 
panied by Drs. DeRoaldes and Miles,, 
who examined the patient, the hymen 
was punctured with the finest needle 
of the aspirator, and six ounces of a 
tarry fluid removed. The following 
days. May 14th, 15th, i6th, as much 
more each time was abstracted without 
visibly altering the bulk of the uterus. 
On the 17th, finding the flow of the 
now thicker fluid very slow in the cyl- 
inder, the largest trocar in the case 
was substituted, and nine ounces were 
withdrawn. In all thirty-three ounces 
were withdrawn. The opening made 
by the trocar allowed considerable 
escape of fluid after its removal, which 
continued until my next visit, at 6, 
P. M., on the i8th. Entering the room, 
a most disagreeable odor pervaded the^ 
apartment. Found my patient pale, 
with a pulse of 120, and a temperature 
of 102 J^** ; some tenderness over the 
abdomen. Was told she had been de- 
lirious during the night. Decomposi- 
tion had taken place in the fluid front 
the admission of air, and had produced 
septicaemia. Satisfied that nothing 
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short of complete evacuation of the 
uterus would now be safe, a circular 
piece of the hymen was removed, after 
which fully two quarts (estimated, not 
measured) of offensive menstrual fluid 
were discharged. The cavity of the 
uterus was then thoroughly sponged 
out with weak carbolized tepid water, 
until the fluid catne away perfectly 
clear. The patient was then given 24 
grains sulph. quinine, in 4 gr. doses, 
hourly. When seen again that night, 
five hours later, the temperature had 
fallen to 100^, and her general condi- 
tion was satisfactory. 

May 19th, seen morning and evening; 
no fever.; a little florid blood was dis- 
charged from vagina, but without odor. 
Did not repeat injections. The smaller 
tumor remained unaffected by the evac- 
uation of the uterus, and evidently no 
longer communicated with its cavity. 
What to do with it was the next ques- 
tion to be resolved upon. May 20th, 
patient still comfortable and without 
fever. The evening of the same day, 
at 4 P.M., she was seized with so acute 
a pain as to utter screams. I did not 
see her before 6 P.M., and found her 
frightfully changed. Pinched and dis- 
composed features with corpse-like pal- 
lor, cold skin, bedewed with perspira- 
tion, thready pulse, vomiting and great 
tenderness over the abdomen. The 
symptoms were those of general perit- 
onitis or of hjematocele. My first 
idea was of rupture of the fallopian 
cyst, but upon examination it was un- 
diminished in size. The suddenness of 
the invasion, whilst turning in bed 
seemed rather to point to rupture of a 
blood vessel, which a vaginal explora- 
tion confirmed. The vagina, which the 
day before was sufficiently relaxed for 
the introduction of the hand, now ot- 
fered an obstacle to the introduction of 
two fingers, the anterior wall feeling 
tense and elastic, and the cervix be- 



yond reach. From the peritonitis 
which succeeded the following day, in 
all likelihood there was escape of blood 
in the peritoneal cavity also. Pre- 
scribed ice and small quantities of iced 
brandy and water ; gave a hypodermic 
of a quarter of a grain of morphia, leav- 
ing a prescription of morphia, should 
the suffering continue. 

May 2ist, 9 A.M., reaction had taken 
place ; skin warm ; temperature 103^; 
pulse 1 10. Great tenderness over low- 
er part of abdomen as high as umbilicus, 
some tympanitis, still vomiting, but 
less frequently. Prescribed effervescing 
drinks, lumps of ice ; gave a hypoder- 
mic of a quarter of a grain of morphia 
and belladonna ; applications over ab- 
domen. At 6 P.M., found pulse 120, tem. 
103^^; same treatment continued. 

During the two weeks which fol- 
lowed, the temperature and pulse were 
recorded twice daily. After this 
period for about a month longer she 
continued with fever, but as she was 
not seen every day, I have taken no 
note of it. At the end of the first week, 
the lower portion of the abdomen, as 
high as the umbilicus, was dull on per- 
cussion, and hard from fibrinous exud- 
ation. At the end of the second week 
the inflammatory symptoms had entire- 
ly subsided. Counterirritants were 
used to promote absorption, and small 
doses of iodide of potash administered 
internally. The exudation disappeared 
slowly. On the 15th of June aspirated 
the smaller tumor, using the finest 
needle in my case. About four ounces 
of menstrual fluid were abstracted. It 
was unchanged and odorless. I was 
led to do this, owing to the continu- 
ance of the fever, which I attributed to 
septicaemia, possibly from decomposi- 
tion of the fluid in the fallopian tube, 
which I thought might have been af- 
fected by the decomposed fluid in the 
uterus. The tumor diminished in size, 
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but in a week's time attained its former 
development. Aspirated a second 
time, using a larger trocar, Dr. Logan 
assisting, removing a sanguineo-pur- 
lent fluid. Injected a little carbolized 
water in sack. This gave but tempo- 
rary relief. The symptoms of septicae- 
mia continued, diarrhoea set in, disa- 
greeably complicating the case. Re- 
solved to enlarge the opening and es- 
tablish a drain. Dr. Mioton adminis- 
tered chloroform to the patient,and I cut 
down upon the tumor, making an 
opening about an inch in length. The 
cavity was thoroughly washed out, and 
a tent introduced. Daily injected car- 
bolized water. Under this treatment 
she rapidly improved, and was conva- 
lescent in two months after the first 
aspiration of the hymen. The fistulous 
opening resulting continued to dis- 
charge for several weeks, finally clos- 
ing. She now is in perfect health ; 
mensturates every month without pain. 

Extra-Uterine Fcetation, Remarkable 
Case, By Edward C. Anderson, 
M.D., Powells Mills, Green Co., 
Ga. 
Mrs. H., aged 24, an American, the 
wife of a factory operative ; one labor 
two years previous, in which the child 
after quite a protracted labor was de- 
livered with instruments. The vagina 
was greatly lacerated, and on healing, 
the cicatrised bands came very near 
closing about one inch of the outer 
portion of the vagina. A canal about 
the size of a large knitting needle was 
all that was left of this portion of the 
vagina. The above history I get from 
her family physician. 

I was called January 29th, 1881 to 
see her in her second labor, in consul- 
tation with Drs. Brightwell, Elder and 
James. She .had been in labor 32 
hours when I arrived. Upon examina- 
tion, which could only be made by a 



partial introduction of the index finger 
through a slightly dilated, but still 
greatly constricted and cicatrised va- 
gina, and one hand upon the abdomen, 
I immediately diagnosed extra-uter- 
ine fcetation, which had not been pre- 
viously discovered. The head of the 
child, at the time of my first satisfac- 
tory examination, 35 hours after labor 
had set in, showed that the child's head 
had been pressed downward upon the 
vagina with a covering (a fold of the 
peritoneal sac and a fold of the va- 
gina, each being in a diseased con- 
dition were very thin) very tightly 
stretched, which in a short time gave 
way, and the head was then in the va- 
gina proper, between the os uteri and 
the constriction. The cicatrised con- 
striction was dilated, and the child de- 
livered 60 hours after the first symp- 
toms of labour made their appearance. 
It was a large male child, greatly cy- 
anosed, and it was with much difficulty 
that I got respiration and circulation set 
up. The child has been nursed from a bot- 
tle and is now a fine healthy boy. 
Upon examination I found the placenta 
firmly attached to the peritoneal sac, 
low down in the right iliac region. 

The mother died five hours after she 
was delivered. Upon examination the 
uterus was found to be about four inches 
long and greatly diseased. Portion of 
the walls being about one and one-half 
inches thick, while other parts were 
not more than the sixteenth of an inch 
thick. 
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General Lower Extremity Splint. — Ex- 
tension and Counter Extension by 
Weight of Limb. By Dr. A. Clen- 
DINEN, Fort Lee, N. J. 

At the annual (April 12th, 1881) 
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meeting of the Bergen Co., N. J.. Med- 
ical Society, the President's (Dr. C.) 
address consisted of a ** Resumi upon 
Fractures of the Lower Extremity^' 
noting their several peculiarities and 
treatment by various surgeons of the 
past and present ; with detailed de- 
scription of the different splints used. 
The doctor's experience in the army 
had made him adverse to the flexed 
position. He spoke of suspension as 
the first requirement and of the various 
crude splints wherewith he had ob- 
tained it. He said that no suspensory 
splint yet introduced was of itself 
capable of counter extension. He 
spoke of the ** anterior splint " of Dr. 
N. R. Smith, of its cheapness and sim- 
plicity, but said that the first objection 
to it was not only its flexion, but its 
in fact necessary flexion — without 
which we would be deprived of the 
popliteal hold for plasters, and traction, 
for extension. This extension was 
when effected, at the expense or give 
way of plasters above the line of fract- 
ure, if of the femur, but if of the tibia 
and fibula, there was in fact little ex- 
tension practicable. The second ob- 
jection was inadequate support of 
thigh, often resulting in angular defor- 
mity at point of fracture, sometimes 
directly caused by leverage on pelvis. 
After a citation of cases and statistics 
of shortening Dr. C, exhibited his 
splint and set forth his claims in the 
following language. 

**The presentation to the profession 
of a General Lower Extremity Splint y 
entirely novel in principle and in its 
arrangement, viz.: 

1st. In that when in suspension, it 
by weight of limb is capable of exten- 
sion and counter extension. (The 
average weight of limb of adult is 20 
pounds — ^which is the average weight 
used for extension — and the average 
weight of limb of child, is i pound per 



year — which also is the average weight 
used for extension.) 

2nd. In that with the comforts of 
suspension it is capable — as required — 
of little or no extension or counter ex- 
tension, but of fixation of hip-joint, 
knee or other section." 

Description. The splint may be de- 
scribed as consisting of main frame,form- 
ed by two side pieces (of % inch by ^ 
inch iron) running from 2 to lO, plate No. 




I , with two bowed cross braces as seen at 
4 and just in front of lo, plate No. i. 
From 2 to 4 in this main frame is on 
each side a slot, in which slide a 
cross rivet and a set screw, 8, plate 
No. I, both connecting, with washers 
between, the outside pieces 3 to the 
inside or foot piece i. (This slot is 
eight inches long, so the splint can be 
used for almost any adult limb). On 
the outside piece 3, at 5, is a knob for 
attachment ol rope or cord, which 
passes forward and under pully 4, 
(which revolves upon a rivet in brace) 
and thence through block 12, back to 
knob 6, on main frame. At 1 2 the angle 
of suspension can be set as thought pro- 
per, and from 12 to ceiling or other at- 
tachment the degree of elevation \% 
regulated by block 7, plate No 2. 

Irons 9, plate No i , are attachable by 
screw bolt at end of main frame and 
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their anglciis regulated by pin in holes 
at lo. After setting of pin and tighten- 
ing of set bolt, the horizontal position 
will be obligatory, but by the loosening 
of the same, as in tibia and fibular 
fractures with counter extending plas- 
ters from below knee, section lo re- 
solves itself into a mere hinge of even 
bearing, allowing a free and harmless 
set up by patient. The pieces forming 
triangle at hip joint section 1 1, Plate 2, 



are bent at angles to suit the flesh 
lines and are of different length and 
shape from those used on the inside 
which are twisted to show flat surface 
toward pubes and perineum, but these 
pieces can be used on either side, in 
order that the splint can be used for 
either limb. Particular attention is 
drawn to the fact that not only the hip 
joint, section ii, can be most comfor- 
tably fixed and controled, (the lack 
of which ability has often been realised 
in neck fractures, trochanteric impac- 
tions, etc.), but that by regulation of 
^ngle of rubber bearing from ends of 
9, by set of pin at lo, the line of counter 



extension can effect in or eversion of 
limb, which in some of the shaft fract- 
ures is with proper elevation very 
desirable. 

The peculiarities of the foot piece 
are that in addition to slot in outside 
iron and set screw at 13, plate 2, by 
which the foot may be raised or lower- 
ed, and limb in or everted ; that by 
the, above and below rectangular 
slots such attachment and comfortable 
bearing can be had above heel and 
over instep as to make unnecessary the 
attachment of plasters, (which at any 
rate are comparatively useless in fract- 
ures of the lower third of tibia and 
fibula.) 

Application. Whilst the limb is 
resting on mattress, 9, irons with rub- 
ber tubing bearing upon cushions 
(hair), are adjusted to the parts and 
abdominal band and cushion in con- 
nection applied; and in hip joint troub- 
les, triangle ii, has been additionally 
fixed by a piece of felting or paste 
board moulded to section and saturated 
with starch, plaster or silicates, over 
which come the bearing of the irons 
and rubber. The bandages (which I 
used of hair cloth) are attached by 
pins to the one side of splint. The 
splint is next set ovef limb and the 
bandages, one by one drawn through 
and pinned to suit the limb lines, next 
the connection at 10 is made by the 
screw bolt, and the foot piece is slid 
up and hair bandage over stocking 
drawn out through slots and pinned. 
Set screw 8, is kept tight until angle 
of cords and of elevation has been, by 
blocks 12 and 7, arranged. It is then 
loosened and the weight of limb effects 
the extension by the carrying forward 
of foot piece and counter extension by 
back pressure of main frame at 10 on 
pelvic bearings. If the weight of limb 
is not sufficient, and no previous trac- 
tion has been made, or in some cases 
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of oblique fracture, extra pressure can 
for the moment be made upon splint 
and screw set at 8, or if the surgeon in 
any case be afraid of too much exten- 
sion, he can at proper extension, effect 
fixation by tightening set screw 8, and 
can constantly compare measurement 
of limb. 

The pelvic bearings in effecting 
counter extention are of self adjust- 
ment, do not gall, and by the open 
angles, circulation can not be inter- 
fered with. The pressure can be regu- 
lated by angle at 12 and by elevation 
or lowering of head of bedstead. 

Note. — The first of these splints made by John 
Sweeny, Blacksmith of Fort Lee, at cost $2, was 
in suspension by tripod at meeting of New Jersey 
State Medical Society, 24th and 25th May, 1881, 
at Long Branch, and in its demonstration was com* 
mended by all. It has been examined and approved 
of by many practical s«rgeons among whom are 
Drs. F. H. Hamilton and Sa)rre, who if not agree- 
ing upon other matters, both admit the (perfections 
of this. One remark of Dr. Hamilton after regret- 
ing that he had not seen C's splint or a plate thereof 
in time for publication and commend, in his Sixth 
edition was that " for practical ingeniousness the 
Southerner (Dr. C.) had certainly this time beaten 
the Yankee, who was generally characterised as the 
inventor," 

London Hospital, England. Lead 
Poisoning — Cerebral Symp- 
toms—Death. Reported by H. 
S. Gabbett, M.D. 
Rebecca C, aged 22, married, a 
lead-worker, was admitted into the 
hospital on March 15th, 1881. She 
complained of severe pain in the ab- 
domen and back, with restlessness and 
thirst. Her statements were some- 
what incoherent, but it was elicited 
that she had always lived in London, 
and had enjoyed good health until two 
months before admission. She had 
been married for two years and a half, 
and had one child. There was some 
reason to believe that her habits had 
been intemperate, but no very positive 
evidence on this point was obtained. 



She had been employed at a white-lead 
factory for thee months, and had an 
attack of colic about two months before 
admission. The precise date of the 
commencement of her present illness 
could not be ascertained: but it appear- 
ed that she had been suffering for about 
four days. She stated that the first 
symptoms was great abdominal pain: 
that this continued and increased until 
she was obliged to take to her bed; 
that she lost her senses at one time and 
fell out of bed, and that convulsive 
movement of the head appeared on the 
day before admission. 

On admission, the woman was well 
developed and well nourished; she lay 
heavily in bed, and seemed to dread 
being moved: her head was incessantly 
tossed to and fro, and the face twitched 
convulsively. She occasionally rambled 
in her talk, but gave fairly intelligent 
answers to questions. The temperature 
was 103^ the pulse small and fast, the 
respirations hurried and shallow. There 
was a well-marked blue line on the 
gums ; the tongue was tremulous and 
covered with white fur; she had no 
appetite for fopd, but complained much 
of thirst; she made frequent ineffectual 
attempts to vomit. The abdomen was 
excessively tender to the touch, but 
soft, and neither distended nor re- 
tracted. No sign of disease was found 
in the heart or lungs. She said she had 
pain in the elbow and knee joints; there 
was no redness, swelling, or effusion. 
There was much hyperaesthesia of the 
whole surface of the body. 

On the next morning the temperature 
was 104**, and rose to 105^ at 4 p.m. 
There was no marked change in her 
condition throughout the day; she 
vomited several times, and complained 
of pains all over, aggravated by move- 
ment or touch. She occasionally talked 
incoherently, but understood questions 
and answered rationally. The optic 
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discs were normal. The urine con- 
tained a minute trace of albumen. 

On the 17th, the patient's condition 
was worse; the tongue was dry and 
brown, she said she had much pain in 
the head, and complained of numbness 
of the arms ; she often moaned, and 
was occasionally delirious. Dr. Sutton 
called attention to her manner, her 
•extreme agitation in speaking, the 
tremulous twitching of the face, the 
hurried unrythmical action of the 
•diaphragm, the extreme hyperaesthesia 
of the surface, and the patient's dread 
of being moved; and pointed out that 
these symptoms denoted disease of the 
cerebro-spinal centres. He also remark- 
ed that there was no sign of peritonitis, 
pneumonia, pericarditis, endocarditis, 
•or nephritis: so that by a process of 
•exclusion the observer was led to think 
of disease in the brain and cord. With 
regard to the nature of that disease, he 
directed attention to the marked blue 
line upon the gums, and related cases 
of lead poisoning with prominent 
cerebral symptoms, where no meningitis 
or other coarse change had been found 
after death. Throughout the day the 
patient's temperature remained at about 
104^. She was pretty quiet and slept 
a little in the night. 

On March i8th and 19th, there was 
no material change in her condition, 
^except that she was obviously becoming 
more exhausted. She was still slightly 
delirious, and rather slower of compre- 
hension. The twitching and tremor 
continued, but were less marked. She 
vomited frequently, curdled milk with 
bile. The temperature (taken every 
two hours) was usually 104® ; and on 
two occasions alone sank to 103^. The 
tongue was dry and brown, and sordes 
appeared on the teeth. 

On March the 20th, she was evidently 
sinking rapidly; she lay on her back 
taking no notice of anyone; breathing 



fast and shallow; very little twitching 
of the face was noticeable; she occa* 
sionally muttered something unintelli- 
gible, and picked at the bed clothes. 
She died in the evening, the tempera- 
ture taken shortly before death being 
105^ 

At the post mortem examination, no 
change was found in the thorax or 
abdomen: beyond venous congestion, 
all the organs appeared to be healthy. 
The brain and cord were minutely ex- 
amined; no trace of meningitis was 
seen, there was distinct flattening of 
the cerebral convolutions, but no 
excess of fluid in the ventricles, and no 
naked-eye appearances of any disease. 
— British Medical Journal 

The Sanitary Council of the Mississippi 
Valley, 

The Council met at Evansville, In- 
diana, in the third week of April. A 
committee of eleven members. Dr. J. 
D. Plunkett, of Tennessee, Chairman, 
was appointed to submit propositions 
covering the work of the Council. 
They reported April 21. They spoke 
in favor of representatives of the Na- 
tional Board of Health residing at 
quarantine stations on the Mississippi 
river, and also one at New Orleans, 
with the privilege of searching the rec- 
ords of the State Boards of Health and 
attending their meetings. The diflR- 
culty with the Louisiana State Board 
of Health was deplored, and the action 
of the State Board condemned. The 
following resolutions were adopt- 
ed : — 

Resolved, That the inspection ser- 
vice of river and rail transportation by 
the National Board of Health is here- 
by desired, and its reestablishment for 
the ensuing season is urged, on behalf 
of representatives in this Council ; that 
certificates and bills of health issued by 
said inspection service shall be accept- 



Digitized by 



Google 



CORRESPONDENCE. 



525 



cd ^s prima facie evidence of the sani- 
tary state of vessels and trains pre- 
senting the same. 

Resolved, That this council being 
firmly convinced that the safety of New 
Orleans, as well as the valley, lies in 
the rigid exclusion of infected ships 
from the Lower Mississippi, strenu- 
ously urge upon the State Board oi 
Louisiana, a modification of section 6, 
of the rules and regulations for the 
government of quarantine officers and 
stations, etc., so as to read: Section 6. 
All vessels from ports at which yellow 
fever is prevailing, or from ports where 
contagious or infectious diseases are 
reported to exist, shall be inspected at 
Eadsport. If any such are found to be 
infected, or to furnish reasonable ground 
for suspicions of infection, such vessels 
shall not be allowed to pass Eadsport, 
northwise, except upon the presenta- 
tion of a certificate from the Inspector 
of the National Board of Health, at 
Ship Island Quarantine Station, set- 
ting forth that the vessel has been sub- 
jected to proper treatment and is free 
from the liability of conveying the con- 
tagion. 

Resolved, That in the judgment of 
this Council the quarantine of vessels 
and freight should consist of purifica- 
tion of the vessel and its contents, 
which should then be returned to com- 
merce as speedily as practicable. 

3. The means of informing the Board 
of Health in the Valley of apprehended 
danger. 

Resolved, That this Council con- 
demns all methods of suppression and 
secrecy with reference to information 
of contagious or infectious diseases ; 
therefore discountenances the use of 
cipher telegrams ; but in the event of 
danger from such diseases at any point 
in the Mississippi Valley, it is the duty 
of the executive officer of the health 
organization of such place to fully and 



promptly advise the proper authorities 
at all threatened points. 

Dr. J. J. Speed, of Louisville, was 
elected President, and Dr. Johnson, of 
Mississippi, Vice President, for the en- 
suing year. 

o 

CORRESPONDENCE. 

** Sit mthi fiut scribere audita.*' 



Jefferson, Texas, 

May, i88k 
Dr. Gaillard : 

Dear Sir : — I have just read in the 
Clinical News of Philadelphia, (Feb. 5,. 
1881), a notice of an operation for ab- 
scess of the lung, by Dr. Fenger; in 
in which it is stated that it is the first 
operation of the kind where the patient 
recovered, that is on record. 

If you will allow me space in your 
valuable JOUR*NAL, I will give you the 
following case, which I take from my 
note book. 

On the fifth day of June, 1858, I was 
called to see a child of one of my pat- 
rons, Mr. J. H. W., a citizen of this 
town, to see his little girl of eight years 
of age, of delicate frame, and nervous 
constitution. Had been complaining 
and was under domestic treatment for 
fifteen days. 

After a very careful examination, I 
diagnosed the case as one of abscess of 
the upper lobe of the left lung. I 
placed the patient under treatment, 
giving at the same time an unfavorable 
diagnosis, and saying that at best it 
would be a long and troublesome case. 
In about three weeks, the parents and 
friends became anxious, and ' under 
promises of speedy cure by a Hydro- 
pathist, who had many friends, the case 
was placed under his treatment. This 
was continued for ten or twelve days, 
without benefit. Then it went under 
the treatment of another physician, for 
eight or ten days, with the same result- 



Digitized by 



Google 



526 



CORRESP ONDEN CE. 



The parents finding no relief from the 
changes began to despair of the child's 
recovery and pressed me to take charge 
of the case again. So on the second 
day of August I took charge of the 
case, and placed the patient under 
treatment. 

Being satisfied that my first diagno- 
sis was correct, and that the time for 
an operation had arrived, I informed 
the parents of the fact, and they posi- 
tively refused to allow me to make the 
operation. 1 continued to watch the 
little sufferer, keeping her under con- 
stitutional and anodyne treatment, and 
begged for the privilege of operating. 

On the nineteenth day of October, I 
gained permission and proceeded to 
operate. The patient being placed un- 
der chloroform, I made an incision 
about two inches long, commencing ^ 
of an inch from the sternftm on the left 
side, between the second and third 
ribs ; and finding the pleural adhesions 
very great I carefully cut through them 
into the lung, where I found a cavity 
containing about four ounces of pus, 
which I at once removed. 

After cleansing the cavity, I mopped 
it all out with a weak solution of crea- 
sote Dressed the wound with a tent 
in the opening, and continued the gen- 
eral and supporting treatment for sev- 
en months. The cavity in the lung 
was then filled up when I removed the 
tent, and in thirty or forty days the 
wound healed, and the case discharged. 

I will mention, however, that the 
left side did not expand equally with 
the right which caused some de- 
formity. 

The patient's health remained good 
and she became a beautiful woman. In 
1869 she married, and is now the 
mother of several children. I omit de- 
tails cf symptoms, and treatment as 
' this letter is already too long. 

S. G. Eason, M. D. 



Bremen, Texas, 
May f)th, 1881. 
Dr. E. S. Gaillard : 

Dear Doctor : — Having had several cases 
of Epilepsy to treat, one of which was in 
my own family, I have sought information 
from every source possible for me to obtain, 
and have used my own medical ideas in 
such a manner that I hope I may be of 
some benefit to a portion of humanity that 
are subject to this dreadful disease. I have 
been successful with the following, when 
everything else failed. I hope that the 
Profession will give it a fair trial and give 
their report of same. I have cured cases 
when they did not take the medicine more 
than three months (without any return of 
the Epilepsy.) 

Potassi brom., . . 4 oz. 
Ammon. brom., . . i oz'. 

Fluid Ext. Valerian, fluid 

ext. Cimicifuga, each, . ^ oz. 
Aqua Pura, . .32 oz. 

M. S. Tablespoonful three times a day 
before meals, giving at the same time Tinct. 
Digitalis in ^ to i drachm doses, according 
to urgency of case. I insist upon a care- 
ful observance of hygienic rules. 

I have other subjects and reports of cases 
that I may report. If you think this of any 
special importance you can publish it ; if 
not, you can have it tried in the hospitals 
and report result to me. 

Yours truly, 

I. M. Fov, M.D. 

ScoTTSBORO, Ala., 
May 24M. 1 88 1. 
E. S. Gaillard, M.D., 

Dear Doctor : — If you think the follow- 
ing worth publishing it is at your disposal. 
On the morning of the 19th, I was called to 
see a woman of the town, who had taken 
twenty-four (24) grains of Sul. Morphia, 
with suicidal intent, about three hours be- 
fore I saw her. I at once gave her by Hy- 
podermic injection one-fifth (^) of a grain 
atropine, together with the usual physical 
means. It completely relieved her. She had 
some imperfect vision for a few hours, but 
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is now in her usual health and says she has 
no inclination to make another attempt 
upon her life. I am pleased with the 
Journal and wish you abundant success. 
Yours, &c„ 
A. G. Clopton, M. D. 

Flatonia, Texas, 
April 26th, \%^i. 
Dear Doctor : — As so few physicians use 
Smith's anterior splint for fractures of the 
lower extremity, and as it has proved in my 
hands the simplest method of treating such 
injuries and with better results than by any 
other method, I will give you a short sketch 
of one case and its results. My friend. Dr. 
R. B. Thomas, of this place, had his left 
femur fractured in three places ; the fibula 
was fractured once, about three inches be- 
low the knee. The shock was great. For 
several days we despaired of his recovery. 
The Doctor was fifty years old and in fee- 
ble health. On learning the extent of his 
injuries, he begged me not to apply any 
splint, as it would be impossible for him to 
recover, and, as he had lain once for eight 
or ten weeks in a fracture box, he knew 
what he must suffer, and would rather die. 
With difficulty he was persuaded to submit 
to the application of an anterior splint. 
The first few days the Doctor was delirious 
and we hardly thought he would recover. 
After that time he did well. At no time 
was there any complaint of discomfort from 
the splint, but on the contrary, he often ex- 
pressed his gratification at being able to sit 
up partially and to have the limb raised or 
lowered as was most pleasant to him at the 
time. The Doctor was injured on the 27th 
of December, 1877. On the 4th of May 
following, he was able to walk with a stick 
and was attending to his practice in great 
measure. The shortening of the limb is 
about f of an inch. I leave space for the 
Doctor to add a postscript. 

Yours respectfully, 

H. A. TUTWILER. 

I have the best limb in the States. 
Yours respectfully, 

R. B. Thomas. 



New York, y««<r 6M, 1881. 
Dr. E. S. Gaill*ard : 

Sir : — The relation of animal and human 
diseases is now a subject of great attention 
in Europe as well as this country, in search- 
ing for a preventive against infectious dis- 
eases. I give here briefly the results of 
treating and preventing certain diseases by 
vaccination. 

It has long been shown that a similarity 
of diseases exists between the animal or 
bovine, and that of the human family ; that 
they are nearly identical. There is at least 
a very close correspondence in many par- 
ticulars, and practically so has this proved 
in the application and discovery of vacci- 
nation in preventing small pox. It is now 
well known and has been determined that 
all virulent poisons, and contagious fluids 
of zymotic and infectious diseases, when 
diffused^ or passed through an animal mem- 
brane lose their contagious or poisonous 
property, while the portion which does not 
pass through still retains it, and may then 
be used as the antidote, or specific remedy^ 
with harmlessness and without danger, 
while the primitive virus, or liquid, retains 
all its impure properties, and is without 
eff*ect. 

These results are the same in vaccination 
for Small Pox, Pleuro Pneumonia of the 
Bovine and the Aphthous Hoof and Mouth 
disease, which corresponds with Scarlet 
Fever in the human subject. If a preven- 
tive has been discovered that contains with- 
in itself a ineans that is simple and harm- 
less in its effects, which under definite con- 
ditions can be used, that will give immunity 
or lessen the severity of a disease that is 
contagious or not contagious, and applied 
as in vaccination, and this is proven by the 
number of cases treated, it will be of ines- 
timable value to mankind, and a discovery 
only second in value to that of the effect- 
iveness of vaccination in Small Pox. It is 
now well understood that the influence of 
one poison has the power of neutralizing 
and destroying the action of another, and 
this is proven in vaccination for Small Pox, 
and the Negro or Cholo in Mexico who in- 
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oculates himself with the poison of the ser- 
pent, with the tooth of a rattlesnake, 
renders himself safe from the bite of all 
venemous animals. 

In an editorial article of the Journal of 
Comparative Medicine and Surgery^ April, 
1 88 1, on the investigation of contagious 
diseases among domestic animals we find 
the following remark : '* For if a modified 
virus can be obtained that will produce the 
disease in a less intense form, which will 
not effect the general health of the animal, 
and yet grant him immunity from a second 
attack, we shall have made a discovery 
that will rank with that of vaccination." 

During the last few years many facts 
have been discovered concerning the iden- 
tity of infections of the animal and human 
diseases, such Anthrax, Hydrophobia, Aph- 
thous Hoof and Mouth disease, Trichinae, 
&c. But it was demonstrated that Tuber- 
culosis or Phthisis in general can be con- 
veyed from the lower animals to man 
through the flesh and milk of the former, 
and facts were published which answer the 
question in the affirmative. 

In the last few years, during the year 1880, 
Comparative Pathology has been studied 
with new and all absorbing interest with a 
view to this direction. 

In France, it was above all, Pasteur y who 
studied the etiology of certain animal dis- 
eases and who received a large sum of 
money from his government for the pur- 
pose of continuing his experiments, and 
largely interested is the government of the 
United States in this subject, as learned 
from the reports of Prof. Law on conta- 
gious diseases among domestic animals. 
In the French Journal of the Academy of 
Medicine and Surgery, No. 34, 1880, Tour- 
saint and Chauveau report their experi- 
ments of inoculating animals with the blood 
which they had taken from animals just 
dead from Anthrax disease. They first 
used defibrinated and filtered blood which 
they had exposed for ten minutes to 55** C. 
They claim that animals inoculated with this 
fluid, viz., those twice inoculated showed 
complete immunity from the fluid of anthrax 



poison . It was also proven by Toursaini 
and Chauveauy selecting septicaemic virus, 
and exposing it to a temperature 55^ C. for 
ten minutes and then used for inoculating. 
These experimenters claim, as the result^ 
that animals thus inoculated were rendered 
insusceptible to any further inoculation^ 
with fresh septic matter, though these last 
experiments were but very imperfect, and 
the results obtained unreliable from the man- 
ner in which they treated their virus^ to /«- 
oculate with an imi>racticable one. 

Still we learn from these experiments, 
and in fact from all parts of the civilized 
world, the confirmation of the fact that a 
modified infection, like that in vaccination, 
will secure at least a certain degree of im- 
munity against some infectious diseases. 

Every day brings us new discoveries in 
this direction and great expectations are 
entertained of the final result, from all the 
researches made in this direction. 
Truly yours, 

Wesley Miller, 
687 Broadway, N. Y. 



MEDICAL CONFESSIONAL. 

Peccari. 

Pulaski, Texas, 

June, 1 88 1. 

Dear Sir : — I am glad to see that the 
Confessional department is so well sup- 
ported and that there are^so many physi- 
cians who have the courage for the good of 
humanity and for the benefit of the profes- 
sion to place on public record their errors 
in practice. Every physician has made 
many mistakes, if he has had any practice, 
and it is strange that there are yet so many 
so cowardly as to desire to have their errors 
buried forever. 

I have made my share of mistakes and 
among the number give the report of one 
which may be of use to my brethren. 

I was called in the summer of the past 
year to see a patient who had had for sev- 
eral years chronic syphilis. He had copper 
colored spots upon the skin, nodes, sufra- 
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orbital head-ache, disturbed intellection, 
with tinnitus aurium, disturbed sleep and 
a very bad cough with progressive emacia- 
tion. He had been so hopeless in regard to 
the syphilis that he had ceased to take medi- 
cine for it, and his real purpose in consult- 
ing me was to obtain relief for his cough. 
Physicians regarded this as due to "con- 
sumption " and gave him neither comfort 
nor relief. 

On examining him I found some sub- 
clavicular dullness, moist bronchial r&les, 
but no evidences of cavity. There was no 
fever at night, his appetite was fair under 
the circumstances, and I did not believe 
there was reason to regard the case as one of 
consumption; there certainly were no evi- 
dences of tubercular disease or of catarrah 
or of fibroid phthisis. Remembering a most 
interesting case reported in your Journal 
by Dr. Joseph Thompson, of Paducah, Ky., 
I was led to believe that the lung trouble, 
like that of the skin and the bones was 
due to the same cause, syphilis. Acting 
under this conviction I gave him lemon 
syrup with a sufficient amount of paregoric 
to allay cough and put him at once under 
the influences of large doses of iodide of 
potassium; beginning with ten grains in 
water three times a day and increasing the 
quantity one grain to each dose daily (30 
grains the first day, 33 the second day, 36 
the third and so on) until he was taking 35 
grains at each dose. I then omitted the 
medicine for a few days, and next resumed 
it as before, avoiding thus completely all 
of the toxic effects of the drug. This 
course of treatment was continued for one 
month, at the end of which there was 
marked improvement in all of the symp- 
toms, but most of all in the cough. The 
patient was easily induced to continue this 
treatment for several months, and he is at 
the present time, so far as I can judge, en- 
tirely restored. 

All who had examined this case believed 
it to be a hopeless one; I also thought so, 
and said so to the patient, though I was 
not satisfied in regard to my diagnosis. 
Had I not read the remarkable case pub- 



lished by Dr. Thompson, showing the 
errors of all who had treated his patient, I 
am sure that I would not only have dis- 
couraged the patient more than I did, but 
that I would never have selected the mode 
of treatment pursued. 

It is very evident that the publication of 
ones own errors, and the errors of others, 
(names being concealed) is one of the most 
valuable of all aids to the Profession. If 
we could or rather would publish our 
errors, confessing them without reserve, our 
brethren would learn more by such a 
course, than by the study of all possible 
reports of successful cases only. 

I am very thankful that you have opened 
this Confessional department, and am sure 
that those who write for it will not only 
do the Profession good, but themselves 
also; for if there is anything more than 
another, calculated to improve a man, and 
make him feel like a man, it is the confes- 
sion of his errors, and the consciousness 
that he has had the moral courage to do so. 
Truly yours, 

R. W. JOUlfSON. 



REVIEWS. 

"Juilex damnatur cum nocetu abtolvitur.** 



Hydrophobia. By Horatio R. Bigelow, 
M.D., Member of the Medical Associ- 
ation and Licentiate of the Medical 
Society of the District of Columbia. 
Philadelphia. D. G. Brinton, 1x5 
South Seventh St. i88f . 
This work is an excellent compilation of 
the best books and papers which have ap. 
peared on this interesting subject. Indeed 
there is very little of either interest or im- 
portance in the literature now before the 
Profession which the author has not care- 
fully studied and conscientiously presented. 
But when this is said all has been said 
which can be justly stated ; though this is 
amply sufficient to induce a large demand 
for the book ; as every physician is anx- 
ious to read what is most interesting and 
valuable in this connection. It is proper 
to add that, so far as is known, this is the 
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only treatise on the subject which has 
appeared in this country; though there 
are, of course, many articles in medical 
journals and a few monographs which have 
obtained an extensive circulation ; and in 
many text books and works on nervous dis- 
eases, their respective authors have con- 
tributed excellent chapters. 

The author states that his work has been 
prepared after having had at his command 
over three thousand monographs^ treatises 
and articles in that valuable repertory, the 
Army Medical Museum at Washington ; 
and in addition to this such other material 
as he has been able to obtain. Such facts 
known to the readers of this Journal can- 
not but give them additional reasons for 
wishing to obtain this volume. 

As to the name hydrophobia, the author 
has manifested good judgment in using it, in 
preference to the term Rabies, incorrectly 
used by many ; this latter word being now 
applied by the best writers to designate the 
same disease as it appears in the lower ani- 
mals ; the word hydrophobia being reserved 
to designate the disease as it is seen in 
man. Of course every one knows that, ety- 
mologically considered, the word hydro- 
phobia .(the fear of water) is incorrect, as 
in animals there is a great desire for water, 
while in man the fear of water experienced 
is not on account of its appearance, but 
from a dread of the spasms which the sight 
of water induces But the word hydro- 
phobia is as old as the days of Galen, and 
so long as there is an absolute ignorance 
as to the pathology and morbid anatomy of 
the disease, it is better to use a word which 
is best known and which time and usage 
have sanctioned. 

In examining into the history of the mal- 
ady, hydrophobia, the author has been able 
to trace it as far back as the period of the 
ninth century, B. C, when it is described 
in a Hindoo medical work, by Susruta, a 
renowned physician of that remote era. 
The Hebrew writers are strangely silent in 
regard to it. 

It seems that since the publication of 
Bcerhave's Aphorisms, very little, if any- 



thing (reliable), has been added to the Pro- 
fessional knowledge of the morbid anatomy 
and pathology of this obscure disease. 
There is profound congestion of the organs 
of deglutition, of the lungs, and bronchi, 
with full arteries, distended heart and col- 
lapsed veins ; the muscles, brain, medulla, 
spinal cord, and viscera being conspicu- 
ously anaemic. This seems to be the 
amount of the record. It is true that Shin- 
kwin of Dublin, Trolliet of France, Kole- 
sem Koff of Russia, Clifford Allbutt of 
England and W. A. Hammond of America, 
(the McCormick case) have published re- 
ports of lesions of the nervous centres 
(granular and fatty degeneration, etc.,) but 
there is nothing in the record, so far, to 
show whether such lesions are primary or 
secondary; while Bruckmtlller, after dis- 
cecting 375 dogs, has shown that these 
nerve changes or lesions are oftenest absent 
and that they occur in other diseases. It 
may safely be said then that there are no 
pathognomonic manifestations or lesions in 
this disease. It is not even known whether 
the blood is affected primarily and the 
nerve and other tissues are implicated sec- 
ondarily, or whether the reverse of this is 
the case. The theory of Dr. Bigelow (the 
author), that a blood ferment is the excit- 
ing factor, inhibiting the functions of the 
red corpuscles, and changing their chemi- 
ical, physical and physiological properties, 
etc,, is all pure theory ; ** as baseless as the 
fabric of a vision.'* The practice founded 
on it, is of course fanciful and speculative. 

The etiology of the disease is absolutely 
as unknown as it was in the days of Galen. 

The period of incubation varies from 
three days to fourteen years ; that is to say 
nothing reliable is know in regard to it. 
The disease, however, in most cases makes 
it appearance in sixty days, and, taking a 
common sense view of the matter, it may 
be assumed, with reasonable accuracy, tha 
if there are no symptoms in that time, there 
will be an entire escape. 

Very many who are bitten escape, of 
course, from the fact that the virus is re- 
moved by the clothing. In one series of 



Digitized by 



Google 



REVIEWS. 



531 



tables, given by the French, there were in 
330 cases of persons bitten, only 129 who 
had the disease. An important fact. 

Age seems to exercise some influence, as 
most cases (97 : 144) occur in those be- 
tween the ages of 5 and 15. Of course, 
due allowance must be made for the natural 
ignorance, carelessness, and rashness of 
children of that age. 

Sex also exercises influence. In 322 
cases in one report, 206 were males. Of 
course they are most exposed. Season 
seems to have little if any effect There 
are most cases in Spring, and least in Au- 
tumn. The extremely hot weather of Sum- 
mer, in the so called " dog-days," does not 
exercise the influence supposed ; while in 
Russia the largest number of cases occur 
when the entire country is frozen. The 
muzzling of dogs in Summer is a relic of 
the dark ages : and the act is not only un- 
scientific and without reason, but is cruel 
and silly in the extreme. The muzzle even 
increases the liability to the disease. 

Prognosis. — It is denied by many that 
well developed cases ever recover. This, 
however, is a ruling too absolute. Offen- 
burg and Dr. Austin Flint have each re- 
ported a case of recovery ; doubtless oth- 
ers have done so. 

As to the diagnosis and symptoms the 
author offers nothing new. The disease is 
readily recognized. 

In regard to treatment, reliance is to be 
chiefly placed upon suctipn ; wet-cupping 
with scarification ; cauterization ; caustics ; 
the ligature ; opium ; chloral ; chloroform; 
curare ; Jaborandi or Pilo-carpin ; oxy- 
gen, etc., etc. 

The mad-stone, the favorite remedy of 
men in petticoats, and women in pantaloons, 
of superstitious imbeciles, and speculative 
traders, of some doctors who should be 
ashamed of themselves, and of some of the 
illiterate clergy who do not realize that the 
days of charms, of abracadabra and of in- 
cantations belong to the dark ages, is not 
even mentioned by the author. 

This interesting work has been noticed 
with some care, that the reader may appre- 



iate its real value and add it without delay 
to his library. 

The Principles and Practice of Sur- 
gery. Being a Treatise on Surgi- 
cal Diseases and Injuries. By D. 
Haves Agnew, M.D., LL.D.. Profes- 
sor of Surgery in the Medical Depart- 
ment of the University of Pennsylvania. 
Vol. II. J. B. Lippincott & Co., 
Philadelphia and London. 1881. 
We have waited for some time for the 
appearance of this volume the second of 
Prof. Agnew's great work. Its publication 
has for some reason been delayed and 
we find from the preface that it does not 
complete the work as was announced in the 
first volume, but that a third will be neces- 
sary. This is as it should be. It would 
have been impossible to compress within 
the limits of one volume the details of the 
subjects left after the issue of the first The 
work is evidently intended to be a complete 
encyclopaedia of surgery and will treat in 
detail of subjects not usually dwelt upon 
in surgical text books. Some subjects 
generally left to specialists are treated of 
at length in the present volume, as for in- 
stance, the surgical diseases of women, and 
of the teeth. Possibly in the third volume 
the author will take up the subject of the 
eye and other diseases generally left to 
specialists. It is better for everyone, both 
patient and physician, that such should be 
the case, as these eye, ear and nose troubles 
are the bane of the profession and no man 
can expect to attain even a moderate de- 
gree of success as a specialist unless he is 
well grounded in the principles of medi- 
cine and surgery. The opinion of an 
eminent ^nd successful surgeon upon such 
subjects will be of great value and such an 
opinion will be found in the present work. 
Not that every opinion of Dr. Agnew is to 
be blindly followed. He is an authority 
but not an infallible authority. Dr. Agnew 
himself seems to follow the opinions of 
certain authors upon various subjects and 
adopting their views to the fullest extent, 
enunciates them as if there was no appeal 
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from such authority. He begins this vol- 
ume with dislocations and a capital treatise 
upon dislocations it is. Indeed the author 
evidently intended to make of his chapters 
upon fractures in the first volume and dis- 
locations in the second volume a complete 
treatise upon fractures and dislocations. 
They would make an excellent work if 
published separately. In speaking of dis- 
locations of the shoulder, Professor Agnew 
says that he believes the coraco-humeral 
part of the capsular ligament remains un- 
torn and that it performs an important 
office in conducting the head of the bone 
into the glenoid cavity during properly ap- 
plied efforts at reduction. He undoubtedly 
got this idea from Prof. Bigelow's account 
of the part played by the ilio-femoral liga- 
ment in hip-joint dislocations. Of the hip- 
joint dislocations he makes three varieties 
instead of the old and proper classification 
into four, although Dr. Agnew himself states 
that the symptoms of the sciatic dislocation 
are quite characteristic and that those 
developed by the alternate tension and re- 
laxation of the psoas magnus and iliacus 
intern us muscles first noticed by Mr. Syme 
do not exist in any other injury or disease 
of the hip-joint. He omits altogether the 
diagnostic sign first brought permanently 
before the profession by Prof. Dawson. 
He must also know that the relation of the 
head of the bone to the tendon of the 
obturator internus muscle mentioned by 
Bigelow as differentiating this dislocation 
does not exist. He describes the method 
of reduction by manipulation, but also 
gives an account of the old pulley system 
which has now gone out of use. His 
account of joint diseases is excellent and 
is well worthy of study, Dr. Agnew is by 
no means a follower of Dr. Sayre in his 
views upon the cause of hip-joint disease. 
He does not believe in the local origin of 
the disease; on the contrary he says it 
originates in a state of the general system 
which may be termed tubercular or stru- 
mous. The chapters upon minor surgery 
and operations are excellent. In the chap- 
ter upon anaesthetics Dn Agnew after 



describing the eflfects of ether and chloro- 
form and stating that the last is the most 
dangerous, says that chloroform, except 
in the few cases where ether fails to pro- 
duce decided anaesthesia, should be 
banished from surgical practice. The 
person who edited Bryant's Surgery in this 
country makes even a stranger declaration, 
and considers it criminal, defiling thus the 
work of such a surgeon as Mr. Bryant, 
although that eminent man recommends 
chloroform and was one of the committee 
appointed by the British government to 
investigate the subject of anaesthetics. No 
man has a right in the present state of 
medical knowledge to make such state- 
ments. They might be brought up in 
court and used by pettifoggers to induce a 
pig-headed jury to do incalculable harm to 
an innocent man. Dr. Agnew and his 
friends must know that chloroform is used 
habitually by the majority of the surgeons 
of this country and of Europe, men in 
every way as well qualified as Dr. Agnew 
himself to judge of matters affecting the 
life and health of a human being. Dr. 
Agnew states that the use of anaesthetics 
was discovered by Morton and Wells in 
1844, and animadverts upon an ungrateful 
nation in not erecting an enduring monu- 
ment to the two humble dentists who con- 
ferred this great boon upon humanity. Now 
it is conclusively proved that Dr. Long of 
Georgia was the discoverer of anaesthesia 
by means of ether, and does not Dr. Agnew 
think it a still greater crime to attempt to 
deprive a brother physician of his well- 
earned fame than to build a monument to 
men who do not merit the claim made for 
them ? In his chapter on amputations Dr. 
Agnew states that the circular operation 
has been abandoned and that the fiat is 
exclusively performed. It is well known 
however that the circular and the modifi- 
cations of the circular are the operations 
most frequently performed by modem 
surgeons, the flat being displaced from the 
prominent position given to it by Mr. Lis- 
ter. Dr. Agnew is an advocate for the 
antiseptic system of dressing wounds in 



Digitized by 



Google 



REVIEWS. 



533 



all of its details, and seems to be a believer 
in the antiseptic theory. Yet he does not 
always recommend that system so pointedly 
as one would suppose in describing the 
various operations, and in speaking of 
traumatic infective fever he says that 
previous to the introduction of forced 
ventilation by means of the fan, into the 
Pennsylvania Hospital, traumatic infection 
was very common. Since the adoption of 
forced ventilation not a single case has 
occurred. The success of the antiseptic 
system is probably due to this thorough 
ventilation as well as to the cleanliness 
which is enforced in regard to the instru- 
ments, the dressing, and the ptrsonnel of 
both physician and attendants. The suc- 
cess of Mr. Lister himself, which seems to 
be greater than that of his followers, must 
be largely due to the personal qualities of 
that great surgeon. The chapter upon the 
injuries and diseases of the geni to-urinary 
organs is an excellent one. It is a very 
full treatise upon the subject, and although 
one might dissent from some of its teach- 
ings, it is probably one of the best treatises 
upon the subject now before the profession. 
Dr. Agnew condemns in pointed terms, but 
not too pointedly, the brutal and dangerous 
practice* of divulsion with a Holt's or any 
other dilator, in stricture of the urethra. 
He should also have stated that internal 
urethrotomy is sometimes fatal, but few 
surgeons have had Dr. Mastin's uninter- 
rupted success. The chapter on the sur- 
gical diseases of women is very full and 
complete, and could hardly be improved 
upon. Many of the operations are given 
minutely, and even a history of the oper- 
ation is generally prefixed. In the history 
of the operation for vesico-vaginal fistula 
Dr. Agnew omits to mention the name of 
Dr. Bozeman, who is certainly entitled to 
as much credit for bringing the modem 
method into notice as any other surgeon, 
with the possible exception of Dr. Sims 
There can be no doiibt that these numerous 
operations upon women as performed by 
Dr. Agnew and men like him, are done to 
the better advantage of women, but in no 



other department of surgery is there so 
much brutality and ignorance manifested 
by would-be surgeons as in this. A pro- 
per study of this work might to a certain 
extent arouse this class of persons and 
cure them of the operative mania de- 
scribed by Verneuil as criminal. The two 
chapters upon surgical diseases of the 
mouth and of the spinal region conclude 
the book. Dr. Agnew's Surgery is a work 
which cannot be be read by anyone with- 
out benefit It deserves to be closely 
studied by every surgeon, and should be in 
the library of every physician. It is not a 
book adapted to the use of medical 
students, nor is it a work marked by strong 
individuality. It will never supersede such 
a book as Bryant or Erichsen as a text- 
book for the student, but will be invaluable 
as a book of reference. The publishers 
have done their part of the task in a 
creditable manner. 

E. M., Louisville, Ky. 

A Treatise on Bright*s Disease and 
Diabetes with Especial Reference 
TO Pathology and Therapeutics. 
By James A. Tyson, M.D., Professor 
of General Pathology in the Univer- 
sity of Pennsylvania, etc. With Illus- 
trations. Also a Section on Retinitis 
in Bright's Disease. By W. F. Norris, 
A.M., M.D., Professor of Ophthalmol- 
ogy in the University of Pennsylvania. 
Philadelphia. Lindsay & Blakiston. 

Though many of the hyper-critical would 
say, that as Bright's disease is a disease of 
the kidneys, while diabetes is not a disease 
of these organs, they should not be thus 
allied in the same volume, it must be ad- 
mitted by all that diabetes, if not primarily 
a disease of the kidneys, organically im- 
plicates these organs, necessitating a study 
of the urine, and coming thus in the special 
field of renal disorders. The author there- 
fore while conjoining an organic disease 
with one primarily constitutional and 
secondarily organic is not really guilty of 
the pathological solecism or inconsistency 
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which is suggested by an examination of 
the title only of his work. It is just to say 
that no one has more thoroughly than him- 
self appreciated these objections and facts. 

As to the work itself, there can be no 
question of the fact that it is the equal of 
any before the profession, and that in many 
respects, viz., its simplicity of arrangement, 
lucidity of description, pathological accu- 
racy, excellence of illustration, and careful 
diction, it is superior to them all. 

In the important matter of classification 
of Bright's disease, the author while giving 
the views of Frerichs, Reinhardt, Traube, 
Bamberger, Virchow, Klebs, Rosenstein, 
George Johnson, Roberts, Grainger Stew- 
art; Dickinson, with those of Lancereaux,. 
Cornil and Ranvier, of Lecorche and other 
specialists whose names are familiar to the 
modern student, adopts a classification 
which, for simplicity and comprehensive- 
ness, will be found generally acceptable 
and popular. He divides the disease into 
the acute and chronic. 

Acute Bright's is limited to a single 
pathological condition, viz., acute paren- 
chymatous nephrilis; while in chronic 
Bright's disease, the following pathological 
conditions are regarded as distinct and 
separate, viz., chronic parenchymatous 
nephritis, lardaceous disease,and interstitial 
nephritis. 

The diagnostic symptoms recognised 
or accepted by the author are albuminuria 
and dropsy, with tube casts ; a symptoma- 
tology familiar to all and generally accept- 
ed. The treatment advised is not especi- 
ally different from that usually adopted. 
The author very wisely regards dieting 
as the chief means of treating diabetes. 
The diet advised is too well known to re- 
quire mention. Hygiene is of course con- 
sidered as a very important factor, and a 
close conformity to the best hygienic rules 
the author regards very naturally as highly 
important. Medicinal treatment is carefully 
considered and is, it appears, regarded as 
of more value, than experience entirely 
justifies. Ergot is regarded as of especial 
value; yet in a disease, ameliorable, but 



generally incurable (in its chronic and dis- 
tinctly organic form) the use of this poison 
to the stomach, it must be admitted, even 
by the author, is certainly very objectiona- 
ble and of transitory advisability. The 
alkaline treatment of Mialhe is commended 
and so is the lactic acid method of Can- 
tani. Glycerin, being convertible into 
sugar, is wisely repudiated as a substitute, 
though accepted as useful and not so inju- 
rious. Opium and morphia are, it is be- 
lieved, unwisely commended, while undue 
importance is given to cod liver oil, strych- 
nia, iodide of potassium, etc. The use of 
the syrup of the phosphites, so necessary in 
the prolonged consumption of gluten bread, 
is given due importance. 

If the author insisted even more strongly 
on the dietetic treatment, and less on the 
medicinal, his views would be regarded as 
more thoroughly justified by the best ex- 
perience. 

As to the pathology and etiology of 
diabetes insipidus, the author has nothing 
new to .offer. The same old cloud of 
darkness and obscurity rests over it all. 
The prognosis given by him seems to be 
not quite accurate, from the fact that the 
great majority of cases are due tq poverty 
of blood; these are almost all curable. In 
the army, polyuria, during the late war, was 
very common indeed and was easily cured 
by proper treatment; the polyuria of the 
battlefield excepted. 

Theengravings,cuts,chromo-litbographs, 
etc., are unusually good, and the work is 
excellently issued. It is heartily recom- 
mended. 

Mr. Perkins* Daughter. By the Mar- 
chioness Clara Lanza. New York. 
G. P. Putnam's Sons. 29 West 23d 
Street, N. Y. 
It is an open secret that the Marchioness 
Clara Lanza is the daughter of Dr. W. A. 
Hammond, of New, York. Her book 
seems to have been written with the view 
of introducing into the literature of fiction 
the novel manifestations characteristic of 
amnesia, and of what her father has termed 
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sySRigi^osticism ; and while this is exceed- 
ingly well done, the authoress has embraced 
the opportunity of indulging in most of 
the pleasures so remunerative and enjoy- 
able to the readers of fiction. In these 
latter manifestations, she has been particu- 
larly happy and successful. Her descrip- 
tive, dialogue, humor, reasoning, and ana- 
lytical acumen are conspicuously good; 
while her " knowledge of the world " and 
of human nature is extraordinary. 

The hypercritical might object that 
amnesia and syggignosticism (or rather 
sy gnosticism) as depicted by her is most 
rarely manifested ; that "her case," clini- 
cally and romantically, well presented, is 
exceptional, and not typical in character ; 
but it must be remembered that her object 
was to make a decided impression on her 
class of readers, and that something, in- 
deed a great deal, should be accorded to 
the license of fiction. 

It is to be regretted that " Mr. Perkins' 
Daughter" should have been selected as a 
fair type of the best American women; 
a type regarded as so just and excellent, 
as to constitute its representative a heroine. 
The want of refinement, the conspicuous 
vanity, the false pride, the faulty and in- 
elegant diction, the unfilial conduct, etc., 
of the heroine cannot fairly be accepted 
as the actual characteristics of a typical 
American girl; and while this will be 
recognized and excused here, it may give 
to readers abroad a very unfair conception 
of the best young women of this country. 
It is also to be regretted that the authoress 
did not select and present, as her heroine, 
the highest type of the well bom, well 
educated, socially accomplished and thor- 
oughly refined American woman. The 
travesty upon the best American women 
is so common and so universal in European 
works, that they really deserve a fair and 
true representation at home. 

It would be unjust to the authoress to 
offer no criticisms on her work, for it is too 
good not to be criticised, yet while these 
criticisms are presented, the opportunity is, 
at the same time, embraced for compliment- 



ing her on the unusual strength and con- 
spicuous merit of her production. Physi- 
cians will enjoy it exceedingly and they are 
advised to lose no time in procuring it. 

Shortening of Limbs after Fracture. 
By Lewis A. Sayre, M.D., N. Y. 

It will be remembered that, in a report 
made by Dr. Sayre to the American Medi- 
cal Association, at its meeting in Detroit, 
1874, he claimed an admission on the part 
of Prof. F. H. Hamilton that fractures of 
the leg might and did unite without shorten- 
ing ; that Dr. Hamilton had measured the 
legs of cases of fracture at Bellevue and 
admitted there was union without shorten- 
ing, this admission being made to some of 
the staff. In his work on Fractures Dr. 
Hamilton denies the allegations made and 
accuses Dr. Sayre of falsehood. 

In this pamphlet. Dr. Sayre recapitulates 
the facts, and publishes letters from the 
old Bellevue staff, showing that the 
measurements were made by Dr. Hamil- 
ton before the staff; and by the staff in his 
presence, and that he made the admissions 
alleged. 

Dr. Sayre sustains his positions and 
assertions very clearly, but it is unfortunate 
that this controversy ever arose, and it is 
to be hoped that this will be the end of it. 
Cut bono f 

Newspaper Reviews of Medical Books. 
There are many medical authors now 
who, in direct antagonism with the teach* 
ing of the Code of Ethics, and in violation 
of the laws of good taste and propriety, 
send their works to the newspaper press 
for notice or review. It is of course 
assumed that the review corps of a news- 
paper knowing nothing whatever of the 
subjects under review, will, as a result, in- 
dulge in profitable praise and useful eulogy, 
and that such notices will bring such 
authors before the people to the advantage 
of themselves pecuniarily, if to their ruin 
professionally. But it sometimes happens 
that the newspaper reviewers are not as 
" big fools " as they are supposed to be ; 
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that they use gall sometimes instead of 
honey for ink, and that the scalpel can be 
can be very amusingly substituted for the 
pencil or the pen. 

Two of the physicians of this city have 
just received the following reviews of their 
works in the New York Herald. The 
reviewer abstains from giving even the ad- 
dress of either author, and refuses to offer 
a single word of either compliment or 
prabe. 

" Dr. H. H. Kane's * Drugs that Enslave' 
groups under this head several medicines 
which, first given perhaps by physicians in 
the treatment of disease, are subsequently 
taken by the patients with the intention of 
relieving the same symptoms for which 
the^ were prescribed, and thus taken until 
their use becomes a habit ' of the system 
and the victim finds himself unable to live 
without them. These are opium and its 
derivatives — chloral and haschisch, or 
Indian hemp (cannabis Indica). It is a 
good treatise on a subject of professional 
and genera] interest; yet it seems rather 
superfluous to so elaborately warn a learned 
profession of the possible results of the use 
of medicines which it ought to be pre- 
sumed are never used without sufficient 
reason and in view of all the consequences. 
* Habits ' thus formed are indeed not to be 
viewed in the grievous light in which they 
must appear if we contrast the victim of 
them with the healthy, buoyant, robust 
people without any evil habits, but rather 
they are to be judged by contrasting the 
victim with a dead man. They are a con- 
sequence of a compromise with death. 
They are given to keep the man alive in 
thfe first place, and did it; and they are 
taken continuously for the same purpose. 
Their victim becomes a morbid specimen 
of humanity ; but if he prefers that to be- 
ing buried, we cannot say but that, from 
his point of view, he is right." 

** Dr. Beard's * Treatise on Seasickness * 
appears again in a fourth edition, and to 
have sold 4,000 copies of such a contri- 
bution to knowledge is a reasonable suc- 
cess. Inasmuch as we have not lately 
heard of a great increase in the number of 
deaths on ocean voyages we tnay infer that 
all these volumes have not been bought by 
people who went to sea. As the treatise is 
presented in a popular form it is, perhaps, 
intended for the people and not for the 
profession; yet it recommends the use of 



I atropia, cannabis indica, hydrate of chloral 
and several preparations of bromine, drugs 
which in the hands of the unskilful are 
certainly more to be feared than seasickness,** 

Catalogue or the Wood Museum of 
Bellkvue Hospital, N, Y., 1880. 
This octavo volume n^erits more than a 
a mere acknowledgement of its receipt. It 
is the result of the effort of Prof. James IL 
Wood, of N. Y., to establish **A Museum 
of Anatomical and Pathological Speci- 
mens." The nucleus of the museum was 
a collection of pathological specimens given 
by Dr. Wood to the city in 1856, these 
being obtained from his private practice. It 
has increased in size so as to be unsur- 
passed by any collection in this city. "The 
Anatomical and Surgical dissections " are 
the results of prizes offered by Dr. Wood to 
the students of all the Medical Colleges in 
New York. The papier-mache collection 
was given by Bellevue Hospital Medical 
College. The whole is an absolute gift by 
Dr. Wood to the city. It is a most valuable 
collection ; rare, instructive and unique. 
The giver and receivers of the museum will 
please accept the thanks of the editor of 
this Journal for this valuable volume. 



BOOKS AND PAMPHLETS RECEIVED. 
Catalogue of ''The Wood Museum" of 
Bellevue Hospital, New York City, 
comprising a Descriptive and Classi- 
fied List of Anatomical and Patholo- 
gical Specimens. Published by the 
Department Press, 1880. 

Buffalo Lithia Waters of Mecklenburg Co^ 
Va., 1881. By Thos. F. Goode, Pro- 
prietor. 

Progress in Medical Education. Being 
the Doctorate Address at the Thirty* 
ninth Annual Commencement of the 
Rush Medical College, February aad, 
1881. By J. A. Allen, M.D., LL.D. 
Chicago, III. 

Unnecessary Surgical Operations in the 
Treatment of Diseases of Women. By 
Clifton £. Wing, M.D., Boston, Mass. 
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The Sewerage Question Considered from 
a Medical and Chemical Standpoint. 
By C. H. Tebault, M.D., N«w Orleans, 
La., 1881. 

Constitution and By-I^ws of the American 
Academy of Medicine, 1879. 

Eighth Biennial Report of the Trustees, 
Superintendent and Treasurer of the 
Illinois Asylum for Feeble-Minded 
Children. At Lincoln, 111., Oct., 1880. 

Manual of Medical Electricity of the Gal- 
vano-Faradic Manufacturing Com- 
pany, New York, x88i. 

Capon Springs and Baths, Hampshire Co., 
WestVa., 1881. 

Cerebral Anatomy Simplified. By S. V. 
Clevenger, M.D. (Reprint from Chi- 
cago Medical Journal and Examiner^ 
November, 1880.) 

The Results of Treatment in over Eight 
Hundred Cases of Alcoholism. By J. 
K. Bauduy, M.D. (Reprint from Si, 
Louis Courier of Medicine^ December, 
1880.) 

Hemiopia. By Wm. Dickinson, M.D., St. 
Louis. (Reprint from Alienist and 
Neurologist^ January, i88x.) 

The Asylums of Europe. By George M. 
Beard, M.D. (Reprint from Boston 
Medical and Surgical Journal^ Decem- 
ber 23, 1880.) 

The Relations of Goitre to Pregnancy and 
Derangements of the Generative Or- 
gans of Women. By E. W. Jenks, M. 
D. ( Reprin t from the American Jour- 
nal of Obstetrics^ January, 1881.) 

Tracheotomy in Croup and Diphtheria. 
By Drs. E. W. Lee and Christian Fen- 
ger. (Reprint from Chicago Medical 
Journal and Examiner^ Oct., 1880.) 

An Inner View of the State Lunatic Asylum 
at Utica, By William L. Trull. 

Transactions of the Eleventh Annual 
Session of the Medical Society of 
Virginia, i88o* 

Proceedings of the Louisiana State Medical 
Association* New Orleans, April, 1880. 

Fifteenth Report of the Board of Trustees 
of the Connecticut Hospital for the 
Insane, 1881. 



Report of the Albany Hospital for two 
years ending January 31, 1880. 

Annoimcement of the Medical Department of 
the University of Pennsylvania for the 
One Hundred and Sixteenth Annual Ses- 
sion. March, 1881. 

A Case of Exophthalmic Goitre. By N. D. 
Rockwell, M.D. New York, 1881. 

Development and Evolution. By Rev. James 
Craik, D.D., LL.D. Louisville, Ey. 1881. 

Treatment of Tyi^oid Fever. An Address 
delivered before the Kentucky State Medi- 
cal Society. By Dr. L. 8. McMurtry. 
Danville, Ey., 1881, 

Ueber Yaginale Uterasexstirpation. By A. 
Martin. Berlin, 1881. 

Report of the Ophthalmic and Aural Institutes 
New York, 1881. 

The Sewerage Question. Considered from a 
Medieal and Chemical Standpoint. By 
Dr. C. H. Tebaolt. New Orleans, 1881. 

Trance and the Trancoidal State in the Lower 
Animals. By Geo. M. Beard, A.M., M.D. 
New York, 1881. 

Annoon^cment of the Twenty-First Annual 
Course of Instruction of the Bellevue Hos- 
pital Medical College, 1881-82. New York. 

Eighth Biennial Report of the Illinois Asylum 
For Feeble-Minded Children. Lincoln, 
Illinois, October, 1880. 

Puerperal Antiseptic. The Use of Bromo- 
Chloralum in the Lying-in- Room, etc. 
Bromo Chemical Company. New York, 
1881. 



TRANSLATIONS. 

""Utnmelibiapet." 



Emetics in Childhood. By M. J. 
Simon, Physician of the Child's 
Hospital, Paris. La France Medi- 
cale, April 14th, 1881. By J. G. 
Kiernan M.D., Chicago, III. 
The emetics I have employed in 
preference in the treatment of children 
have been the vegetable ones like' 
ipecac, narcissus or senega. The dose 
of powdered ipecac necessary for a 
new-born child is three grains, for a 
child one year old five grains, between 
one and two years eight grains, and 
beyond two years ten to fifteen grains. 
Generally I give this quantity of pow- 
ered ipecac in the syrup of ipecac, taken 
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in teaspoonful every ten minutes till 
vomiting is produced. 

This mixture can be rendered very 
pleasant to the taste and smell by 
modifying it thus: 

9. Pulv. Ipecac, - grs. v. to xv* 
Syrup Violets - 5 i. 
Syrup Simplex, | iv. 

Narcissus flowers infused possess 
emetic properties which may be utilized 
in cases where the children refuse 
ipecac. Senega may be given in bron- 
chitis with much adhesive secretion, or 
where it is necessary to have recourse 
to contra-stimulants. ' 

Tartar emetic should be employed 
Mrith great care; only when ipecac is 
not suflficient to produce vomiting, 
and its administration should be sus- 
pended when its effects are obtained. 
In general for children of less^ than a 
year I have administered the tartar 
emetic in lemonade after the following 
formula: 

9. Tartar Emetic, - - gr. 3-5. 
Lemonade, - - - fiii, 

MS. Divide in three or four doses 
and take every ten minutes. 

Over two years I would advise the 
pushing of the dose to five-sixths of a 
grain. In cases of profound inflam- 
matory disease of the lung, tartar 
emetic should be avoided as it has a 
tendency to reduce the strength of the 
already much exhausted patient. In 
stridulous laryngitis I add to the usual 
emetic an anti-spasmodic mixture like 
the following: 

^. Kermes Mineral, -grs. 5-6 to 10-6. 
Tr. Aconite Rad., gtta. v to x. 
Tr. Belladonna, - gtta. v to x. 
Syr. Aurant Fl6s., 1 1 
Lemonade, - - |iv. 

Give of this a dessert spoonful every 
hour or half hour pro re nata. 

The second attack which usually 
comes on the next night is often ward- 
ed off" by this. I occasionally substi- 



tute for kermes mineral, sulphate of 
copper in about the same doses. 
Emetics are also indicated in the slight 
or intense laryngitis which precedes 
the onset of croup and in this latter 
case it would be well to use them with 
caution for fear of their adding to the 
already enfeebled condition produced 
by the diphtheritic poison. In bron- 
chitis of the middle and greater bronchi 
emetics are valuable in the second 
period when the humid riles have made 
their appearance. In bronchitis of the 
lesser bronchi emetics should be used 
but once or twice and then given place 
to revulsive and tonic medication. In 
capillary bronchitis they are absolutely 
contraindicated since they can produce 
only a depressing effect. 

In whooping cough I usually give 
one or two emetics in the first period, 
then an emetic every two or three days 
in the period of characteristic cough. 
In the diseases of the alimentary canal 
emetics may be largely employed. In 
diphtheritic angina I occasionally gave 
an emetic at its onset and repeated 
this at the time when the disease ap- 
pears about to extend to the larynx. 
An emetic at the onset of an eruptive 
fever offers often the advantage of 
provoking a cutaneous fluxion which 
decides a tardy eruption. 

Convulsions are often the conse- 
quence of troubles of the digestion and 
emetics are then very frequently of 
avail. 

Treatment of Eczema. By M. 

MOOK. La France Medicate, lUdiTch, 

22d, 1881. 
Independently of the general treat- 
ment of this disease much depends up- 
on its treatment according to the place 
where the disease is' found. In eczema 
of the head of the impetiginous form a 
mask of caoutchouc perfectly adapted 
to the volume of the head should be 
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used; after some days the crusts fall 
and recourse is then had to frictions 
with glycerated oil of cade or oil of 
cade cut with oil of sweet almonds. 
Gutting the hair is not necessary. In 
eczema of the squamous variety the 
caoutchouc mask alone often suffices 
for a cure. In moist eczema of the 
hair and scalp Neumann claims to have 
obtained good results with the follow- 
ing: 

5. Alum. 

Soda Biboras, aa grs. xx. 
Glycerine, - - liv. 3i. 3i. 

M. 

In impetiginous eczema of the face 
limited to patches and but little spread 
I have used the following pomade with 
great advantage: 

9. Cerate Anhydrate, - 3vi. 
Hydrarg Oxid Rub., 3 i. 
Tr. Benzoin, - - - gtta. x. 

M. 

In more extensive eczema of the face 
the crusts are removed by cataplasms 
then glycerated oil of cade, or oxide 
of zinc ointment, or calomel, or tannin, 
or better still the following may be had 
recourse to: 

9. Glycerine - - - - |ss. 
Spts. Vini. Recti., - - 5 ss. 
Acid Carbol, - - - . 3 ss. 
Aquae destill, - - - | vii. 

M. 

In eczema of the beard simulating 
sycosis, cataplasms or astringent lotions 
are applied and then epilation is had 
recourse to. 

In eczema of the ear the indications 
are at first for emollients and then for 
astringents. Fissures are treated at 
night by oxide of zinc ointment or 
glycerated oil of cade and then the 
next morning they are powdered with 
starch. If the eczema invades the ex- 
ternal auditory canal emollient injec- 
tions are made and a small tampon of 
wadding smeared with oil of sweet 



almonds lukewarm, and laudanum, and 
the whole covered by a cataplasm. In 
the chronic form Duplay employs as- 
tringent injections. 

In eczema of the nose glycerated 
tannin is often found useful. Fournier 
Neumann employs suppositories of the 
following composition: 
9. Cacao Butter, - - - grs. xv. 
Oxide of Zinc Ointment, grs. 2^. 
M. 

Taidler treats eczema of the lips with 
frictions, with black soap purified by 
alcohol and rendered aromatic with 
tincture of benzoin. 

In eczema of the hands, fingers of 
caoutchouc and glycerated oil of cade 
are often found useful. Hebra recom- 
mends the following: 

9. Ol. Olivae, - - 5viii. 5iv. 
Litharge, - - 5ii. 3ii. 
Heat to a soft consistency and 

then add 
Essence of lavender, 3 i. 
In eczema of the breast diachlon or 
a sligh solution of sublimate (Hebra) 
or a breast plate of caoutchouc (Four- 
nier) are often found useful. 

In anal eczema an astringent water 
often leads rapidly to recovery. Ba- 
zion uses this pomade: 

9 . Ferrum Sulphate, - g^s. 7. 
Acetum, - - - - 3ss. 
Adeps, - - - - 5i. 
MS. 

Doyon recommends the following: 
9 . Milk of almonds, - - - H. 
Sublimate Corrosive, - - grs. %, 
Chlorhydrate of Ammonis, grs. %. 
M. 

F. Gayon makes use of the following 
glycerated mixture: 

]^ . Glycerated Starch, - | ii. 
Subnitrate of Bismuth, 3 iss. 
Oxide of Zinc, - - - 3 iss. 
Doyon also advise the use of carbolic 
acid in addition. 
In eczema of the genitals, Vidal 
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employs an astringent wash. Devergie 
;the following solutions: 

9. Alum, - - - - grs. x. 
Aquae, . . - • Ji. 3i. 
M. 
Or, 9. Hydrarg. Chlor. Corr., x. 

Aquae, - - - - I'u 3i. 
M. 

Delioux of Savocquac treats this 
condition by 

5 . Infusion of Mauve., - oj. 
Filtered Cherry Laurel 

Water, - - - - li. 3iv. 
Sub. Borate of Soda, - 3 iiss. 
M. 

Vidal uses the following: 
9. Aquae, - - - - 5 v. 
Hydroleate of Roses, 5iii. 3ii. 
Chloral Hydrate, - 3 ss. 5 iiss. 
M. 

After the lotion is applied the part 
should be dusted with starch. 

Eczema of the nails is best treated 
by the application of finger pieces of 
caoutchouc. 

The Use of Alcohol ^n Children's 
Diseases. By Jules Simon. 
From the Gazette des Hdpitaux, 
March 22d, i88i. 
I wish to speak to-day of the use of 
alcohol as employed in childrens dis- 
eases. According to the age of the 
patient or its pathological state when 
the newly born child neither cries nor 
struggles, and if it appears as if as- 
phyxiated and unable to breathe, then 
after having had recourse to artificial 
respiration alcohol should be had re- 
course to; first in applications to its 
exterior in the shape of bath wine; and 
second to the interior in the shape of 
coffee spoonfuls of a mixture of a des- 
sert spoonful of malaga in a glass of 
Bordeaux^ dropped drop by drop in the 
mouth of the child. 

Alcohol not only serves to strengthen 
the child but in the circumstances of 



which I have spoken it is an excellent 
means of producing a reflex action and 
reanimating a little being almost de- 
prived of its life. 

It is a strange fact that in patients 
attacked by capillary bronchitis, bron- 
cho-pneumonia, or pneumonia the 
greater number of the remedies in use 
are such as deprive the already ex- 
hausted child of much of its strength 
and which but go against the curative 
action proposed to be accomplished by 
them, although in spite of the great 
calorification produced by the disease 
alcohol often acts wonderfully and con- 
stitutes with vesication a valuable 
means of treatment. 

At the onset or perchance at the end 
of the disease the time may arrive 
when an emetic is indicated, but later 
from half to three quarters of an ounce 
of brandy should be prescribed, or from 
an ounce and a quarter to two ounces 
of malaga wine, in gum julep to be 
taken every hour. 

On the contrary in diseases of the 
respirator}" passages like stridulous 
laryngitis, acute laryngitis or acute 
inflammation of the greater or middle 
size bronchitis it is not alcohol that is 
needed but emetics, nervines, revul- 
sives, etc.^ on condition that the pa- 
tients strength be not too much re- 
duced. 

In chronic bronchitis and phthisis 
alcohol is indicated more especially 
the latter. 

I have prescribed for children at- 
tacked by these diseases a complete 
system of treatment, first, during fifteen 
days the use of the sulphurous mineral 
waters; then before and during each 
meal malaga wine and water or brandy 
and water; arsenic and phosphate of 
lime for fifteen days each, then beer or 
extract of malt, together with revulsives 
either of tincture of iodine, thapsia 
plasters, or fly blisters. 
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Passing now to the digestive tract 
I would say no alcohol in acute angina 
of acute tonsillitis but in diphtheria 
give alcohol freely whether internally 
or externally. Do not resort to cau- 
terization but sponge the surface with 
citron juice, wine or aromatic vinegar 
mixed with warm water and as a gar- 
gle carbolic acid should also be used 
in the local treatment. 

As to internal treatment avoid all the 
agents capable of enfeebling the patient, 
mercuiy, the alkalines, potassium bro- 
mide, etc., and use only means calcu- 
lated to sustain strength, like the wines, 
coffee, brandy, tea, and at the same 
freely feed the patient. Absolutely 
reject emetics, purgatives, vesication 
and leeches which though apparently 
useful serve but to diminish the patient's 
strength. 

To the children of great cities often 
atonic and dyspeptic, alcohol may be 
prescribed with advantage, malaga and 
quinine, mixed with water or the qui- 
nine and burgundy mixed with water 
at the beginning of a nieal, or pure if 
taken at its end. However when to 
this atony this dyspepsia is added a 
certain degree of congestion of the 
liver, a frequent phenomenon in chil- 
dren which may be recognized by a 
coated tongue, a labio-nasal fold of a 
pale yellowish color, a semi-icteric 
tint with ordinary constipation, alcohol 
is then not to bie used, for it can but 
exaggerate the hepatic congestion and 
the dyspepsia. 

In the choleraform diarrhoea which is 
observed among children during the 
summer and which coming on after an 
enteritis leads to a rapid decrease of 
strength, if bismuth and laudanum 
have not produced any effects, I order 
immediately friction with alcohol and 
wine of malaga in tablespooful doses 
internally : when the extremities have 
resumed their usual hue I order the 



alcohol stopped and resume the use 
of opium and bismuth. 

In the pyrexias where the tempera- 
ture is markedly elevated and the 
general functions interfered with, as in 
typhoid, scarlet, and other eruptive 
fevers, the more elevated the tempera- 
ture, the greater the indication for 
alcohol which will diminish the delirium, 
the ataxic or adynamic condition. For- 
merly the cordials, vinous drinks, etc., 
were employed in typhoid as stimulants, 
to-day they are employed not only to 
fulfil this indication but also to reduce 
combustion and lower the temperature, 
alcohol however has the inconvenience 
of reducing the urinary secretion. It 
has been praised and recommended for 
its Value in acute rheumatism, but I 
reject it absolutely because of the be- 
fore mentioned action on the urine. 

Beside the pathological conditions 
just mentioned, there exist certain 
morbid conditions like anaemia, chloro- 
sis, scrofula, scorbutus and rachitis 
where alcohol is greatly indicated. 

In the anaemias must be distinguished 
a spontaneous rapid acute anaemia of 
traumatic origin, consecutive to a 
haemorrhage, where alcohol ought to be 
immediately prescribed, and a chronic 
profound anaemia which is the result of 
all kinds of affections, here as in 
scorfula the best treatment consists in 
first better alimentation and excellent 
hygiene. Second the administration 
before meals of an aperient syrup like 
the syrup of gentian; third alcohol be- 
fore the meal in the shape of extract 
of malt, or wine of quinine mixed with 
water. In no case should astringents 
be used before the age two, for fear of 
impairing the digestion; fourth, cod 
liver oil added to wine or porter or 
extract of malt in the dose of a few 
drops at first then a stronger dose in 
order to accustom the child gradually 
to it. In case of hepatic congestion 
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wine and cod liver oil should not be 
prescribed as they are then badly- 
borne. 

Cod liver oil given too long after the 
meal is often badly digested and gives 
rise to diarrhoea and indigestion. I 
then suspend its use once or twice a 
week and on those days give a laxa- 
tive or a little purgative mineral water 
to avoid loading the liver with too 
much fat. 

Among the rachitics and scrofulas 
I order also the phosphate of lime in 
powder, in syrup, or in solution, as also 
sulphurous baths, salt baths, alcoholic 
frictions, and the same for the chlorot- 
ics in order to stimulate the functions 
of the skin and increase the capillary 
circulation. 

In chlorosis 1 prescribe alcohol be- 
fore meals, the vegetable bitters in 
atonic patients, iron to little giris of 
twelve or thirteen years who have not 
yet menstruated, or in whom menstrua- 
tion is badly performed; hydro-thera- 
peutic massage, exercise proportionate 
to thjsir powers, and the same ferrugin- 
ous tonics given when dealing with 
true chlorosis or with the chiorotic 
state which masks the onset of tuber- 
culosis. 

Finally there are certain particular 
states where alcohol is indicated, such 
as malformations of the heart, persist- 
ence of the foramen of Botal, asystole, 
passive hypertrophy etc. 

Note — It is refreshing to find that the best French 
treatment recommended in these two articles is in 
no respect superior to that adopted by fair practi- 
tioners in America — E.S.G. 
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*Diruit «dificat, muut.'*— Hor. 



Coffee.— Its uses and Medicinal 
Qualities. By Henry Segur, 
M.D. 
Doctor Bock, of Leipsic, says : — 



**The nervousness and peevishness of 
our time are chiefly attributable to tea 
and coffee; " he says that '* the digestive 
organs of confirmed coffee drinkers are in 
a state of chronic derangement, which 
reacts on the brain, producing fretful 
and lachrymose moods. Ladies addic- 
ted to strong coffee have a characteris- 
tic temper, which may be described as 
a mania for acting the persecuted 
saint," etc. 

I cannot agree with Dr. Bock that 
the nervousness and peevishness of the 
present time are to be attributed to the 
use of coffee. If people are more ner- 
vous or in worse humor now than for- 
merly, we may find other causes 
arising from the customs and habits of 
society much more likely to produce 
such a state of things than the use of 
this particular article of diet. I have 
no intention of pointing out many 
changes and peculiarities in the habits 
of the age to show many other more 
prominent reasons for people being in 
bad humor besides the use of coffee. 
My object is to defend coffee from a 
slander aimed at one of our best friends 
— a friend more likely to relieve the 
morbid state of things complained of 
than to produce it. Who that has 
experienced the good effects of coffee 
can sit quietly and hear it abused? 
especially by an estimable physician 
who has written learned books on the 
nervous system. The nerves of every 
honest friend of coffee tremble with the 
shock of an attack from such a quarter. 

Let us examine the effects of coffee 
on the economy. Taken in moderation 
it is a mental and bodily stimulant of 
a most agreeable nature : and, followed 
by no harmful reaction, it produces 
contentment of mind, allays hunger 
and bodily weakness, and increases the 
incentive and capacity for work, makes 
man forget his misfortunes, and enables 
those who use it to remain a long time 
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without food or sleep, to endure unusual 
fatigue, and jHreserve their cheerfulness 
and contentment. 

Jomand says: ''An infusion made 
with ten ounces of coffee enabled me 
to live without other food for five con- 
secutive days, without lessening my 
ordinary occupations, and to use more 
prolonged muscular exercise than 
I was accustomed to, without any other 
physical injury than a slight degree of 
fatigue and a little loss of flesh." 

The mental exhilaration, physical 
activity, and wakefulness it causes, 
explain the fondness for it which has 
been shown by so many men of science, 
poets, scholars, and others devoted to 
thinking. 1% has, indeed, been called 
the intellectual beverage." 

It supported the old age of Voltaire, 
and enabled Fontenelle to pass his 
hundred years. 

The action of coffee is directed 
chiefly tq the nervous system. It pro- 
duces a warming, cordial impression 
on the stomach, quickly followed by a 
diffused, agreeable nervous excitement, 
which extends itself to the cerebral 
functions, giving rise to increased vigor 
of imagination and intellect, without 
any subsequent confusion or stupor, 
such as are characteristic of narcotics. 

Coffee contains essential principles 
of nutrition far exceeding in importance 
its exhilarating properties, and is one 
of the most desirable articles for sus- 
taining the system in certain prostrating 
diseases ; compared with the nutrition 
to be derived from the best of soups, 
coffee has decidedly the advantage, and 
to be preferred in many instances. (! !) 

Liebig says : ** We shall never know 
how men were first led to the use of 
coffee, but that we may consider the 
article so remarkable for its action on 
the brain and the substance of the 
organs of motion, and as an element of 
food for organs as yet unknown, which 



are destined to convert the blood into 
nervous substance, and thus recruit the 
energy and the nervous moving and 
thinking faculties." 

The medicinal effects of coffee are 
very great. In intermittent fever I 
have used it with the happiest effect in 
cutting short the attack, and if properly 
managed is better in many cases than 
the sulphate of quinine. In that low 
state of intermittent, as found on the 
banks of the Mississippi River and 
other malarial districts, accompanied 
with enlarged spleen and torpid liver, 
when judiciously administered it is one 
of the surest remedies. In these cases it 
should be given in decoction made with 
four ounces of well roasted and ground 
coffee, boiled in a pint (i6 ounces), of 
water in a covered vessel', down to half 
a pint (8 ounces), and two tablespoon- 
fuls given hot every two hours, com- 
mencing six hours before the expected 
attack, and keeping the patient well 
covered in bed. 

It has been found that in typhus 
fever coffee increases the elimination 
of urea, and so far purifies the blood 
without increasing the destructive met- 
amorphosis of tissue, and that it lessens 
coma and low delirium. 

In yellow fever, from a long ex- 
perience, I consider coffee as my chief 
reliance, after other necessary remedies 
have been administered ; it restrains 
tissue change, and thus becomes a con- 
servator of force, in that state in which 
the nervous system tends to collapse, 
because the blood has become impure ; 
it sustains the nervous power until the 
depuration and reorganization of the 
blood are accomplished, and has the 
advantage over other stimulants in in- 
ducing no injurious secondary effects. 

In spasmodic asthma its utility is 
well established, also in whooping 
cough, stupor, lethargy, etc. 
In the hysterical attacks of some 
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females, for which the physician can 
form no diagnosis or cause for the 
peculiar and eccentric symptome mani- 
fested; a screaming, crying, staring", 
kicking patient, with no coherent 
answer for the medical adviser, at the 
same time with an evident tendency 
to act the presecuted saint — give her a 
cup of well made, strong, black coffee, 
she becomes quiet, revives, smiles be- 
nignly, as if she had swallowed a pan- 
acea that had suddenly delivered her 
from the clutches of the imps of Satan 
and wafted her from all the miseries of 
a condemned and tortured spirit to the 
Elysian fields. 

We have used it as a remedy in croup, 
diphtheria, nephritis, chronic diarrhoea, 
etc. In poisoning from opium it is well 
known as the best remedy, and always 
on hand. 

Hayne says: "That in a case of 
violent spasmodic disease, attended 
with short breath, palpitation of heart, 
and a pulse so much increased in fre- 
quency that it could scarcely be counted, 
immediate relief was obtained from a 
cup of coffee, after the most powerful 
antispasmodics had been used in vain 
for several hours," etc. 

After a hearty meal a cup of coffee 
will relieve that sense of oppression so 
apt to be experienced; and enable the 
stomach to perform its offices with 
comparative facility. 

In fact, coffee carries healing on its 
wings. It is opposed to malaria, to all 
noxious vapors ; as a disinfectant it has 
wonderful powers ; as an instantaneous 
deodorizer it has no equal; for the 
sick room, the fetid odors arising from 
cutaneous exhalations are immediately 
neutralized by simply passing a chafing 
dish with burning coffee grains through 
the room. 

It may be urged that an article 
possessing such powers and capacity 
for such energetic action must be in- 



jurious as an article of diet of habitual 
employment and not without delete- 
rious properties; but I have never 
noticed any corresponding nervous 
derangement after its effects have 
disappeared,* as js seen in narcoties and 
other stimulants. The action imparted 
to the nerves is natural and healthy, 
and I must positively deny that the 
habitual use of the article is injurious. 

Habitual coffee drinkers generally 
enjoy good health and live to a good 
old age. Some of the oldest persons I 
have ever known have used it from 
earliest infancy without feeling any 
depressing reaction, such as is produced 
by alcoholic stimulants. 

In Porto Rico our fairest part of 
creation, at the tenderest age, have 
been induced to forget the delicious 
draught from the maternal fountain by 
the substitution of a decoction of coffee, 
which soon becomes the daily beverage. 

Mayaguez, Porto Rico, 1881. 

Action of Anasthetics on Plants, — 
Claude Bernard has shown, says the 
Lancet, that the vapor of chloroform 
and of ordinary ether hinders the ger- 
mination of seeds, and M. Rabuteau 
has found that this is equally true of 
bromide of ethyl and bromide of amyl. 
He finds, also, that all the ethers have 
the same effect. The experiment were 
made with grass seeds ; but the pro- 
perty of germination is merely re- 
strained. Seeds kept thirty-seven days 
exposed to the vapor of bromide of 
ethyl or bromide of amyl germinated, 
when placed under proper conditions, 
in two days. The question then pre- 
sents itself: Have these substances a 
similar action upon plants which are in 
full progress of growth ? 

Death of Heschl. — Heschl, who suc- 
ceeded Rokitansky in the University of 
Vienna, died of pulmonary disease, May 
27th. 
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Glucose and Grape^Sugar. By Pro- 
fessor Harvey W. Wiley. 
The manufacture of sirup and sugar 
from corn-starch is an industry which, 
in this country, is scarcely a dozen 
years old, and yet it is one of no incon- 
siderable magnitude. On August ist, 
1880, ten glucose-factories were in 
operation in the United States, con- 
suming daily about twenty thousand 
bushels of corn. These, with their 
several capacities, are as follows : 

Ftrmentch*t, BaflUo 4tOOO basheU. 

Buffalo, Buffalo 5,000 " 

American, Bufialo .3,000 '* 

Higher, St. Louis 1,000 " 

Peoria Refinery, Peoria 2, 500 " 

Peoria Grape-sugar, Peoria 850 " 

Davenport, Davenport, Iowa. . . . 1,500 '* 

Freeport, Frecport, Illinois 1,500 ** 

Duryea, Brookljm 1,500 " 

Sagetown, Sagetown, Illinois. . . 350 " 

At that time, also, there were in 
process of construction nine factories, 
with a total capacity of twenty-two 
thousand bushels daily. 

At the same time additional ma- 
chinery was in process of erection in 
the two Peoria factories, which in- 
creased their capacity two thousand 
and twenty-five hundred bushels, re- 
spectively. 

The new factories were building in — 

Detroit capacity, 3,000 bushels. 

Chicago •• 10,000 " 

Geneva ** 1,000 " 

Iowa City " 1,500 

Danville, Illinois. ••• " i 500 " 
Tippecanoe, Ohio.... " 500 •* 

Rockford, IHinois.... ** 1,000 

Pdtin, IlUnois . " 500 

Marshalltown, Iowa. " 3,000 

We may safely assume that at the 
present time one half of these new fac- 
tories are in running order. The total 
daily consumption ot corn, therefore, 
for sugar and sirup-making, is not far 
from thirty-five thousand bushels. 

Eleven million bushels of corn during 
the present year will be used for this 
purpose, and every indication leads us 



to believe that the amount will be 
doubled in 1882. 

The capital invested in this sugar 
industry is likewise no inconsiderable 
one. Taking the large and small es- 
tablishments together, each thousand 
bushels of daily capacity represents 
sixty thousand dollars of capital. Over 
two million tlollars are therefore 
actively employed in the glucose* 
works. The number of men employed 
amounts to about sixty for each thou* 
sand bushels capacity, making a total 
of twenty-one htmdred. On account 
of the nature of the process of manu* 
facture, the mills are run night and day, 
and work is not entirely suspended on 
Sunday. 

To avoid confusion of ideas, the fol- 
lowing statements seem necessary : 
The word glucose, in this country, is 
employed among dealers to designate 
exclusively the thick sirup which is 
made from corn-starch. On the other 
hand, grape sugar is applied to the 
solid product obtained firom the same 
source. The glucose and grape-sugar 
of the trade have optical and chemical 
properties quite different from many 
other substances bearing the same 
name. I shall use the words in the 
signification explained above. 

Properties of Glucose, — Glucose is a 
thick, tenacious sirup, almost colorless, 
or of a yellowish tint. It has an average 
specific gravity, at 20** C, of 1-412. 
That which is made for summer con- 
sumption is a little denser than that 
manufactured for winter use. This 
sirup is so thick that, in the winter, it 
is quite diflScult to pour it from one 
vessel to another. 

The sweetness of glucose— i. e., the 
intensity of the impression it makes on 
the nerves of taste — varies greatly with 
different specimens. Some kinds ap- 
proach in intensity the sweetness of 
cane-sugar, while others seem to act 
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slowly and feebly. It has been shown 
that the degree of sweetness depends 
on the extent of the chemical changes 
which go on in the conversion of starch 
into sugar. When the process of con- 
version is stopped as soon as the starch 
has disappeared, the resulting glucose 
has a maximum sweetness.* The color 
of glucose depends on the thorough 
washing of the substance, during the 
process of manufacture, through animal 
charcoal, and lowness of temperature 
at which it is evaporated, and rapidity 
of evaporation. The methods of secur- 
ing these conditions will be described 
further on. 

There is one variety of glucose which 
is made for confectioners* use, which is 
much thicker and denser than that 
just described. Its specific gravity 
may reach 1*440, but it has no tendency 
to become hard and solid, like the so- 
called grape-sugar. 

The grape-sugar made from corn- 
starch, when well made, is pure white 
in color when first made, but has a 
tendency to assume a yellowish tint 
when old. It is hard and brittle, does 
not usually take on a visible crystal- 
line structure, and is less soluble in 
water than cane-sugar. Perhaps it 
would be more accurate to say that it 
dissolves more slowly, since both cane 
and grape-sugar dissolve in all propor- 
tions in hot water. I have found its 
specific gravity to be as high as 1.6. 
It is much less sweet to the taste than 
glucose, and a faint bitter after-taste 
is to be perceived. 

Uses of Glucose and Grape-Sugar, — 
Glucose is used chiefly for the manu- 
facture of table-sirups, candies, as food 
for bees, for brewing, and for artificial 
honey. 



* See paper read by the author at the Boston 
meeting of the American Association for the Ad- 
vancement of Science, 



It is impossible at present to get 
any reliable statistics concerning the 
amount of glucose used in beer-making. 
The brewers themselves try to keep 
its use a secret, since it is quite com- 
mon to proclaim that beer is made 
from barley and hops alone, although 
this is rarely the case. Dealers and 
manufacturers are likewise reticent 
when approached on this subject, since 
it is but natural for them to wish to 
protect the interests of their patrons. 
We shall not go far wrong, however, 
when we say that the amount of glu- 
cose used by brewers is by no means 
small, and that the quantity is con- 
stantly increasing. I do not know any 
reason why its moderate use should 
injure the quality of the beer. 

Bees eat glucose with the greatest 
avidity, or, rather, they acts as funnels 
by which the glucose is poured into 
the comb. For it is quite true that 
honey made by bees which have free 
access to glucose differs scarcely at all 
from glucose itself. But the quantity 
of honey which a bee will store away 
when fed on glucose is truly wonderful. 
This gluttony, however, rapidly under- 
mines the apiarian constitution, and 
the bee rarely lives to enjoy the fruits 
of its apparent good fortune. In com- 
mercial honey, which is entirely fi-ee 
from bee mediation, the comb is made 
of paraffine, and filled with pure glucose 
by appropriate machinery. This honey, 
for whiteness and beauty, rivals the 
celebrated real white-clover honey of 
Vermont, but can be sold at an im- 
mense profit at one half the price. 

All soft candies, waxes, and taffies, 
and a large proportion of stick-candies 
and caramels, are made of glucose. Very 
often a little cane-sugar is mixed with 
the glucose, in order to give a sweeter 
taste to the candies, but the amount of 
this is made as small as possible. As 
has been stated above, the glucose 
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which is used in confections is evapor- 
ated nearer to dryness than that which 
is used for sirups. In such glucoses I 
have found the percentage of water to 
be as low as 6.37. Such a product is 
aknost thick enough for "taflfy" with- 
out any further concentration. 

A very large percentage of all the 
glucose made is used tor the manufac- 
ture of table-sirups. The process of 
manufacture is a very sample one : 

The glucose is mixed with some kind 
of cane-sugar sirup until the tint 
reaches a certain standard. The 
amount of cane-sugar sirup required 
varies from three to ten per cent., ac- 
cording to circumstances. These sirups 
are graded A, B, C, etc., the tint 
growing deeper with each succeeding 
letter. 

When these sirups are sent into the 
shops, they are sold to consumers un- 
der such altisonant names as '' Maple 
Drip," "Bon Ton," "Upper Ten," 
" Magnolia," "Extra Choice," "Golden 
Drip," " White-Loaf Drip," etc. Deal- 
ers tell me that these sirups, by their 
cheapness and excellence, have driven 
all the others out of the market. So 
much is this the case that it is no 
longer proper to call glucose the "com- 
ing sirup." It is the sirup which has 
already come. 

In addition to the uses above men- 
tioned, small quantities of glucose are 
used by vinegar-makers, tobacconists, 
wine-makers, distillers, mucilage- 
makers, and perhaps for some other 
purposes. 

Grape-sugar is also used for many of 
the purposes enumerated above, but 
chiefly for the adulteration of other 
sugars. When it is reduced to fine 
powder, it can be mixed with cane- 
sugar in any proportions, without alter- 
ing its appearance. Since the grape- 
sugar costs less than half the price of 
cane-sugar, this adulteration proves 



immensely profitable. The presence of 
grape-sugar in table-sugars can be ap- 
proximately determined by several 
simple tests. When placed on the 
tongue, the bitter after-taste, already 
spoken of, may be detected. If spread 
in a thin layer on a piece of glass, and 
treated with a little water, the cane- 
sugar granules dissolve first, and the 
grape-sugar is left as a flocculent mass. 
With the microscope, its particles can 
be detected by the absence of all 
crystalline structure. Its exact quan- 
tity can only be determined by the 
polariscope. This is hardly a proper 
place to describe how this is done. 

From the best information I can ob- 
tain, it appears that the cost of manu- 
facture of glucose and grape-sugar is 
about one cent a pound. From twenty- 
six to thirty-two pounds are made from 
a bushel of corn. It is sold by the 
manu&ctories at three to lour cents 
per pound. In the West the price of 
com during the last year has averaged 
a little over thirty cents per bushel. 
It thus appears that the manufacture 
of glucose is a profitable industry. 

I shall attempt here no detailed 
statement of the method of manu- 
facture, but give only such an outline 
as may interest those who like to know 
how the things on their tables are pre- 
pared. The corn is first soaked for 
two or three days in warm- water, and 
is then ground on specially prepared 
stones with a stream of water. The 
meal is next passed into a trough, the 
bottom of which is made of fine bolt- 
ing-cloth. Here the starch is washed 
through, and led to large tanks, where 
it is allowed to settle. It is next 
beaten up with caustic soda to separate 
the gluten, and the starch is again 
allowed to settle in long, shallow 
troughs. The starch, washed from all 
adhering alkali, is next beaten up with 
water into a cream, and conducted into 
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the converting-tubs. These tubs are 
supplied with coils of copper steam- 
piping and are made of wood. Here 
the starch-cream is treated with dilute 
sulphuric acid, and steam is allowed to 
bubble up through the mixture from 
small holes in the copper pipes. This 
process of conversion, which is called 
•*open conversion," is completed in 
about two hours. 

Another method is called "close 
conversion." The substances are in- 
closed in stout copper cylinders, and 
subjected to the action of superheated 
steam. This process occupies about 
fifteen minutes. 

The conversion is also accomplished 

by fermentation. This requires a much 

longer time. The greater part of it, 

• however, is carried on by the method 

first named. 

After conversion the acid is neutral- 
ized by marble-dust and animal char- 
coal. Since the sulphate of calcium, 
which is formed in this operation, is 
slightly soluble in water, carbonate of 
barium has been used instead of mar- 
ble-dust. Its use, however has not be- 
come general. 

After neutralization the liquid is 
filtered through cloth and animal char- 
coal, and is then conveyed to the vac- 
uum-pan. Here it is evaporated, at as 
low a temperature as possible, to the 
required concentration. If grape-sugar 
is to be made, the process of conversion 
is not stopped as soon as the starch 
has disappeared, but is carried on still 
further to a point which can only be 
determined by trial. After concen- 
tration it is conveyed into tanks, where 
the process of solidification begins and 
continues for several days. 

Glucose, on the other hand, will not 
harden, whatever the degree of con- 
centration may be, or, at least, if it do 
so, only partially and after many 
months. 



The habit of bleaching both glucose 
and grape sugar by means of sulphurous 
acid is sometimes practiced, but is 
reprehensible. By the oxidation of the 
sulphurous acid, free sulphuric acid is 
likely to occur in the finished product. 

Glucose a grape-sugar is a mixture 
of several chemical substances. Starch, 
which is composed of six atoms of car- • 
bon,ten of hydrogen, and five of oxygen, 
when subjected to the action of dilute 
sulphu ic acid, appears to undergo a 
molecular condensation and hydration. 
Among the substances formed may be 
reckoned dextrine, glucose, and a sub- 
stance isomeric with cane-sugar. This 
latter substance appears to be one of 
the early products of conversion, and 
this is the reason that the poorly con- 
verted glucoses are sweeter than the 
well converted. It is only after pro- 
longed boiling with dilute acid that the 
product becomes chemically homo- 
geneous, with a constitution which is 
probably represented by the symbol 
C,H„O.H,0. / 

Glucose presents several anomalies 
when examined with polarized light. 
Its highest rotatory power is found 
when it is made with the least possible 
amount of conversion — i. e., when the 
process of conversion is stopped as soon 
as the starch has disappeared. Con- 
tinued boiling with dilute acid causes 
a gradual decrease of rotatory power. 
It is only after six or eight hours* heat- 
ing to a temperature of 104^ C, that a 
constant rotatory power is reached. 
This power is only about half that ex- 
hibited by the glucose as a maximum. 
This minimum rotatory power, how- 
ever, is greater than that possessed by 
cane-sugar. 

Glucose, like many other bodies, has 
the property of reducing a hot alkaline 
copper solution and separating the 
metal as a red sub-oxide. This power 
in glucose is always inversely as the 
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rotating power. I have shown this 
fully and conclusively in the paper 
already referred to. The relation be- 
tween reducing power and rotating 
power is a constant one, and hence the 
percentage of reducing power can be 
-Calculated from the polarimetric obser- 
vations. This, however, is of more 
interest to the practical chemist than 
to the general reader, and I therefore 
pass it by. 

The question of most practical im- 
portance is, ** Is glucose a wholesome 
article of food } I do not hesitate to 
answer this question in the affirmative. 
I mean by this, however, a glucose 
which is properly made. Such a glu- 
cose contains only a little sulphuric 
acid and lime, not much more than 
good spring water, and perhaps an 
almost infinitesimal trace of copper, so 
light as only to be detected in a large 
quantity of the substance. I do not 
doubt but that glucoses have been sold 
which contain large quantities of free 
sulphuric acid and likewise other in- 
jurious ingredients. But these are due 
to carelessness in manufacture, and are 
not constituents of the genuine article. 
I have never found a glucose of this 
kind. Many of the impurities which 
have been imputed to glucose, really 
belong to cane-sirups with which they 
have been mixed. These largely 
adulterated glucoses should always be 
looked upon with suspicion. The cane- 
sirups, which are used for this purpose, 
yield from three to five per cent, of ash, 
while the ash from a genuine glucose is 
so little as to be almost unweighable. 

There is no reason to believe that a 
glucose or grape-sugar properly man- 
ufactured is any less wholesome than 
cane or maple-sugar. Corn, the new 
American king, now supplies us with 
bread, meat, and sugar, which we need, 
as well as with the whisky which we 
could do without. — Chem. your. 
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Eucalyptus Globulus as an An- 
tiseptic—The last meeting of the 
Clinical Society was of considerable 
interest to surgeons, and especially to 
those who practice antiseptic surgery 
as taught by Professor Lister. The 
subject of carbolic intoxication was 
raised by Mr. Pearce Gould, who 
asserted that he had had a fatal result 
from it, and Mr. Lister assented to his 
views, so that we may speak with con* 
fidence of their substantial truth. For 
the first time exact minute pathologi- 
cal changes were identified with the 
toxic effects of the acid in man, and 
although the observation needs cor- 
roboration, it yet throws light upon 
much that has been hitherto obscure. 
We are glad to observe that there was 
no attempt made to make this case a 
text for an attack upon any " system," 
or even upon carbolic acid itself And 
we are particularly glad of this because 
Professor Lister was better able to 
make an important statement, which 
was a most welcome sequel to such a 
case. He frankly recognised the fact 
that there are some persons injuriously 
affected by carbolic acid, and that while 
many substitutes for it — thymol, sali- 
cylic acid, sulphurous acid, and so forth, 
— have been tried at various times, they 
have all been abandoned on account of 
drawbacks, even more serious than 
that attaching to phenol. His trials, 
however, of the oil of Eucalyptus glob- 
ulus have shown him that while entirely 
free from toxic or locally irritant 
effects, it is a perfectly trustworthy 
antiseptic. Where therefore, we have 
reason to fear carbolic absorption or 
where the carbolised gauze causes 
toxic effects, the oil of eucalyptus may 
be used without in any way imperilling 
the results of so-called asepticism. 
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But the oil has its own drawbacks: one 
is its insolubility in water, and another 
the rapidity with which it evaporates 
from most of its solutions. An oily 
solution would very quickly become 
quite inert as an antiseptic for this 
reason: resin holds it in combination 
more firmly, but dammar gum, such 
as is used in mounting microscopical 
preparations, is better still, and has 
been chosen by Professor Lister as the 
medium for its employment. Gauze 
impregnated with this mixture and 
paraffin has been prepared, and is in 
appearance and feel exactly like car- 
bolised gauze, but unlike it in having 
an agreeable aromatic odour. Obviously 
there are other details yet to be worked 
out, and experience warrants the hope 
that Professor Lister may soon be able 
to announce that he has overcome the 
difficulties they present, and that this 
new and safe antiseptic can be used as 
generally and as easily as carbolic acid* 
In its cost it probably will never 
rival the acid, nor is it certain that it 
will supersede it entirely; indeed, Mr. 
Lister did not for a moment hold out 
any such idea. Carbolic acid has been 
well tried as an antiseptic agent, and 
what we are really in need of is some 
guidance as to the circumstances in 
which it is liable to act injuriously. 
However hopeful we may be at the 
discovery of an antiseptic agent which 
is safer than those we now possess, we 
should yet gladly welcome any additions 
to our knowledge as to the true mean- 
ing or cause of these so-called " special 
susceptibilities," ** idiosyncrasies," and 
the like, which makes the means of 
life to one man the very cause of illness 
or death in another. Perhaps it is 
hardly to be hoped that a perfect an- 
tiseptic agent devoid of toxic proper- 
ties for the human body will ever be 
found; for there are some, if not many, 
fundamental conditions alike required 



for the highest and the lowest forms of 
life. The laws governing the develop- 
ment of the bacteria and similar minute 
organisms, which are roughly classed 
together as germs, are probably the 
same, or at least closely Allied to those 
ruling the growth of the cellular con- 
stituents of our own frames. And sur- 
prise ought not to be so much excited 
by the occasional occurrence of toxic 
symptoms when antiseptic surgery is 
practised, as the more striking fact, con- 
stantly observed, that these agents can 
be used with entire success to destroy 
and prevent the development of these 
** germs" without destroying or even 
affecting injuriously the vital processes 
so akin to them. It would be an easy 
matter to speak with enthusiasm of the 
statement of Mr. Lister,and to prophesy 
the attainment of perfection in the an- 
tiseptic treatment of wounds, now that 
he has provided us with an agent that 
may be called safe and certain. All 
such enthusiasm would be out of place, 
however; the new preparation must be 
patiently tried; and although it is only 
right to entertain the hope that it will 
be found of extreme value, it is de- 
manded in the interest of science that 
any expression of opinion as to its 
merits should be suspended until the 
facts are fully before us. It is not, how- 
ever, too early to draw attention to the 
fact that Mr. Lister has afforded us 
another example of his devotion to 
science. His name has for years been 
associated with the use of carbolic acid 
in the treatment of wounds, and with 
it he has accomplished remarkable 
results; but he has kept his mind so 
open to its defects, that, being the 
most earnest in the search, he is the 
first to herald the discovery of a sub- 
stitute for it. 

Would that all of us who have some 
pet theory or practice could learn this 
lesson ! — £x. 
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How TO Get Rid of Foundlings. 
— The methods adopted by the alms- 
house officials of Philadelphia for get- 
ting rid of unwelcome babies appear to 
be complete and efficient to a degree 
never before approached in a modern 
public institution. The death rate is 
precisely loo per cent As the presi- 
dent of the city board of Guardians 
of the Poor frankly puts it, when he pro- 
tested against sending any more un- 
fortunates to the alms house : **A11 of 
them die. None of them live; and 
never have we raised a child out there." 

The assertion seems incredible, but 
an examination of the record of the in- 
stitution found it to be true. It was 
discovered that few if any foundlings 
survived the almshouse treatment more 
than four months, and none lived more 
than six months. During the year 
1880 there were brought to the institu- 
tion 66 foundlings, of whom 30 — of 
course the prettiest and apparently 
healthiest — were taken out for adop- 
tion. Of the 36 which were left all 
but one died within four months, and 
that one lived four months and one 
week. Nearly all died within four 
weeks of the time of entry. 

Charges have been preferred against 
the management of the children's de- 
partment of the almshouse by the so- 
ciety to protect children from cruelty 
and at this writing the matter is still 
before the grand jury. 

At the request of the president of the 
Board of Guardians, the condition of 
the foundling ward was investigated 
by the obstetrical staff of the alms- 
house, who attributed the terrible mor- 
tality to bad food, impure quarters, bad 
air, and insufficient attendance. As 
given in the Record the report men- 
tions that in former years there were 
twelve resident physicians in the insti- 
tution, thus obviating the necessity for 
the frequent change to which the found- 



lings are now subjected in their medi- 
cal attendance. Under the present 
rules of the almsh<tuse the number of 
resident physicians is twenty-three, and 
these are young physicians, fresh from 
college. As these physicians are ro- 
tated every month, the infants, who 
should have a permanent medical offi- 
cer over them, have a new physician 
every four weeks. The report is also 
understood to say that the infant ward 
is ventilated from a cellar room, which 
is used as a drying room at high tem- 
perature for the pauper clothing, so 
that the foundlings are compelled to 
breathe a vitiated atmosphere; also 
that they are seldom if ever taken out 
of this room except during the summer 
time. It is also said that the medical 
staff connected with the almshouse has 
from time to time protested in vain 
against the food supplied ; that patients 
have actually suffered from scurvy 
brought on by the food, and that the 
milk supplied has often been not only 
unfit for use, but that no attention has 
been given to repeated warnings that 
this was the case. 

No doubt the official baby killers will 
to a man testify that everything has 
been done by them to discourage the 
perverse habit of the foundlings ; and 
that it is only by the most painstaking 
carefulness that the little wretches 
have been kept alive so long on the 
average. But there will remain with 
the people at large a distressing sense 
of dissatisfaction with the results of the 
official tender mercies of the City of 
Brotherly Loye. As a rule foundlings 
are not the best possible material for 
making men and women out of ; still a 
death rate of 100 per cent in six months 
is a little too comprehensive to be ac- 
cepted with composure, even when we 
are assured that ''the subject has been 
one of serious study with the doctors 
of the almshouse for sixteen years," 
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during which time, it is admitted, they 
have been unable to rear a single 
foundling in the institution. Many of 
those who are taken away and adopted 
live, but none of those survive who re- 
main in the institution. 

An Advertising Fraud. — A very 
difficult task is it for a medical writer 
to prevent his name and the produc- 
tions of his pen from being picked up 
by advertisers and used for purposes of 
quackery or puffing. With a certain 
class of obscure practitioners, the only 
chance of getting their names into 
print is to write to some advertiser how 
many patients they have cured by his 
•• new remedy." This is a fair quid pro 
quOy both parties gaining by it. But 
when the names of old leading men of 
the profession are paraded on bottles 
and pill-boxes and preparations and 
certificates of various kinds, it detracts 
from their character and stains their 
professional reputation, without in any 
way compensating them for the dam- 
age. To explain, we lately agreed with 
an Eastern publisher to insert an ad- 
vertisement on certain terms, presum- 
ing of course that the advertisement 
would be free from objection, for we had 
not seen it. But when it came we 
found it highly objectionable, and it 
was excluded. It referred to a book 
filled with prescriptions for a large 
number of diseases, by eminent profess- 
ors in the medical colleges of New 
York and Philadelphia, some thirty or 
forty of whom are named as the authors 
of the prescriptions. In the list are 
the names of Da Costa, Flint, Gross, 
Stills, Agnew, Van Buren, Hammond, 
Morton, Sayre, Goodell, Pepper, etc. 
The same advertisement appears in 
full in the Druggist's Circular, with a 
heading in large capitals, running thus: 
** To Druggists ! When treating your 
patients for any disorder you will find 



the book advertised below invaluable."* 
A notice of-the same book says : ** Its 
value is very much enhanced by the 
fact that the proof sheets have, in 
every instance, been revised by the pro- 
fessors whose treatment is set forth 
therein.** Finally, there is an endorse- 
ment and recommendation of it cop- 
ied from the Medical Record and one 
from the Cincinnati Lancet and Clinic, 
That there is foul play in this transac- 
tion is patent, but it is not so clear 
where the trick lies. Certainly the dis- 
tinguished professors would not lend 
themselves to such rank quackery. But 
the publisher, who attaches " M.D." to 
his name, must know all about it, and 
the proprietors of the Druggists' Circu- 
lar exhibit more venality than princi- 
ple in selling their columns to the 
propagation of such a {Tz,\xd:— Pacific 
Med. and Surg, Jour. 

Menu. — " What are them r asked a 
countryman, pointing to a heaped-up 
dish in a restaurant down town. " Look 
like birds with their toes turned up. 
What are they ?" 

" Frogs, sah," answered the polite 
waiter ; ** very nice dish, sah ! gentle- 
man very fond of them ?" 

** Frogs ! good gracious ! Not the 
kind we have in our pond at home } 
Why, we and Mariah would starve 
afore we'd tech one." 

So ignorance tears down in a mo- 
ment what science has been years in 
discovering ; and no amount of gastro- 
nomical skill will prevail on the unpre- 
judiced rustic to taste one of his neigh- 
bors of the pond. ** Ez if the critters 
were fit to eat," he remarks in a dispar- 
aging tone, while he orders a pound of 
fresh pork, which he disposes of with 
great relish. 

The man of taste and culture who 
had learned the value of brain food, 
comes in presently and orders a dozen 
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of the piping pond larks, and when 
they are brought to him, hot, crisp, 
delicate with that dainty rosiness of 
flesh which the professor of cookery 
knows is their prerequisite, he eats them 
with all the immense satisfaction of an 
artist in comestibles. Frogs, as an edi- 
ble in Detroit alone, form an industry 
for a large class of people, and a spec- 
ial item on the bills of fare at hotels 
and restaurants, the largest of the last 
mentioned establishments showing an 
average purchase of 10,000 dozens dur- 
ing the seven months of their popular- 
ity. Unlike oysters, they are good 
during all seasons, but in the winter 
months frog-iishing is abandoned. 
They are caught along the River and 
Lake St. Clair shore in nets, but in the 
marshes they are speared. As soon as 
caught they are skinned, and the refuse 
parts thrown away ; the largest frogs 
are kept alive and taken in crates of a 
peculiar construction to Chicago, Cin- 
cinnati, and New York. 

All the hotels to which driving and 
pleasure parties resort, make a specialty 
of them as a favorite dish. Early in 
the spring the frog-catcher gets from 
25 cents to 30 cents a dozen for them, 
but later in the season they are as low 
as 10 cents a dozen. They retail at 
much higher prices, as the dealer as- 
sumes the risk of fluctuations in the 
market. From fifty to seventy-five 
dozen will occasionally be ordered for 
parties at private houses, and fancy 
prices range as high as 75 cents to $1 
a dozen. 

As pot-pies, stews, and chowder, 
they are a failure. The only legitimate 
way to cook a frog is to fry him brown 
in sweet table butter. As a prelimi- 
nary, he must be dipped in a batter of 
cracker dust, which should adhere 
closely when cooked, forming a dainty 
cracknel of a golden brown color, with 
a crisp tang to it when submitted to 



the teeth. The tender juices thus re- 
tained lose none of their delicate flavor, 
and the dainty ifiorsel needs no condi- 
ments to give it additional zest. — De- 
troit Free Press. 

Extirpation of Uterus with 
BOTH Ovaries. — Dr. Chambers re- 
ported the following to the London 
Obstetrical Society : Jane S., aet. 45, 
was admitted into the Chelsea Hospi- 
tal for Women, May 24, 1880. In 1870 
she first noticed a lump in her right 
groin, which grew slowly for five years. 
After this menorrhagia commenced, 
and gradually increased. Pain and 
hdenK>rrhage were excessive, and she 
eventually became too weak to attend 
as an out-patient, and was remarkably 
emaciated. The tumor was freely 
movable from side to side, and was 
very soft and doughy, but without fluc- 
tuation. The pelvic cavity was unoc- 
cupied, the vagina drawn up into a 
cone, with the os and cervix, both 
small, in the center. There was a peri- 
odical discharge of watery fluid through 
the vagina. Hence a diagnosis of 
fibro-cystic tumor was made. Medical 
treatment having proved of no avail, 
extirpation of the uterus was proposed 
to the patient, and she decided in favor 
of the operation. It was performed on 
June 22d. The abdominal incision was 
extended to eleven inches. The broad 
ligaments were tied with silk at each 
side, a parallel clamp placed above the 
ligatures, and the uterus cut away. 
After a few minutes arterial haemorr- 
hage occurred from a large vessel, 
which was at once secured. The cer- 
vix was then transfixed by a double lig- 
atiu-e, the clamp removed, the ligatures 
tightened, and the stump replaced. By 
the 2 1 St day the patient was convales- 
ent, a free discharge of offensive mat- 
ter from the vagina having taken place 
suddenly on 14th day. The tumor 
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proved to be a lobulated white fibroid, 
not fibro cystic, and contained very 
large vessels.— (J^j/^'/w Gasette, 

Transplantation of Nerve and 
Muscular Tissue.— T. Gluck, in the 
Arch./, Klin, CA/r., details his success 
in transplantation of parts of muscles 
in fowls. Gluck has already made 
know his successful experiments of 
transplantation of nerve structure. He 
cut out a small piece of muscle in the 
case of fowls and replaced the loss with 
muscle from the rabbit ; in each in- 
stance the graft united, and often the 
muscular structure was preserved. In 
a second series of experiments a piece 
of the gastrocnemius with its tendon 
was exsected and the deficiency made 
good with a somewhat larger piece of 
the corresponding muscle of another 
fowl. Union took place, and forty 
days after the operation the muscle 
again exhibited its proper function. 
Active regeneration occurs only when 
the inflammatory reaction is reduced to 
a minimum. As the result of inflam- 
mation, the graft is converted into a 
fibrous mass. It may be expected that 
the results of these experiments will 
induce similar operations upon the hu- 
man subject. — Centralblattf, Chirur. 

An Important Question Decided. 
— Both in England and this country it 
has long been a disputed point as to 
whether the lectures delivered by a 
professor in one of our medical schools 
or hospital clinics are or are not the 
private property of the professor. Can 
a hearer take a verbatim report, pub- 
lish it,. and enjoy the profit of its sale, 
without the permission of the lecturer.^ 
For many reasons most leeturers have 
opposed such action, and these reasons 
are valid, so far as the lecturer's per- 
sonal feelings are concerned. He may 
express himself without that due care 



which he would use in writing for the 
press ; the reporter may make serious 
blunders ; the substance of the lecture 
may be intended for a more complete 
exposition of the subject in point, etc. 
The Philadelphia Medical and Surgi- 
cal Reporter contains the following ex- 
cellent editorial statement : " Well 
conducted journals always ask permis- 
sion of lecturers to have their lectures 
reported ; and, of course, no respect- 
able publisher would publish the re- 
ports of a series of lectures in book 
form without such consent." 

Note.— It is true that, according to this state- 
ment so reasonable and just, there are few medical 
journals *' well conducted **; and it is also true that 
there are few ** respectable publishers"; but the 
position taken is nevertheless manifestly just and 
proper. — E. S. G. 

Uterine Cancer and Fibroids. — 
Women, when they find that they have 
fibroid tumors are very apt to imagine 
the most terrible evils, and you will 
find that they are always asking if 
there is any danger of a tendency to 
cancer in their case. In regard to this 
point I may say that I never heard of 
but one instance of fibroid in which 
carcinoma occurred, and that was not 
very well authenticated. It is a re- 
markable fact that negro women never 
have cancer of the uterus, and yet, as I 
have mentioned, they most invariably 
have uterine fibroids. Some time ago 
there was a discussion in the journals 
on the subject of uterine cancer in the 
negress, and a distinguished medical 
professor of Charleston, S. C, a gentle- 
man of immense experience in diseases 
of women of the African race, then 
stated that he had never seen a single 
instance of it. As another point of in- 
terest here I may mention that al- 
though I have had the opportunity of 
examining a vast number of cases of 
ovarian cyst, I have never yet met with 
a single instance of it in the negress. — 
Dr. T. G. Thomas. 
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Although Professor Billroth 
has some hope of attending the Interna- 
tional Congress in August, he is still 
doubtful. He adds that, "four days ago, 
I did another resection of the pylorus, 
and also burnt off a piece of the liver with 
Paquelin's cautery. This piece of liver 
was inseparably adherent to the carci- 
noma. So far, all goes on well." 

Records of Ovariotomy. — Mr. 
Spencer Wells has republished a sixth 
edition of his well known and valuable 
note-book for cases of ovarian and other 
abdominal tumours ; and he has slight- 
ly modified it by improving one of the 
diagrams, and by adding a note on an- 
tiseptic precautions taken during the 
operation, from which we learn that he 
began to carbolise the sponges and the 
silk used for ligatures and sutures, and 
to keep the instruments in carbolised 
water, as well as to operate under 
spray, in January, 1878. Since that 
time, he has had one hundred and thir- 
ty-seven cases, with thirteen deaths— 
a mortality of 94 per cent. This di- 
minishing death-rate he mainly attrib- 
utes to the additional antiseptic pre- 
cautions. As to subsequent history, 
he says it is desirable to ask every pa- 
tient who recovers to write once every 
year, on the anniversary of the opera- 
tion, giving full information as to her 
state. From such communications, 
and from circulars sent to all who re- 
covered of the first five hundred opera- 
tions, he ascertained that thirty-five 
women, who were unmarried at the 
time of the operation, had married 
since. Of these, 14 had each had one 
child, 6 two, 3 three, and 3 four chil- 
dren ; 3 had twins. Of 259 women 
who were married when the operation 
was performed, 23 had one or more 
children since. Of 25 he could obtain 
no information. Of three hundred op- 
erations performed since the first five 



hundred, one patient who was unmar- 
ried at the time of the operation had 
married since, and had a child ; and of 
158 women who were married when 
operated on, 9 had each had one child, 4 
two, and i thre^ One had had twins, 
and three were pregnant when last heard 
of. He completed one thousand oper- 
ations in June, 1880, and purposes ob- 
taining particulars respecting all the 
patients who recovered. 

Dr. Michael Foster's Manual of 
Physiology has been translated into the 
German, with a preface, by Professor 
Kuhne. Kuhne points out, in his pre- 
face, that the abundant material, in 
spite of the moderate size, is not con- 
densed to systematic shortness, but the 
whole is related in a narrative style. 
Farther on, he writes : "To give to 
students and physicians a book which 
is not intended merely for reference, 
but which, by its flowing lively style, 
invites the reader to go through it, is 
always useful, especially when the con- 
tents, including numerous matters in a 
state of active discussion, in which 
physiology is now so rich, instruct with 
truth and calm impartiality ; such the 
author has preserved throughout.*' 
The accomplished German physiolo- 
gist has skilfully brought out some of 
the main merits of Dr. Foster's book ; 
the translation of it into German is a 
well merited compliment, since Ger- 
many is the especial home of physi- 
ology, and its literature is abundantly 
rich in text-books, monographs, and 
periodicals on physiology. 

HOMCEOPATHY IN BERLIN.-The Med- 
ical Association of Friedrichstadt (Ber- 
lin) has resolved unanimously that the 
President should bring forward a mo- 
tion in the Central Committee of the 
medical associations of Berlin, that it 
is improper for the members to consult 
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with homoeopaths. The cause for such 
proceedings was a lecture by L. Hoflf- 
mann, who is a member of the above 
Society, in which he pointed out : i. 
That the medical press has, in some in- 
stances, been opened lately to homoeo- 
paths ; 2. That the latter were allowed 
to continue their practice in "allo- 
pathic" institutions ; and, 3. That even 
some colleagues did not refuse to con- 
sult with homoeopaths. 

Color Blindness among Pilots of 
Steam Vessels and Engineers on 
Railroads. — In conversation on the 
subject of color blindness Supervising 
Inspector General of Steamboats Du- 
mont said: — ** Every day develops addi- 
tional proof that it is necessary that 
pilots of steam vessels and engineers on 
railroads should be most carefully exam- 
ined by experts of color blindness. The 
latest case bearing on this subject that 
has been brought to the attention of the 
authorities here is that of the pilot of 
the City of Austin, who, through mis- 
taking the color of the buoys in the 
channel, lost the vessel in the harbor 
of Fernandina, Fla., on the 24th of 
April last. Owing to the fortunate 
mildness of the weather no lives were 
lost, but the estimated loss on the 
vessel and cargo is $200,000. 

The City of Austin being a registered 
vessel was not required to carry a pilot 
licensed by the United States Steam- 
boat Inspectors, so she had one 
licensed by the State of Florida, which 
State had not yet followed the example 
of the United States steamboat service 
of examining the vision of pilots and 
refusing licenses to those found to be 
color blind. After the loss of the ves- 
sel named, it appears that the State 
Pilot Commissioners of Florida re- 
quested Messrs. Jones and Headman, 
United States Steamboat Inspectors at 
Savannah, Ga., to examine their pilot 



for colorblindness, which they did, and 
found that at the short distance of six 
feet he could not distinguish one color 
from another. The physicians at St. 
Mary's, Ga., where this examination 
occurred, agreed in attributing the 
pilot's defective vision to the excessive 
use of tobacco. General Dumont is of 
opinion that if the local authorities had 
availed themselves of the Treasury 
circular of June 11, 1879, tendering the 
services of the Marine Hospital sur- 
geons as examiners without fee, this 
accident would probably have been 
avoided. 

John Hunter and Professor 
Owen on Vivisection. — The new 
volume of the Cyclopadia Britannica 
contains an admirable life of Hunter by 
Mr. F. H. Butler, well condensed care- 
fully written, and thoroughly apprecia- 
tive of the value and character of Hun- 
ter's work and the picturesque instruc- 
tiveness of his life. This notice is one of 
the most valuable contributions to the 
enormous amount of literature which has 
collected around the name of the great 
anatomist We are glad to see included 
in it Professor Owen's important history 
of Hunter's physiological investigations 
and experiments on living deer and the 
mode of growth of their antlers, from 
which he deduced the information and 
obtained the idea on which was based 
his famous operation of popliteal aneu- 
rysm by ligature of arteries at a distance. 
This account by Professor Owen 01 
John Hunter and vivisection, which 
was published by us from Professor 
Owen's manuscript (Feb, 22nd, 1879, 
p. 284), is one of those salient facts in 
the history of the application of ex- 
periments on living animals to *the 
advance of surgery and the saving of 
life, which the antivivisectionists so 
unfairly and persistently ignore. — Ex^ 
change. 
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Process of Cremation, — Cremation 
is growing in favor throughout Europe. 
The first furnace for the purpose was 
erected at Milan, in 1875; the second, 
bnilt at Gotha, in 1878, has been 
recognized by the authorities ot the 
city, so that there the choice between 
burial and cremation is free to every 
citizen. Several societies for the ad- 
vancement of the rite have been formed, 
some of them even in States where no 
preparations have been made for per- 
forming it. The International Hy- 
gienic Congress which met at Milan in 
September, 1880, adopted a resolution 
in favor of compelling the bodies of all 
animals dying of contagious diseases 
to be incinerated, and of the provision 
of facilities for that purpose in every 
parish. It also appointed a special in- 
ternational committee to draft and 
present to the several governments 
within a year a series of propositions 
for expediting the adoption of cre- 
mation. A third furnace for cremation 
has been built at Woking, England, 
but has not been used. The society 
having charge of it, although it is as- 
sured by the Government that the ex 
ecution of its purposes will not be in- 
terfered with by the law, is seeking to 
obtain an express sanction of them 
from the Government, with the ex- 
pectation that a measure recognizing 
cremations properly performed with an 
efficient apparatus will impose re- 
strictions against the irregularities of 
indiscriminate cremations, and against 
the use of defective apparatus. 

The Population Centre of the United 
States, in June, 1880, has been fixed at 
a point eight miles west by south from 
the heart of the City of Cincinnati. A 
recent census bulletin gives the details 
as to how this centre is ascertained. 
The country is supposed to be a plane 
surface without weight, loaded with its 



inhabitants in number and position as 
they are found by the census returns. 
Each individual is supposed to be of 
the same weight, and the centre is the 
place where this great loaded plane 
would be exactly balanced if supported 
on a pivot. There has been very little 
movement noi th or south of this cen- 
tre since 1 790, but it has travelled stead- 
ily westward at an average rate of 
about fifty miles in a decade, or five 
miles in a year. In 1790 it was 23 miles 
east of Baltimore, and it is now within 
twelve minutes of the same latitude, 
but 457 miles west, or in the northern 
part of Kentucky. The greatest west- 
ward movement during any decade was 
between i850and i860, when the cen- 
tre travelled eighty miles. The move- 
ment during the last ten years was 
eight miles beyond the average, or 
from 48 miles east by north of Cincin- 
nati to 8 miles west by south. 

** Nature " doubts whether our Fish 
Commissioners will be able, greatly to 
increase the yield of sea-fish, like shad, 
herring and cod. The arguments of 
Malthus respecting the relations be- 
tween food-supply and the increase of 
population are thought in England to 
be applicable to fish. ** Sea-fish, like 
all other animals," it says, "are un- 
doubtedly increasing in greater pro- 
portion than their food ; and it is obvi- 
ous, therefore, that, unless man can in- 
crease their food, it is only lost labor 
to increase their number." 

Imperfect Eyes among School ChiU 
dren, — Three years ago the Philadel- 
phia Medical Society appointed a com- 
mittee to investigate the condition of 
the eyes of the children in the city 
schools. The report of the committee 
was read by the chairman, Dr. Risley, 
at a recent meeting of the society. 
The committee had examined about 
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2,cxx> pairs of eyes, The condition of 
those examined, Dr. Risley said, had 
proved better than had been expected 
by the committee. The cases of im- 
paired sight ranged from 2 J per cent, 
among the smaller children to 40 per 
cent, among the older scholars. The 
average of diseased eyes ranged corre- 
spondingly from 30 to 60 per cent. The 
instances where any blame attached 
to the Board of Education or their 
sectional boards for want of care for 
the eyes of the children were only two, 
one of which was the case of the pri.- 
mary practicing class in the Normal 
School. The room is lighted by one 
large western window, which, owing 
to the position of the desks and the 
master's tabic, the children are obliged 
to face. 

The Reality of Hypnotic Phe- 
nomena. — The Lancet publishes an 
article of Dr. Charles Richet, consider- 
ing the reality of the phenomena of 
hypnotism. It is impossible to fix 
upon a decisive test in this matter. 
We know that a fact is scientifically 
certain when the phenomenon, which 
is the evidence of it, can be reproduced 
at will by all persons who will use the 
same processes, as in the case of any 
chemical or physical manipulation. 
The phenomena of hypnotism are un- 
certain, intangible, and variable; dif- 
ferent persons, even though employing 
identical processes, are liable to obtain 
very different results. The only abso- 
lute sign possible is one's own experi- 
ence, and that is applicable only to 
himself. There are, however, certain 
arguments which bear upon the case 
with almost, if not quite, the force of a 
demonstration. First, it is absurd to 
suppose that all hypnotized persons 
have simulated sleep. Friends, in 
whom we have absolute confidence, 
may be among them; it is not possible 



to believe that they have conspired all 
at once to deceive us. Second, a close 
agreement has prevailed among certain 
of the phenomena of the manifestations 
for sixty years. **That would be a 
very strange simulation to be repro- 
duced so often, in so long a time, with 
the same appearances — closed eylids, 
fibrillar movements in the muscles of 
the face, hallucinations of vision and 
hearing, catalepsy, contracture " — ^and 
this among persons strangers to each 
•other and who maybe wholly ignorant 
of hypnotism. Thir^, many of the 
phenomena can not be simulated 
without a profound knowledge of anat- 
omy and physiology, which hardly ny 
hypnotic possesses. When the nerves 
of the hypnotized person are pressed, 
the muscles supplied by them contract. 
Who among them knows what muscles 
should act under the influence of a par- 
ticular nerve? Yet no mistake is 
made. ** With somnambulists one can, 
by direct incitation, cause contraction 
of the muscles (rudimentary in man) 
moving the auricle of the ear. Now 
this contraction is impossible in the 
individual when awake." With a cer- 
tain hysteric, who came under Dr. 
Richet*s observation, "by opening the 
right eye aphasia was produced; while, 
by opening the left eye, no such effect 
was obtained. Certainly, if this be 
simulation, one must assume that the 
patient knows that speech is affected 
by the left cerebral hemisphere, and 
that the retina of the right eye is in 
relation with this hemisphere, while 
the right hemisphere is useless for 
speech." The hysterical contractures 
afford equally convincing evidence. 
** There is no individual strong enough 
to preserve voluntarily the contraction 
of a muscle during a quarter of an hour 
without one perceiving in it the slight- 
est tendency to weakness or relaxation. 
Now, somnambulists maintain their 
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contractures for many hours, and on 
waking they have no recollection of, no 
fatigue from, this prolonged and im- 
probable effort.** Again, insensibility 
may be feigned; "but how many per- 
sons are there who would have the 
courage to bear, without serious rea- 
son, pricks in the face, on the nostrils, 
or hands; to allow their hair to be 
plucked out, and the conjunctiva, the 
nose, and the ear to be tickled; to have 
pins thrust into the arms; to drink 
nauseous liquids; to breathe with de- 
light ammonia or sulphurous acid? 
Somnambulists oppose no resistance to 
tests like these. "Must we suppose 
that they exhibit heroism (and a very 
misplaced herobm) or anaesthesia?" 
It is objected that the phenomena of 
somnambulism are incompatible with 
the facts of science. But, if they are 
themselves facts, they can not be over- 
thrown by^z/rii^r/ reasoning. Another 
objection has been made : that every- 
thing observed in hypnotism is incon- 
stant, irregular, mobile, and that the 
phenomena vary with every observer 
and with each subject. The same is 
the case with other psychological phe- 
nomena, and the diversities may, in all 
cases, be perfectly explained by the 
prodigious complexity of the mind. 
" We ought to be really struck by the 
resemblances rather than the differ- 
ences, for the latter are of small ac- 
count relatively to what they might 
be." 

Simple Ventilator, — Dr. McKinnon, 
of Windsor, Ont., has sent to the Cana- 
dian Lancet a sketch of a stovepipe 
ventilator, which may not be new in 
principle, but which will, no doubt, be 
found useful as it is simple. The stove- 
pipe is surrounded by a cylinder of 
sheet iron, having a diameter large 
enough to leave 2yi inches of space 
between it and the pipe. The vitiated 



air of the room b admitted through an 
opening or openings at the lower part, 
and it passes upward as it is heated be* 
tween the pipe and cylinder for i8 or 
20 inches, according to the height of 
the latter, and then enters an opening 
in the stovepipe and passes away with 
the smoke. 

The Beef Juice Fmror.-An the present 
furor for fluid beef juice, says Dr. 
Fothergill, the necessity for starchy 
matters is being quite overlooked, or. 
to be very safe, underestimated. These 
meat products furnish — the best of them 
— ^little glycogen or animal starch, and 
yet that is the fuel food of the body 
par excellence. We must be guided by 
rational knowledge, by physiology and ' 
not by fashion, in our dietetics. When 
there is very feeble digestion, then the 
digested milk and milk gruel advocated 
by Dr. Roberts is to be employed. — 
The Bn^titioner 

Cisterns and Sewage — ^A correspon- 
dent of a daily paper makes the follow- 
ing pithy comment on the drainage 
and water supply of some parts of the 
country : " My experience of country 
places points to the blunt truth of a 
remark I once heard. ' A man buys a 
plot of land, builds a house, and digs 
two holes ; out of the one he drinks 
and into the other he casts all manner 
of dirt and refuse.' "— JIfrf. Med. Jour. 

Sugar from Old Skirts. — The Eng- 
lish chemist, Pepper, is its inventor ; 
thanks to sulphuric acid, old rags, like 
cellulose which constitutes the fibrous 
tissue of wood, can, as well as starch, 
be transfoJmed into dextrine, then into 
glucose. And already in Germany 
there is a factory engaged in producing 
a similar metamorphosis in cast off 
clothing of all kinds. — Lyon M/dical. 
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Survival of the Fittest!! — 
Gradual Disappearance of the Larger 
Animals, — The species among the dif- 
ferent classes of animals which exceed 
their congeners in size are now more 
than ever threatened with extermina- 
tion. The progressive diminution in 
their numbers has been more rapid 
during the recent geological period 
because they have had man as their 
competitor; and the present age may 
be destined to witness their entire dis- 
appearance. In consequence of new 
competition opposed by man, more 
formidable than any other that the 
large animal had to meet, many species 
have already become extinct, and many 
of those which are still represented 
among the living beings are daily 
diminished in numbers. The animals 
comprising these species, being those 
which are hunted with profit, or those 
the destruction of which is important 
for human security, are for these rea- 
sons inevitable the most exposed to be 
driven from every region in which the 
privileged being has established his 
abode. In the struggle which they 
have to sustain against the new rivalry 
they labor under the two marked dis- 
advantages, as compared with smaller 
animals, that they require a more 
abundant supply of food and that their 
reproduction is less frequent and more 
limited, so that the loses they endure 
are hardly repaired. The smaller 
species keep up their numbers, and 
even increase, in consequence of their 
extreme fertility, in spite of the most 
persistent efforts of man to exterminate 
them. The larger animals would be 
totally destroyed in a short time if they 
had to suffer the same in proportion of 
losses. It is hardly rash to assert that 
the whales, the cachalots, the Sirenida^ 
the morses, certain species of seals and 
otaries, the great white bear of the 
Arctic coasts, and the other bears, the 



large carnivorous cats (lions, tigers, 
etc.), the gorillas, the great armadillo, 
the great ant-eater, the giraffes, the 
elan, the aurochs, the bison, the ele- 
phants, the hippopotamuses, the rhi- 
noceroses, the great kangaroo, the ele- 
phantine turtles, the crocodiles, the 
birds of the ostrich group, the great 
penguin of the frozen sea, etc., are 
threatened with the fate that has within 
a few centuries befallen the enormous 
epiornis of Madagascar, the gigantic 
moas of New Zealand, and within less 
than two centuries the dodo and the 
giant bird of the Island of Mauritius, 
the two latter species representing the 
largest columbid and the tallest water- 
fowl that have ever existed. The great 
carnivors are already fast disappearing 
before the bullets of emulous lion and 
tiger hunters; the whales and other 
large mammalia are becoming scarce. 
The largest of the deer, the elan, is less 
widely distributed than formerly; the 
largest of wild cattle, the aurochs, 
which formerly ranged over all Europe, 
is now found only in the forests of 
Lithuania and Moldavia; the bison no 
longer covers the prairies with bound- 
less herds; the great armadillo is dis- 
appearing from South America, and the 
great kangaroo from Australia; and 
the numbers of the other animals we 
have named are gradually diminishing. 
It is time for science to be busy in 
completing the study of these animals 
before some of their species go to join 
the ranks of those which are repre- 
sented only in fossils. — La Nature. 

Mechanical Vibrations as a 
Remedy in Neuralgia, — M. Boudet 
de Paris and Dr. J. Mortimer-Granville 
have published observations upon the 
application of mechanical vibrations as 
a remedy for neuralgia. The publica- 
tion of M. Boudet de Paris was earliest 
in time; but Dr. Mortimer-Granville 
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has been prosecuting researches on the 
subject for several years, while he in- 
tended to withhold the results from the 
public until the efficacy of the new 
remedy could be fully established. The 
publication of M. Boudet de Paris has, 
however, made it necessary for him to 
describe his own views and. experi- 
ments, so far as he has gone, though 
he still considers them unperfected. 
His attention was drawn to the subject 
by the success of applications of ice in 
alleviating neuralgic pains in labor. 
Having persuaded himself that if the 
nerve affected in such pains could be 
strangly impressed, so as to change its 
state of irritation, the pain would cease, 
he tried the effect of tapping over the 
fifth nerve in ordinary facial neuralgia. 
The results were **very remarkable." 
He then devised an instrument, a /rr- 
/:uteury which would give a known num- 
ber of blows in a second. The opera- 
tions of this instrument were remarka- 
ble, although they are not yet consid- 
ered decisive as to its efficacy. In 
numerous instances, pain was arrested 
by its application, and did not return. 
When applied over a healthy nerve, 
-which was so situated as to be thrown 
readily into mechanical vibration, it 
produced a sensation like that caused 
by the passage of a weak, interrupted 
current of electricity, changing, when 
the action was prolonged, into a sen- 
sation of tingling, then of numbness, 
and finally to some twitching of the 
superficial muscles. A nervous head- 
ache, or migraine^ could be produced 
by an application to the frontal ridges 
or the margins of the orbit. In some 
instances, when the pain existed, the 
sensation was aggravated by the aug- 
mented state of vibration into which 
the nerve was thrown through the 
shaking of the adjacent tissues. It is 
noteworthy that a comparatively high 
number of vibrations per second seems 



to relieve a dull, aching, or grinding 
pain, while an acutely pitched and 
quick pain is most frequently arrested 
by a slower movement of the instru- 
ment. This is in harmony with the 
theory that the pain is the result of 
abnormal nervous vibration, and that 
the operation of the percuteur is to arrest 
those motions by opposing counter and 
interfering vibrations to them. M. 
Boudet de Paris relates in his paper 
that, by the aid of a large tuning-fork 
and sounding-board, he caused hemi- 
anaesthesia to disappear; provoked con- 
tractions in hysterical patients at the 
SAlpetriire as rapidly as with the mag- 
net or electricity; and subdued the 
pains of an ataxic. With a modified 
apparatus he was able to produce local 
analgesia, often anaesthesia, in a healthy 
man, or a sensation of approaching 
vertigo, with a desire for sleep. An 
attack of migraine could be cut short 
by the application. Neuralgia, especi- 
ally of the fifth nerve, disappeared after 
a few minutes* application of the instru- 
ment; but it was more difficult to get 
good results with the deeper-seated 
nerves. Both gentlemen suggest that 
the action of metallo-therapy, or of 
metallic applications, is best explained 
on the theory of vibrations. 

A LoNG-LiVED Community.— Some 
curious statistics of local longevity are 
furnished the Providence (R. I.) Jour- 
nal by a correspondent at Thompson 
Center, Windham County, Conn. At 
the beginning of April — the letter is 
dated the i ith — the resident population 
of the school district — excluding tran- 
sient "help" — was 331. Of these 5 
were over 90 years of age, 14 were be- 
tween 80 and 90, and 28 between 70 
and 80. The average of the first five 
(all men) is 93 years. The average of 
the next 14 (4 men and 10 women) is 
82 years. The third group (8 men 
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and 20 women) average 75^ years of 
age. 

Percentage of population over 90 years 1*51 

do. do. do. between 80 and 90. .4*23 

do. do. do. over 80 474 

do. do. do. between 70 and 80. .8*46 
do. do. do. over 70 14*2 

The first houses beyond the district 
limits, in three directions, are occupied 
by aged women, two of them of 87 
years, the other 83 years old. 

Evidently the district is a healthy 
one. It is pretty evident also that, 
like so many New England districts, it 
is a good one to go away from. So 
large a proportion of aged inhabitants 
indicates the early migration of most 
of the youth of the community to more 
active though . possibly less healthy 
towns. 

The College of Physicians and Sur- 
geons, of Buffalo, has nullified the degree 
of M.D. recently conferred upon Wm. 
R. Crumb, of this city, it having been 
proven, upon examination, that the 
thesis upon which the degree was con- 
ferred was written by another person 
and handed to the faculty as original 
If this course were adopted how many 
would escape degradation: or rather 
further degradation ? 

Dr. Alphonse Oulman, of Brook- 
lyn, having refused to pay a fine of 
fifty dollars impossed on him for failing 
to report a case of small-pox, has been 
sent to jail. 

The Celebration of the Centennial 
Anniversary of the Massachusetts 
Medical Society took place in Boston, 
on June 7th and 8th. 

Professor George Rolleston, 
M. D., F. R. S. — The death is announced 
by cable of Professor Rolleston, of 
Oxford University. Born in Yorkshire 



in 1 829 he was educated at Gainsborough 
Grammar School and Pembroke Col- 
lege, Oxford, being elected a Fellow 
in 1851. He studied medicine at St. 
Bartholomew's Hospital, London, and 
served as assistant physician at the 
British Civil Hospital at Smyrna during 
the Crimean War. On his return he 
was appointed assistant physician to 
the Children's Hospital, London. In 
i860 he became Linnean Professor of 
Anatomy and Physiology at Oxford, 
and two years later was made a Fellow 
of the Royal Society. In 1872 he became 
a Fellow of Merton College, Oxford. 
Dr. Rolleston was the author of "Report 
on Smyrna," 1856; " Forms of Animal 
Life," 1870, and •* The Harveian 
Oration," 1873. 

Obligatory Vaccination in 
France. — The long agony is over in 
the French Academy, and the follow- 
ing are the conclusions adopted : 

/. The Academy deems it urgent and 
of great public interest to enact a law 
rendering vaccination obligatory. 

This conclusion was adopted by 46 
yeas, 19 nays, and 2 blanks. 

2, As to revaccinationy it should be 
encouraged in every manner^ and even 
imposed by administrative regulations 
where it is possible y especially by muni-- 
cipal authorities^ wherever the physi- 
cians appointed by the state during the 
prevalence of epidemics, or the boards of 
health, have called attention to the neces- 
sities of this obligation. 

Moreover, the Academy expresses the 
hope that isolation of patients affected 
with variola, especially in hospitals, be 
ordered by special legislation. 

The West Virginia Legislature has 
recently enacted laws to regulate the 
practice of medicine, practice of phar- 
macy and also that of dentistry. It 
has also passed a bill making medical 
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men privileged witnesses before the 
courts ; and another to revoke the 
charter of the ** Livingstone University 
of America," a notorious diploma- mill. 
There is also on the calendar a bill 
entitled "A Bill to Encourage and 
Regulate the Study of Practical An- 
atomy." 

The Mississippi State Medical Asso- 
ciation held its fourteenth annual meet- 
ing at Winona. The President Dr. W. 
G. Hyer, in the chair. 

The following officers were elected 



Gratitude. — At the recent presenta- 
ition-day ceremonial at London Univer- 
sity, Lord Granville, in his address^ 
related the following anecdote, which 
we record as a contribution to the next 
work published on animal instincts. 
Speaking of the Brown Institute, the 
noble earl said: "A distinguished 
member of the Senate was driving 
along the road in which the institution 
was situated, when suddenly his hack- 
cab came to a dead stop. He asked 
the driver whether his animal was lame- 

I or ill, but the driver answered, *No sir. 
I never can get him past this place 



F. Ward; four Vice-Presidents; Re 
cording Secretary, Dr. Wirt Johnson, 
of Jackson; Corresponding Secretary, 
Dr. M. S. Craft, of Jackson; Orator. 
Dr. F. E. Daniel; Treasurer, Dr. G. K 
Harrington. The Society adjourned, 
to meet the next year at Oxford. 

Curious Invention. In Paris, says 
the Lancet, false ears are a new manu- 
facture for the toilet. Ladies who 
think they have ugly ears place these 
artistic productions under luxuriant 
tresses of false hair, fasten them to the 
natural ears, and wear them for show. 
False hair, false teeth, false breasts, 
false hips, false calves, false ears, false 
eyes. What next } false hood. 

A DISCUSSION is going on in various 
English medical journals, as to whether 
beer or ale shall be given as part of the 
regular ration in hospitals and asylums. 
To an American it seems absurd to 
debate such a question. We do not 
believe there is a single hospital or 
asylum in the United States in which 
beer or ale, or any form of alcoholic 
beverage, is issued as an article of 
ordinary diet 

The Deaths Annually in New York 
City exceed the births by about ten 
thousand. 



since he had his corn cured here; he 
likes it so much that he always wants, 
to stop*."— ^r//. Med. Jour. 

Trichinosis. — The lines below, from 
the London Punch, have been reserved, 
until something equally foolish from 
America could be put in competition. 
Trichinosis (England.) 

Says Aaron to Moses, 

I've got trichinosis ; 

Says Moses to Aaron, 

T'is because you pork fare on. 
Nasotomy (American.) 

Says Aaron to Moses, 

Let's cut off our noses ; 

Says Moses to Aaron, 

It's the fashion to wear'em. 

Kangaroo-tendon Ligature,-0^ April 
20th, at St. Thomas's Hospital, we had 
the opportunity of seeing Mr. Croft tie 
the external iliac artery for ilio-femoral 
aneurism. The patient, a man, was in 
a most exhausted and debilitated con- 
dition, and the aneurismal sac showed 
signs of suppuration. Mr. Croft made 
use of a carbolised kangaroo-tendon 
ligature, which had been placed at his 
disposal by Mr. Thomas Smith ; and 
strict antiseptic precautions were ob- 
served. On tightening the ligature, 
the operator felt it cut through the 
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inner coats of the artery, and pulsation 
immediately ceased in the sac. The 
case has gone on most favourably. 
The man's general health has improved; 
the wound has entirely healed ; the 
signs of inflammation about the sac 
have disappeared; and there has been, 
at the time of writing (twenty-two days 
after the operation), no return of pulsa- 
tion in the sac. Feeble pulsation can 
be felt in the posterior tibial aftery, 
and in small branches in the thigh. 
The new ligature, therefore has come 
out of this trying ordeal most success- 
fully; and it has, as Mr. Croft observed 
at the operation, several manifest ad- 
vantages. It is easily prepared, and 
does not, it is said, alter with keeping; 
it is tough; it is flexible; and it is flat. 
As to its toughness and flexibility we 
can bear evidence; the utmost strain 
that we could put upon it with the hands 
failed to break it, and a knot held very 
firmly. 



Obituary. — Edward S. Maturin died 
at his residence. No. 27 Clinton place, 
in this city, on Wednesday, aged sixty- 
nine years. He was a descendant of a 
French Huguenot clergyman who 
•escaped from France after the revoca- 
tion of the edict of Nantes, and settled 
in Ireland. Both the son and grandson 
of this clergyman were clergymen of 
the Established Church in Ireland. 
The former succeeded Dean Swift in 
the Deanery of Killala. The father of 
Mr. Maturin was the Rev. Charles 
Robert Maturin, Rector of St Peter's 
Church Dublin, an eloquent preacher, 
but more widely known as a poet and 
romance writer. One of the most suc- 
cessful efforts of his genius was the 
tragedy of '* Bertram; or, The Castle 
of St. Aldobrand," which had an un- 
exampled **run," at that period, of 100 
nights, at the Drury Lane Theatre. 



purchased by Murray for 350 guineas, 
and the play brought the author ;^ 1,000. 
The poet died in 1824, leaving two 
sons, the oldest, William, now rector 
of All Saints' Church in Dublin, and 
the youngest, Edward, the subject of 
this sketch. Edward Maturin came to 
this country in 1832 with letters of in- 
troduction from Thomas Moore, the 
poet. Richard Lalor Shiel and other 
persons eminent in the world of letters, 
He entered the office of Charles O'Conor 
and afterward of Mr. Logan as a law 
student, and in due time was admitted 
to the Bar. He had graduated at 
Trinity College, Dublin, with distinc- 
tion, and pursued in this country his 
study of the Greek language and litera- 
ture. The late Professor Anthon of 
Columbia College recommended him for 
a vacant Greek professorship in South 
Carolina. He resided there for some 
years, and in 1842 married Harriet L. 
Gaillard, daughter of Dr. Edwin Gail- 
lard, of that State. Returning to New 
York he was engaged as an instructor 
of the Greek and Latin languages and 
belles lettres in various schools of the 
city, in one of which (that of the late 
Miss Haines) he taught for thirty con- 
secutive years. He published various 
romances, among which are ** Mon- 
tezuma, the Last of the Aztecs," which 
was dramatized and met with much suc- 
cess; ** Benjamin, the Jew of Grenada; " 
"Eva, or the Isle of Life and Death," 
** Roman Tales" Lyrics of Spain and 
Erin." *• Bianca." &c. Mr. Maturin was 
a man just and honorable and estimable 
in all the relation of life — those who 
knew him best esteemed him most. 
His deeply rooted religious principles 
his remarkable knowledge of the Scrip- ' 
tures and his high attainments as a 
Greek and Latin scholar ' drew to him 
men of noble character. When the 
Bible Union was formed in 1850 he was 
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the Gospel of Mark being assigned to 
him. 

He was a member of St. Mark's 
Church under the care of Rev. Dr. 
Rylance, from which he was buried. 
He has left a widow, son and daughter. 



MEDICAL NEWS. 

'* Nulla diet tine linea.*' 

Kaposi has charge of Hebra's g^eat 

Clinic. Nine thousand dollars was 

the amount of Charcot's fee for his late 

consultation visit to Russia. There 

are one hundred and fifty female phy- 
sicians in the United States with an 

average income of $3,000.00. Herid- 

ity in Muscular Atrophy seems to be 
established. Hammond has reported 
cases; so has Naunyn. Osier furnishes 
the record of a family showing that in 
two generations this disease appeared 

in thirteen members of it. The 

Chicago Medical Review states that 
the tendency to make ** weak puns" is 
often seen in terminal dementia, and 
states that the case of Hughes, the 
editor of the Alienist and Neurologist, 
is the latest illustration of this sad con- 
dition. The Commissioners of Cook 

County Hospital fChicago) recently 
held an examination of all candidates 
for the position of interne in that Insti- 
tution. Dr. Mary E. Bates presented 
the best record, but the commissioners 
decided that it was inexpedient to have 
a female physician in a general hospital. 
If she had been excluded from the 
competitive list for this reason no one 
could have legitimately made any ob- 
jection, but as it is., the Commissioners 
have not only violated the terms of an 
implied contract but manifest a mean- 
ness and an injustice that can not be 
too severely reprehended. Their ac- 
tion is very nearly allied to fraud. If 
there is ever any justice in law, every 



one would say that she ought to have 
and can have legal redress; and there 
are few genuine men on a jury who 
would not make this redress ample. 
She ought to assert her right; punish 
the wrong-doers and then resign; for 
there is no doubt of the fact that such 
an office is not a proper one for a 

woman of delicacy or refinement. 

Asylum Conflagrations continue, and 
the feeling of the Public are repeatedly 
harrowed by the publication of the sad 
details and terrible results. These 
horrors are all due to the insane desire 
to construct hospitals for show, rather 
than for safety and utility. Cottage 
hospitals only are safe for such pur- 
poses, and if every Medical man on 
Asylum Boards or having influence 
with these nondescript Bodies would 
insist on the criminality and danger of 
the large three, four and five story 
Asylums, so fashionable and so often 
fatal, the insane would be in a far bet- 
ter and safer condition, and the debt 
of Public justice and protection in their 
behalf would be more adequately dis- 
charged. Palaces for the Insane are 
not only absurd, unhealthy and ruin- 
ously costly, but they are fire-traps 
which the good sense of the Medical 
Profession should have thoroughly ap- 
preciated. Dr. W. J. Holt, of Mont- 
gomery, Ala., ** died the other day." 

His loss is much deplored. Died 

recently Mrs. Annie H. Butler, wife of 
Dr. S. W. Butler, the former editor of 
the Philadelphia Medical and Surgical 
Reporter, This estimable woman died 
at Asbury Park, N. J., May 9th, 1881. 
The Northern Medical Society of 



Philadelphia has just elected as mem- 
bers two female physicians; Drs. Ida 
Richardson, and Hannah Croosdale. 
There is no other Medical Society in 
the City of Brotherly Love which ad- 
mits female membership. New York 
has no objection to them. Bleeding 
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in Pneumonia An Adjuvant. — Dr. S. 
D. Gross, at a late meeting of one of 
the Sections of the American Medical 
Association, at Richmond, Va., stated 
that ** we employ bleeding simply as 
an adjuvant ! ! " Can not some philo- 
phlebotomist who venerates the mem- 
ory of Heberden, and Alison, and Aber- 
nethey, etc., term this mild method of 
interference ** a placebo 1 " That it is 
attended with a mortality of 32 per 
cent., when a 7 per cent, mortality is 
rationally attainable, is a matter of no 
sort of consequence. Though Bennett 
lost by rigidy putting aside the Lancet 
I in 33, and though by the use of the 
Lancet, Alison buried i in 3, still 
bleeding may be declared an adjuvant, 
if the speaker has reference, not to the 
patient, but to the sexton ! ! Med- 
ical Department Ann Arbor Univer- 
sity. — It is of course well known that 
the Faculty of this Institution have for 
years been instructing the students of 
the Homoeopathic department of the 
University and (more than this) have 
been examining them, certifying to 
their fitness for Practice, and signing 
their diplomas. The American Medi- 
cal Association, at its recent meeting 
in Richmond, Va., resolved that this 
should no longer be done. They may 
teach homoeopaths, but can not exam- 
ine them, or sign their diplomas. 

Died.— Dr. A. J. De Rosset, associate 
editor, N, C, Medical Journal, at Wil- 
mington, N. C, May ist, 1881; a good 
man, an excellent physician, an able 
writer, and an editor justly admired 

and popular. Dr. Woolsey Johnson 

succeeds Dr. E. G. Janeway as Health 

Commissioner of New York City. 

An excellent edition of the Chi- 
cago Medical Review \^^s issued during 
the late meeting of the State Medical 

Society. The New York Medical 

Journal and Obstetrical Review will be 
the future title of the New York Medical 



Journal. Shop-GIRLS in New York 

should be thankful to the Legislature of 
their State for passing a law requiring 
their employers to provide seats for 
them. The brutal tyranny of compell- 
ing women employed as clerks to stand 
ten to twelve hours per day is at an 

end. The Arkansaw Medical Doctor^ 

a sixteen page monthly, will be pub- 
lished at one dollar a year. Unless 
the editor knows a little more of gram- 
mar than is manifested in his Pros- 
pectus, it is not probable that more 
than one edition will ever be issued. 
The editor says that his Journal ** Is 
run in the interest of neither a medical 
college or manufacturing pharmacist. 
Its aims to disseminate practical 
knowledge of the advances being made 
by the profession throughout the world, 
without necessitating its readers to con 
page after page of the productions of 
sanguine theorists with a view to which 
the articles in the Doctor will be brief 

but to the point." The Cincinnati 

Lancet and Clinic published, in brief, a 
telegraphic report of the recent pro- 
ceedings of the American Medical 

Association. Bravo. Prof. Alfred 

Stills has resigned his chair in the Uni- 
versity of Pennsylvania. He was for 
several years one of the assistant edi- 
tors of the Richmond and Louisville 

Medical Journal. THE New Orleans 

Medical Journal will hereafter be re- 
duced from 100 pages, to 80 and pub- 
lished at $3.00 per annum instead of 

five. The Chicago Medical Journal 

publishes, as a supplement to its June 
number, a very valuable report of the 
Proceedings of the late meeting of the 

American Medical Association. 

Association of Medical Editors 
met at Richmond, Va., and elected oflS- 
cers for the next year : — Dr. L. B. 
Edwards, Pres. ; Dr. Ralph Walsh, 
Sec. ; and Dr. Reynolds, Treas. This 
Association is now twelve years old, 
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and so lar has never done anything 

more than to elect officers. The 

Independent Practitioner of Baltimore 
is to be moved to New York in July. 

A New Medical Weekly will, it is 

said, soon be published in this city. It 
is alleged that $20.cxx) have been sub- 
scribed. This will be consumed in a 
few months. With five times that 
amount, the field might be made to 
yield the Journal a support.-^THE 
Voice of the American Exchanges in 
regard to the Beaconsfield-Kidd-Quain 
matter has been heard. There are but 
two of seventy Journals that sustain 

Dr. Quain. Dr. J. Marion Sims, in a 

communication received just before his 
sailing for Europe,is hopeful of entire 
recovery. He is not yet as his friends 

desire him to be. SNAKE Stones 

used in Ceylon for absorbing the virus, 
are said, on the authority of the 
lamented Faraday, to be masses of 
calcined bone. Suction is worth a 

dozen of them. ^Value of Expert 

Testimony. — In the case ol the State 
vs. Hakers, tried in Toledo, Ohio, the 
Judge refused to compel the medical 
witness (who had made the post mor- 
tem) to express his opinion as to the 
cause of death, unless he received the 
fee of an expert. He declared that 
such a course would be unjust and that 

the law needed amendment. Dr. L. 

H. Sayre.— The suit of Mrs. A. Mor- 
gan against Dr. Sayre, for alleged in- 
juries from an over dose of nux vomica 
has failed utterly. The dose was one 
grain. The suit was evidently malic- 
ious. The injuries imaginary. The 

failure just. A New Device. — As 

Medical Journals at last refuse to send 
specimen copies to the pitiful thieves 
who ask from each this gratuitous boon, 
the new device is to ask for them, 
**with a view of advertising." The 
writers of these cards are the «ame old 
rogues in a new dress. Dr. 



Quain, who consulted with Kidd, 
the Homoeopathist, is about to receive 
from Her Royal Highness, Queen Vic- 
toria, the title of Baronet, in grateful 
acknowledgment of his obliging her 
majesty in making the consultation 

mentioned. Sic itur adastra, THE 

New Street Cleaning Bill just 
passed and now made a law by the cor- 
rupt legislative traders at Albany, N. 
Y., is so imperfect and inefficient that 
when Commander Gorringe (of Obe- 
lisk fame) was asked by the Mayor of 
New York, to become Commissioner 
in charge of this department he declin- 
ed, stating that though he needed the 
pecuniary support thus given, he could 
not accept such a responsibility when 
the bill deprived him of all power to 

meet it efficiently. The Rocky 

Mountain Medical Review has been 

removed to Denver, Colorado. 

Dr. Salvatore Caro of N. Y., died 

April 30th. Surgeon J. S. Billings 

is detailed as a delegate to the Inter 
National Medical Congress which 

meets at London in August next. 

Mrs. (President) Garfield was attended 
by Mrs. Susan A. Edson, M.D. 

New Orleans is to be Sewered ! 
— ^The Times announces the vote of the 
City Council adopting the Waring sys- 
tem by a vote of five to two. And adds: 
** The city is to be sewered. We want 
all the world to know it. The city is 
to be drained. We want all the world 
to know it. The city is to be clean, 
sweet, fragrant with rose blossom and 
orange blossom, with jasmine and lily- 
bell, and we want all the world to know 
it. The city is to be the healthiest on 
the continent, and we want all the 
world to know it." 

Business Change.— Parke, Davis & 
Co., of Detroit, Mich., have purchased 
the pharmaceutical branch of the busi- 
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ness of Messrs. Reed & Camrick, the 
popular manufacturers, who state that 
the growing demand for their maltine 
compels them to devote their entire 
capacity to its production. — Monthly 
Price-list of A. Peter & Co. 

The Supreme Court of New York 
has granted the order to change the 
name of the corporation of ** Scribner & 
Cor to " The Century Co."— the or- 
der to take effect on the 2ist of June. 
The July issues of Scribner' s Monthly 
and 5/. Nicholas will have the new cor- 
porate imprint. 

The Berlin correspondent of the 
Times says : — ** An American lady is 
attending the lectures of the celebrated 
physiologist, Professor Virchow. This 
is the first instance of a female student 
at the University of Berlin." 

Comparative Physiology.— Fan- 
ny, a very aged carp in the ponds at 
Fontainebleau, well known to the peo- 
ple of Paris, has just died. She is said 
to have been hatched during the reign 
of King Francis I, and had become very 
gray. 



Christina Marshall, the Scotch 
•* Fasting Girl."— The fasting girl at 
Strathaven, having been threatened 
with confinement in a lunatic asylum, 
commenced to eat freely of porridge, 
and since then has been supplied with 
milk, broth, and beef. 

The Society of Medical Practitioners 
of St. Petersburg, at their meeting of 
May 2nd, decided to admit medical 
women to the membership of the So- 
ciety. 

H. Lenox Hodge, M.D.— Dr. H. 
Lennox Hodge died at his residence in 



born July 30, 1836, in Philadelphia, his 
ancestors having settled in this country 
as early as 1730. His grandfather 
served in the army during the Revolu- 
tion and his father was the well known 
physician. Dr. Hugh L. Hodge, who 
was conspicuous for his services during 
the great cholera epidemic of 1832. 
His mother was of the Aspinwall fam- 
ily, of this city. He received a collegi- 
ate education, which terminated in 
1855, studying medicine at the Uni- 
versity of Pennsylvania, graduating in 
1858. In the fall of that year Dr. 
Hodge became resident physician of 
the Pennsylvania Hospital, retaining 
that office until the spring of i860, when 
he entered upon the practice of medi- 
cine. In 1861 he was appointed De- 
monstrator of Anatomy in the Univer- 
sity of Pennsylvania, and began, in the 
same year, the instruction of private 
classes on Chestnut street, between 
Ninth and Tenth streets. Shortly after 
he began a series of lectures on ** Anat- 
omy and Operative Surgery." In 1870 
he was appointed Demonstrator of 
Anatomy in the University of Pennsyl- 
vania and about the same time became 
attending surgeon at the Children's 
Hospital. When the Presbyterian 
Hospital was opened at Philadelphia, 
in 1872, he became attending surgeon 
at that institution. In 1869 he was 
married to Harriet Roosevelt Woolsey. 
of New York. He served during the 
civil war under the volunteer call of 
surgeons, was attached for a time to 
the Satterlee Hospital at West Phila- 
delphia, and then joined the Pennsyl- 
vania Reserve Corps of Surgeons. He 
accompanied the Army of the Potomac 
at the time of General McClellan's ad- 
vance on Richmond and was engaged 
professionally in the campaign of Penn- 
sylvania during the invasion by Lee, 
and was present at the battle of Get- 



Philadelphia May 10. Dr. Hodge was ' tysburg. He also served under Gen- 
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eral Grant during his advance on Rich- 
mond, and was with the army at the 
battle of Fredericksburg, besides doing 
good service on various occasions. On 
his return from the war he resumed his 
practice. He was a member of the 
American Medical Association, the 
Philadelphia Medical, Obstetrical and 
Pathological societies, and was presi- 
dent of the latter Body and a Fellow of 
the College of Physicians. He con- 
tributed freely to medical literature, 
his papers being regarded as of high 
importance. 

The International Medical 
Congress. — It is anticipated that not 
less than 2,000 foreign medical prac- 
titioners will visit London next August, 
on the occasion of the International 
Medical Congress to be held in the 
early part of that month. It is almost 
certain that in point of attendance, 
variety of attraction, and extent of op- 
portunities for observation, the London 
Congress will far surpass any of its 
predecessors. 

By the change in the Presidency of 
the College of Physicians, Sir W. Jenner 
becomes ex officio Chairman of the 
General Committee of the Congress, a 
post, the duties of which have up to the 
present time been discharged by the 
Chairman of the Executive Committee, 
Sir Risdon Bennett, M.D. 



Alumni Prize. — The prize of the 
Alumni Association of the College of 
Physicians and Surgeons, New York, 
of $500, for an original essay on some 
subjects connected with medicine or 
surgery, is open only to the competition 
of the Alumni of the College of Phy- 
sician and Surgeons. The conditions 
upon which the prize will be awarded 
are as follows ; 

I. The subject is left to the option 
of the competitor. 



2. The essay must present sufficient 
original experimental or clinical obser- 
vation to make it a useful contribution 
to medical knowledge. 

3. The essay, designated by a motto, 
must be sent to a member of the Com- 
mittee on Prize Essays, accompanied 
by a sealed envelope inscribed with the 
same motto, and containing the name 
and address of the author, on or before, 
April 1, 1882. 

Albert H. Buck, M.D., 109 Madison 
Avenue. 

Charles McBurney, M.D., 40 West 
26th Street. 

George L. Peabody, M.D., 55 West 

38th Street. 

Committee, 

Giving UP the Use of the German 
Letters. — In view of the opinions 
lately expressed by eminent oculists, 
that the reading of German text is in- 
jurious to the eyes, the Bernese Govern- 
ment have resolved as much as possible 
to discourage its use, and all their 
official announcements and reports 
will henceforth be printed exclusively 
in Roman characters. 

The Oleomargarine Bill of 
New York, which obliges oleomar- 
garine to be sold under its own name, 
has passed both Senate and Assembly. 



Dr. Edmund M. Landis, a promi- 
nent physician of Chicago, died May 6, 
1881. 

A Bill to regulate the practice of 
medicine in Arkansas has passed the 
Assembly. 

Dr. Jno. Day, a prominent physician 
of Geelong, Australia, died January 10, 
1 88 1, in the sixty-fifty year of his age. 

The Rocky Mountain Medical Review 
has been removed from Colorado 
Springs to Denver, Colorado. 
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Dr. Ludwig Waldenburg, editor 
of the Berliner Klinische Wochen- 
schriftt died April 28, in the forty-thiry 
year of his age. 

Surgeon General Barnes has been 
placed on the retired list and Dr. J. H. 
Baxter, Medical Purveyor General, has 
been nominated as his successor. 

714^ Cincinnati Lancet and Clinic 
says that the physicians of Nashville 
have petitioned the Common Council 
to prohibit the tolling of bells for 
funerals, as the tolling has had a very 
injurious effect on the rest of their 
patients. Is there a pun intended on 
the word rest } 



REGISTRATION. 

BORN. 

May 8, 1881, to Dr. and Mrs. J. M. 
Hicks, of Goodman, Miss., Clarence 
Gaillard Hicks. 

April 6, 1881, to the wife of Dr. W. S 
Holliday, of Monmouth, 111., a son, Alex- 
ander Gaillard. 



EDITORIAL. 

' NuUius addicttu jurare in verba magistri."— HoR. 



BUSINESS NOTICES. 



Permaiuni Post Office Address.— All letters, manuscript, 
registered matter, etc., should be sent to the editor, and di- 
rected to Box 1 124, New York. 

Editor's Local A ddress : 462 West s^th Street. 

Exchanges should be directed as follows : ^^ Gaillard's 
Medical Journal," Box xf34. New York. 

Publications for Review Department should be sent to 
** Gaillard's Medical Jounral, care of E. R. Pelton, 25 Bond 
Street, New York. 

Post Office Money Orders should be drawn on New York, 
and in favor of E. S. Gaillard. 

Failures to Receive a Journal, removals, and any change 
to be made in a Post Office address should be promptly re- 
ported. 

Reports 0/ Cases^ Articles, Correspondence, Proceedings of 
Societies and News will be always gladly received from all 
sections. All papers should be bnef, practical, and to the 
point> 

Terms : Five Dollars yeariy, postage included. 

Publication Office^ A. G. Sherwood ft Co., 76 East 9th 
Street, N. Y. 

The President's Wound is between 
the tenth and eleventh rib, and at a spot 
four inches from the spinal column. Both 
ribs were splintered, and one fractured. 



Up to July loth, this is all that is definitely 
known. 

It is alleged that the liver is wounded, 
but the absence of characteristic shock, of 
haemorrhage, of the discharge of bile and 
venous blood through the wound with the 
low grade of fever and the non-appearance 
of peritonitis render it improbable that the 
liver was penetrated, or that the peritoneum 
was injured. 

The examinations made have been very 
crude, inefficient and unreliable. The 
probe was useless; and the little finger is, 
of course, too short to do more than pass 
through the lumbar muscles and fascia. 

The site of the ball is as yet unknown. 
It is most probably in the lumbar muscles. 
The removal of the patient at such a 
time, and in such a vehicle, and at such a 
gait was very unwise. It is wonderful that 
it did not produce greater injury than was 
so clearly manifested. 

The bad initiatory treatment; the failure 
to explore the track of the ball, and the 
consequent groping in the dark makes a bad 
record. While the scandal of the doctors' 
quarrel is lamentable. The gravity of the 
wound has been ignorantly exaggerated. 

The Beaconsfield Controversy.— 
There is "some talk" in regard to dis- 
placing Dr. Ernest Hart the accomplished 
and successful editor of the British Medi- 
cal Journal, for supporting Dr. Quain in 
consulting with Dr. Kidd, the homoeo- 
pathist at the bedside of Lord Beaconsfield. 

As to the simple substitution of one 
editor for another, in the management of 
an English Medical Journal, few if any in 
this country can take any interest (unless 
on personal grounds) but every one can 
and will take an interest in this change, 
when the reasons alleged are considered. 
When a respectable Journal sustains the 
course adopted by Dr. Quain, the ques- 
tion ceases to be one of individuals, and 
becomes one of principles. Certainly if it 
was justifiable for Dr. Quain to consult 
with a homoeopath, and to be justified 
therein by the Profession and its literary 
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exponents, it must be justifiable for any 
regular medical practitioner to consult with 
any irregular medical practitioner. And 
such an act is not only directly in viola- 
tion of the code of laws which every phy- 
sician is bound to observe ; it is not only 
a clear infraction of the oath impliedly 
taken by every member of every reputable 
medical society, but it is an open and 
public disregard of every consideration of 
honesty and propriety in accepting a fee 
for " a consultation," when a consultation 
in the literal meaning of the word and in 
the moral acceptation of the act is impos- 
sible. In a consultation there must be 
either agreement or compromise. Between 
an honest homoeopath and an honest regular 
practitioner there can logically be no agree- 
ment, and any compromise must be a com- 
promise not (as is usual) as to medicines, 
but as to principle and principles. As Sir 
William Jenner said, most succinctly and 
ably, " I decline to consult with you *' (Dr. 
Kidd, the homoeopathic attendant of Lord 
Beaconsfield) "because no agreement is pos- 
sible,and with me compromise is impossible. " 

To say, as has been said, that Dr. Kidd 
was not a regular homoeopath, but that he 
only practiced homoeopathy at times, be- 
cause he " does not believe in the univer- 
sality of the law," renders the alleged con- 
sultation still more inexcusable. It was 
an alleged consultation (with a fee received) 
with one who had avowedly no fixed pro- 
fessional principles; a man willing to 
march, for pay, under one flag to-day, and 
under another the next ; a convicted pro- 
fessional Hessian, doing service in armies 
avowedly hostile and antagonistic and re- 
ceiving reward for service in all. 

The violation of principles, propriety, 
and an implied oath in a consultation be- 
tween a regular practitioner and homoeo- 
path when abstractly considered is wholly 
unjustifiable, but it becomes infinitely 
worse when the consultation is between a 
regular practitioner and one who is a ho- 
moeopath at one bed-side and a repudiator 
of homoeopathy at the next ; a man avow- 
edly without fixed professional principles. 



Such a consultation is both personally and 
professionally doubly dishonorable and 
inexcusable. 

To claim that there should be an excep- 
tion in behalf of ** so illustrious a patient " 
sets up a plea as dishonorable as the act. 
The principle and the principles which 
guide a regular practitioner are not influ- 
enced by the bank account or the social 
positions of a patient; and never can 
honestly be so influenced. 

To urge that humanity required an ex- 
ception to the regular rule is puerile be- 
yond expression. If the patient or his 
friends really desired different counsel or 
better counsel this was easily attainable. 
The ablest men in London or on the Conti- 
nent could have been promptly at the bed- 
side if the counsel sought would have 
been unobstructedly and honestly received. 
But it was not honest to ask or expect 
:ounsel to be responsible for a life when 
the means deemed necessary for its pres- 
-•rvation could be repudiated or rendered 
ineffective. What honest lawyer would 
take charge of a case when his defence 
could at the pleasure of any one be repu- 
diated, emasculated or rejected ? And if 
his be a patent folly in the legal charge of 
L case, how infinitely greater the folly when 
he charge of the case is not legal in char- 
acter but absolutely vital. To ask advice 
mder such circumstances and intent was 
IS improper as it would have been dishon- 
>rable to offer it. 

Lastly, to say as has been said " who are 
ve, that we should sit in judgment in an 
iffair of conscience ; " who are we that we 
.hould judge Dr. Quain ? is to ask a ques- 
ion so childish that it is almost impossible 
o reply with courtesy. What is the basis 
of action with every jury, and every judge, 
md every individual, but the claim recog- 
nised by God and man, that every one is 
jndowed with a perception and apprecia- 
tion of right and wrong, and that, with the 
facts and evidence presented, a verdict or 
decision is not only demanded but unavoid- 
ible ? Should the acts of all men be so- 
cially and legally judged, provided there be 
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but a single exception in favor of Dr. 
Quain ? 

That Dr. Ernest Hart is using the Brit- 
ish Medical Journal for disseminating very 
pernicious and dangerous opinions in re- 
gard to the most radical and important 
question of professional propriety and 
honesty is undeniable ; that he should be 
punished for advocating his honest opin- 
ions, by removal from office would be an 
outrage ; but that, while according to him 
all due consideration for his opinions, 
those who select him as a representa- 
tive and executive can elect another 
more throughly approved, no one can 
reasonably deny. This principle and fact 
underlies all government, and the own- 
ers of the British Medical Journal like 
the owners of all property can certainly, 
with propriety change their executive 
officer when his opinions are not ap- 
proved and his acts are believed to be dan- 
gerous and unwise. Such a removal would 
be a great loss to the Profession and to 
Journalism, but the retaining of one so 
able renders the danger to the Journal su- 
preme and undeniable. Perhaps the true 
and best course would be that suggested 
by Henry Clay, when he spoke to his grand 
constituents of riflemen in Kentucky. 

It will be remembered that when this 
great statesman displeased by public acts 
his entire constituency and they determ- 
ined to select another representative, he, 
in addressing them ** from the stump '* 
asked this ingenious and pertinent ques- 
tion : " my friends '* said he, " if an old 
buck started before you, and drawing old 
Betsey (the rifle) to your face you pulled 
trigger and she missed fire, would you 
break her up and throw her away; or would 
you pick the flint and try her again ? " 
The splendid anecdote so timely told by 
the great orator saved him from removal 
and gave to his country one of whom she 
will be proud forever. So be it with the 
leader of the British Journal constitu- 
ency ; and so may he be retained to give 
continued glory to Journalism and pleasure 
and profit to the Profession. 



Patent Medicines.— At the last meet- 
ing of the American Medical Association, 
the following resolution having been brought 
before the Section on the Practice of Medi- 
cine, was presented by it to the Association, 
and then referred to the Judicial Council, 
for report at the next annual meeting. As 
the whole matter involved is one which 
may not only modify the Code of Ethics, 
but which now concerns every physician; 
a few remarks may aid all in coming to a 
decision when the question is presented 
for vote, and, in the meanwhile, in enter- 
taining a correct view on the subject of 
Patent Medicines. The resolution is as 
follows : 

** Resolved, That the spirit of the Code 
of Ethics forbids a physician from pre- 
scribing a remedy controlled by a patent, 
copyright, or trade-mark. This, howei^er^ 
shall except a patent upon a process of manu- 
facture or machinery y provided patent be not 
used to prevent legitimate competition j and 
shall <ilso except use of a trade-mark used to 
designate a brand of manufacture, proinded 
that the article so marked be accompanied by 
working formulce, duly sworn to, and also 
by a technical^ scientific name, under which 
any one can compete in manufacture of 
samer* 

It will be impossible in so brief a space to 
critise the diction of this resolution, though 
this is so utterly bad as to render the ob- 
ject and meaning of the framers and pre 
senters of it nearly unintelligible; it will be 
simply assumed that the Section on the 
Practice of Medicine received it, and dis- 
cussed and presented it to the Parent 
Body, as intended to signify a reprobation 
and repudiation of all physicians who use 
medicines ** controlled by a patent, copy- 
right or trade-mark," with the exceptions 
specified in the resolutions. 

The framers and presenters of this reso- 
lution, seem to be ignorant of a notorious 
and demonstrable fact, viz., that a patent 
medicine is not a secret preparation. 
Patent medicines are evidently regarded 



• That portion of this resolution which is given 
in italics is, foF obscurity, grammatical inaccuracy, 
nonsense and absurdity, the champion sentence in 
medical literature. — Ed. 
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by the handlers of the resolution as secret 
nostrums; whereas no patent has ever 
been granted, or can be granted for a 
medicinal preparation, unless the formula 
is not only recorded, but actually pub- 
lished for the information of the Public. 

All the exceptions therefore made in the 
resolution in regard to patent medicines 
(as secret medicines) are therefore un- 
necessary and foolish. The composition 
of patent medicines if not well known can 
always be ascertained. 

The same facts are true in regard to 
copyrights and trade-marks; for no pro- 
tection is granted in this country to any 
medicines, whether patented, or copy- 
righted, or trade-marked, unless the work- 
ing formula is made known. If a name, 
title, designation, motto, or device, of any 
medicinal preparation be by accident or 
ignorance protected by legal process, when 
the ingredients are not recorded, and the 
parties claiming it be granted a trade- 
mark, or copyright, such medicinal pre- 
parations are of course merely nostrums or 
secret medicines which no sensible or 
honest physician would use. Their use is 
already virtually forbidden by the Code. 
The exceptions in the resolution in regard 
to such preparations are therefore useless, 
and the real question is, whether physicians 
knowing the contents of patented, copy- 
righted, or trade-marked medicines shall 
be justified by the Profession in using 
them. The answer to this is simple. 

The intent of the Code of Ethics in re- 
pudiating secret preparations is to prevent 
any physician from using absolute medici- 
nal forces of whose nature he is ignorant. 
And this intention is manifestly to protect 
the public from harm, as well as the pro- 
fession from disgrace. For no physician 
could use such unknown agents without 
disgrace. 

The ethical law is then only so framed 
as to render absolutely certain the uniform 
adoption of a rule which any medical man 
of common sense and honesty would make 
for himself. It may, like other clauses of 
the Code of Ethics, be justly regarded as 



superfluous, but as it stands, so let it stand. 
As to adding to it the provision that it 
shall be also unethical to use medicinal 
compounds of known composftion when 
protected by patent, copyright or trade- 
mark, every one would naturally ask why 
this should be done ? What physician of 
ordinary sense would purchase or pre- 
scribe an expensive medicinal compound 
(patented, copyrighted or trade-marked) 
when (its ingredients being known to him) 
he could secure for himself or his patient 
the same results, by varjring the formula, as 
he does with all formulas, to meet the vary- 
ing indications that may arise ? 

It is manifest therefore that the legis- 
lation asked for in this resolution is not 
only unnecessary, but that such action 
would render all concerned ridiculous and 
absurd.' 

A Cruel and Infamous Evil. Few 
readers are aware how very often there is 
an absolute change in the medical superin- 
tendentcy, and in the medical staff of 
American Hospitals for the Insane ; or, as 
they are now termed. Insane Asylums. As 
a general rule, the medical superintendent 
nominated by the Governor is selected by 
the Trustees, or is removable by the Gov- 
ernor, and his successor elected through the 
Governor's influence. Certainly in almost 
all of the States, the office if not thus ob- 
tained is at least virtually political in 
character, and is obtained chiefly through 
political influence. Experience, fitness, 
special and general professional preparation 
for the work seem to command no in- 
fluence, and it is unfortunately a fact of 
most ordinary occurrence, that a superin- 
tendent and his medical officers, with 
either natural or acquired fitness for their 
positions, are (for no reasons whatever, 
certainly for no proper reasons) thrust 
aside, and the vacancies thus created filled 
by the appointment or election of those 
who have no experience whatever ; and 
whose work official, professional and 
administrative is absolutely experimental, 
if not grossly inefficient. It is useless to 
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do raore than to mention such facts, with- 
out comment,- to have the whole system 
denounced as cruel and infamous ; a con- 
dition of afifairs not only worthy of the at- 
tention of every humane physician, but 
crying aloud for his aid. 

Indeed it is almost impossible for one to 
believe that such is really the truth in this 
country ; that so many worse than helpless 
individuals, crippled mentally and power- 
less physically, are, by the hundreds and 
thousands, the victims, the pitiable victims 
of so infamous and pityless a policy. And 
yet such is the fact. 

One of the most recent exemplifications 
of it is here given ; the facts and the lan- 
guage being taken from a source beyond 
criticism : 

" A surprising change has been made in 
the medical staff of the West Virginia Hos- 
pital for the Insane. Dr. William J. Bland, 
of Weston, has been appointed Superinten- 
dent in place of Dr. Thomas B. Camden, 
who succeeded Dr. Hills, the first Superin- 
tendent of the Hospital, ten years ago, and 
has since occupied the position creditably 
to himself and acceptably to the State. 

**Dr.M.F. Hullihen,of Wheeling, succeeds 
Dr. A. H. Kunst, who has had fourteen 
years* training in the institution, or from 
the date of its establishment to the present, 
as First-Assistant Physician. 

"The office of Second- Assistant Phy- 
sician has been conferred on Dr. Lewis, of 
Jefferson County, a young gentleman ol 
promise in his profession.' 

While Dr. Bland is believed to be pro- 
fessionally competent for such work, it is 
absurd to claim that he is more so than his 
predecessor, and it is still more absurd tc- 
suppose that, in the very important admin- 
istrative and executive work devolving up- 
on a superintendent, there could be an} 
comparison whatever ; for though accord- 
ing to him the mbst exalted professional fit- 
ness and capacity, he can know absolute]} 
nothii>g of the really vital administrative 
details of his position. He can learn these 
only by experience, and meanwhile who 
can estimate the errors and suffering re- 
sulting from such a lamentable and inex- 
cusable evil ! ! And what is manifestly 
true in regard to his appointment and 



work is equally true in regard to the ap- 
pointment and work of Dr. Hullihen and 
Dr. Lewis. These are both professionally 
accomplished) but they displace others 
equally so ; and while these last are fully 
acquainted with executive and adminis- 
trative work, as well as with all professional 
requirements necessary, their successors 
know absolutely nothing of duties even 
more important than those incumbent 
merely upon the physician. 

Dr. Camden has discharged his labors 
handsomely and efficiently, and had at the 
time of his removal ten years' experience. 
His staff was, it is said, fully competent. 

How can these removals be justified; 
and what better illustration could be given 
of the infamous system so general in this 
country ? 

These recent removals are not stated for 
any other purpose whatever than to illus- 
trate an infamous and cruel system, and 
to vindicate at the same time, and with 
pleasure, the character and reputation of 
those who might, as grievously as unjustly^ 
be injured by such wanton action. 

It is useless to multiply examples ; €x 
uno disce omnes; from one judge of the 
whole. It is equally useless to add any 
comments ; each reader can equally well 
make them. 

These facts are given and the system des- 
cribed to command attention ; for to secure 
the attention of the Profession to a wide- 
spread evil and a cruel abuse is to secure 
speedy and radical reformation. 

State Societies should denounce such 
dangerous and stupendous evils and .<;hould 
lay before their Legislatures and the Pub- 
lic the proper suggestions for their correc- 
tion and redress. 

« 

The Memphis Sewerage System. — 
The following facts from the Mississipp, 
Valley Medical Monthly are republished 
promptly and with much pleasure. — E. S. G. 

Under the heading of " Bad News from 
Memphis," Gaillard's Medical Journal 
for May says : 

" The Waring system of sewerage iniro- 
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duced at Memphis, with such bright hopes 
and sanguine expectations, does not seem 
to do as well as was anticipated — bones, 
chips, sticks, etc., are suflficient to obstruct 
the flow through the pipes," 

The able editor of the Journal has 
been misinformed. The Waring system 
works as well, and even better than was 
expected. It is true that in a few instances, 
not more than three or four, the four-inch 
house connection pipes have become stop- 
ped up, but this was the result of negli- 
gence, and was easily remedied. In two 
instances the six-inch lateral pipes have 
become choked, but these also were readily 
cleaned out by contrivances adapted for 
the purpose In no instance has one of 
the fifteen inch mains become filled up, 
and it is not at all probable that anything 
of that sort will occur. 

As the people become more accustomed 
to the use of the sewers the stopping up 
of connection pipes will become a rarity ; 
the householder must pay for the cleaning 
out, and it will be to his interest to see 
that all bulky material be excluded from 
the drains. 

The possibility of the occasional chok- 
ing up of the smaller pipes is admitted, 
and the occurrence of such accidents was 
contemplated in the original plan, and 
ingenious contrivances provided for easily 
remedying the evil. It has never been 
claimed that this system is perfect — we 
know of no system of sewerage, or any- 
thing else invented by man, that is ; but it 
has proven itself eminently satisfactory, 
and Memphis has no reason to regret hav- 
ing adopted it It does all that was 
claimed for it ; decomposing matter can- 
not accumulate in the pipes, and we have 
no such thing as sewer gas ; there have 
not in the past six months been in Mem 
phis a half dozen deaths from causes the 
production of which is attributed to that 
gas. Taken all in all^the Waring system 
of sewerage as adopted in Memphis has 
proven a good one, and those who have 
seen most of it are loudest in its praise. 

The Associated Press accomplished 



the great feat, when the American Medical 
Association met, at Richmond, Va., of 
telegraphing the name of the clergyman 
who offered the invocation prayer at the 
opening exercises; beyond this, it men- 
tioned nothing, either on that day or any 
other. If Cornell or Hanlan had been an- 
nounced to pull a couple of canoes over a 
couple of miles of river water ; or if Slosson 
and Vignaux had been bulletined to push 
a billiard cue for a day or two ; or if some 
blackguard had been announced to pum- 
mel the face of one of " the fancy " into a 
blue jelly, there would have been a column 
or more of details telegraphed to all lead- 
ing papers ! ! 

Is it not marvellous that this wealthy 
and powerful organization can not select 
operatives with sufficient intelligence to 
discriminate between the sporting details 
of a set of betting rowdies, and the pro- 
ceedings of a learned Body representing 
60,000 scientific men ? Physicians should 
admire and patronize the Associated Press. 



Ready Made Reviews. — Can the reader 
imagine what these are ? It would be im- 
possible to do so until these frauds are 
seen or explained. The readers are then 
informed that it has become the custom 
for editors, authors or publishers of works 
to have complimentary reviews of them 
prepared and these being printed to have 
a copy of this review sent to the Press with 
each copy of the work. The same custom 
is also observed in regard to magazines, 
etc. Editors who refuse to publish these 
frauds upon their readers, see them con- 
stantly published by others. Those who 
take a few Journals, will find very often^ 
a review published in one, verbatimly ap- 
pearing in. the other, and not because there 
is any plagiarism, but because each journal 
has published the review sent with the 
work received. Many literary magazines 
have printed on postal cards flattering 
notices of each issue, and these are sent 
by the thousand lo the Press to be re- 
printed by the million. Everyone will say, 
**that this is dishonest," and so it is; and 
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yet it is a part of the machinery of the 
modern publisher. How few of the thous- 
ands who read the literature columns of 
thelfirst-class Dailies, and the review de- 
partments of most of the best Journals, 
dream that the crisp, curt, pithy notices 
of new books ** just out " are sent by their 
authors or publishers. 

Insurance Against Sickness. — Prince 
Leopold has recently made a most excellent 
suggestion'^for the relief of hospitals. He 
advises that the working classes be induced 
to insure'themselves against sickness, that 
when sick, they may not be compelled to 
go to hospitals, but have the means of 
employing' their own physicians. This 
resolution would not only relieve hospitals 
and diminish charity service so immensely 
bestowed by physicians, but would furnish 
a most generous and liberal support to 
thousands of the medical Profession. 

The Daily Edition of the Virginia 
Medical Monthly, during the late session of 
the American Medical Association, at 
Richmond,'Virginia, was admirably issued 
and its editor. Dr. L. B. Edwards, is entitled 
to the gratitude and thanks of the Press 
and of the Profession for his efficient and 
excellent labors. 

Cholera Infantum.— It has been 
found, in the treatment of cholera infantum, 
that there is a^great advantage, if not ab- 
solute relief, to be obtained by the use of 
lactopeptine, with the food directed. The 
modus operandi ti this result is of course 
too well-known to need description, but 
of the good effects of this treatment there 
can be no doubt. 

Tonsillotomy and Virility.— The ex- 
changes are publishing facts tending to 
show that the removal of the tonsils de- 
stroys virility. Dr. F. A. Dunsmore, of 
Minneapolis, Minn., states that his tonsils 
were removed by Prof. F. H. Hamilton, in 
Feb. 1875. He married subsequently and 



in May, 1878 his wife was delivered of a 
male child ; and of twins in Dec, i88o ; 
ex principiis nascitur probabilitas : ex factis 
vero Veritas, 

The doctor's premises and facts leave to 
the public no room for doubt as to their 
conclusion. He does not state whether 
his conclusion has as yet been reached or 
not, and those who weigh the peculiar ar- 
guments which he offers must admit that 
his conclusion is as yet doubtful. 

Ferguson's Pun.— When Sir William 
Ferguson, the celebrated surgeon, was 
called to Brest to perform a surgical opera- 
tion, he said that it was the only occasion 
on which he felt like a baby, and on being 
asked why, replied, because I am going to 
Brest. 

Baldness and Purity. — The Rev. L. 
Patterson, 'n 1670, consoled a bald-headed 
friend, by sending him these remarkable 
lines ; ** If by your hairs, your sins should 
numbered be,' Angels in heaven are not 
more pure than thee." 

The Best of Fees : 
"Fee simple and the simple fee, 

And all the fees entail 
Are nothing, when compared to thee. 
Thou best of fees, fe-male." 

An Apology — A touch of the old malarial fever 
requiring an adjournment to the sea-shore and the 
sending of all copy and ptoof nearly one hundred 
miles has delayed this number, but as the delay of 
a Monthly by a week or two does not impair any 
interest or value it may possess, the subscribers will 
it is hoped, excuse the tardiness of the issue. The 
House which executes the work pledges itself to be 
more prompt, and, with their increased facilities for 
doing well every kind of "printing," the Journal 
will no doubt be soon issued " on time." 
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